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Art.  I. — Remarks  on  the  Physiological  Action  of  the  Inter- 
ossei  Muscles  of  the  Hand.,  with  an  Easy  Method  of 
strengthening  the  Fourth  Finger  of  the  Pianist.  By 
"William  E.  TrHiTEHE.iD,  M.  D.,  Xew  York,  Surgeon  of 
the  Nortliern  Dispensary ;  and  Physician  for  Diseases 
of  "Women  at  the  Il^orthwestern  Dispensary. 

The  physiological  action  of  the  interossei  mnscles  of  the 
hand  is  generally  not  understood,  or  is  so  imperfectly  described 
by  anatomists  that  very  few  physicians  indeed  have  a  correct 
idea  of  the  complex  functions  of  these  little  muscles.  Those 
"who  are  familiar  with  the  electro-physiological  experiments  of 
Dachenne '  on  these  muscles,  have  not  failed  to  observe  im- 
portant actions,  -which  it  "was  quite  natural  for  anatomists  to 
overlook,  but  -which  "were  reserved  for  this  distinguished  elec- 
tro-physiologist to  discover. 

The  three  palmar  interossei,  "which  are  smaEer  than  the 
four  dorsal  interossei  muscles,  ad  duct  the  fingers  to"ward  an 
imaginary  line  passing  through  thOTength  of  the  middle  finger. 

*  Arch.  Gen.  de  Med.,  4me  serie,  vol.  xxxviii.,  March,  1852. 
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It  is  well  known  that  the  dorsal  interossei  (see  Fig.  1.)  are 
abductor  muscles  and  assist  the  action  of  tlie  extensor  communis 
di'1-itorum  in  extending  the  fingers.     Moreover,  it  is  sometimes 


Fig.  1. 

1,  2,  3,  4,  and  5,  metacarpal  bones; 
a,  first  plialanx;  &,  and  c,  second  and 
tliird  phalanges;  (Z,  abductor  of  little 
finger;  e,  extensor  indicis;  f^  fourth  dor- 
sal interosseus  muscle'^  g,  third  dorsal  in- 
terosseus ;  and  h,  second  dorsal  interosseus, 
which  move  the  middle  finger ;  i,  «,  i,  i, 
cut  tendons  of  the  extensor  communis ; 
Ic,  first  dorsal  interosseus. 


Dorsal  Interossei  Muscxes  of  the  Hand.  ^ 

vaguely  mentioned  by  anatomists  that,  when  the  fingers  are 
slightly  bent,  the  interossei  muscles  aid  in  the  flexion  of 
them.  These  statements  are  true,  but  nothing  would  be  more 
incorrect,  however,  than  to  attribute  to  the  interossei  muscles 
the  power  of  extension  and  of  flexion  of  the  fingers  in  the  fee- 
ble manner  which  is  commonly  ascribed  to  them.  The  same 
remark  may  be  applied  to  the  lumbricales  muscles,  which, 
under  certain  conditions,  are  congeners  of  the  interossei,  and 
aid  in  the  flexion  and  in  the  extension  of  the  fingers. 

It  is  most  generally  thought  that  the  extensor  communis 
flexor  sublimis  and  flexor  profundus  digitorum  are  the  only 
muscles  which  produce  flexion  and  extension  of  the  fingers, 
except,  of  course,  the  extensor  indicis  and  the  muscles  of  exten- 
sion and  of  flexion  which  especially  belong  to  the  little  finger. 
Pathological  facts,  relating  to  the  paralysis  of  some  of  the 
muscles  of  the  forearm,  aided  Duchenne  to  point  out  the  true 
physiological  action  of  the  interossei  muscles.  He  found,  not- 
withstanding the  paralysis  of  the  extensor  communis,  that  the 
last  two  phalanges  may  be  extended.  He  also  observed  that, 
when  the  flexor  sublimis  and  the  flexor  profundus  were  para- 
lyzed, flexion  of  the  first  phalanges  was  not  prevented.  It  has 
been  equally  well  establish^  that,  when  the  common  extensor 
and  the  superficial  and  deep  flexors  are  not  paralyzed,  but 
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perfectly  intact,  the  power  of  extension  of  the  last  two  plia 
langes  may  be  lost  or  impaired,  and  also  that  the  ability  to 
cause  flexion  of  the  first  plialanges  may  be  similarly  aifected. 
From  these  conditions  sometimes  result  deformities  of  the  fin- 
gers and  hands.  Duchennc  has  shown  that  when  there  is 
flexion  of  the  wrist  on  the  forearm,  and  of  the  fingers  in  the 
palm  of  the  hand,  the  application  of  electricity  to  the  extensor 
communis  causes,  first,  extension  of  the  last  two  phalanges  on 
the  first  phalanges,  then  extension  of  these  on  the  metacarpal 
bones  which  are  also  extended  on  the  forearm.  But  during 
this  last  movement  of  extension,  which  rapidly  succeeds  the 
two  preceding  movements,  when  the  metacarpal  bones  become 
parallel  with  the  forearm  and  commence  to  form  an  angle  with 
it,  then  the  resistance  of  the  flexor  sublimis  and  flexor  profundus 
overcomes  that  of  the  extensor  communis,  causing  flexion  of 
the  last  two  phalanges  on  the  first,  making  the  hand  sirnulate 
the  appearance  of  an  animal's  claw.  This  shows,  as  he  very 
properly  observes,  the  limited  action  of  the  extensor  communis 
on  the  last  two  phalanges  of  the  fingers.  In  order  to  overcome 
the  resistance  of  these  flexor  muscles,  the  aid  of  the  interossei 
and  Imnbricales  is  required. 

He  has  likewise  shown  that  the  voluntary  contraction  of  these 
muscles,  or  that  induced  by  a  strong  Faradic  current,  is  very 
marked;  and  that  an  interesting  electro-pathological  demon- 
stration of  this  point  may  be  obtained  by  the  application  of 
electricity  directly  to  the  interossei  and  lumbrieales  muscles  in 
complete  paralysis  of  one  of  the  upper  extremities.  In  such  a 
case  the  wrist  should  be  placed  in  a  position  of  forced  extension 
on  the  forearm,  and  the  first  phalanges  should  be  held  extended 
on  the  metacarpal  bones.  'Now  if  a  strong  current  be  applied  to 
the  extensor  muscles,  no  movement  of  the  last  two  phalanges 
will  be  observed,  but,  if  the  electrodes  be  placed  on  points  cor- 
rosponding  to  the  interossei  and  lumbrieales  muscles,  instantly 
extension  of  the  last  two  phalanges  will  occur.  The  applica- 
tion of  electricity  also  demonstrates  that  the  interossei  and 
lumbrieales  muscles  are  more  powerful  flexors  of  the  first  pha- 
langes than  the  superficial  and  deep  flexors  of  the  fingers,  and 
Duchenne  has  aptly  remarked  that  these  last  muscles  ineffi- 
ciently produced  flexion  of  the  first  phalanges. 
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The  contraction  of  the  interossei  and  Inmbricales  muscles 
in  producing  flexion  of  the  first  phalanges  also  causes  exten- 
sion of  the  last  two  j^halanges,  and  the  converse  of  this  equally 
obtains ;  that  is,  extension  of  the  second  and  third  phalanges 
cannot  occur  by  the  contraction  of  the  interossei  and  Inmbri- 
cales muscles,  without  causing  at  the  same  time  flexion  of  the 
first  phalanges  on  the  metacarpal  bones.  These  electro- 
physiological facts,  established  since  several  years  by  Du- 
chenne,  I  have  repeated  quite  frequently,  and  they  are  facile 
of  demonstration.  A  moderate  current  of  electricity  applied 
to  each  interosseus  muscle  separately,  by  means  of  a  small, 
properly-shaped  electrode,  will  produce  only  abduction  or  ad- 
duction, according  to  the  position  of  the  interosseus  muscle. 
A  stronger  cuiTent  will  cause  extension  of  the  third  and  sec- 
ond phalanges  on  the  first,  and  during  this  movement  of  ex- 
tension there  will  be  flexion  of  the  first  phalanges. 

It  is  evident,  that  some  of  the  most  delicate  and  important 
movements  of  the  fingers  are  executed  by  the  contraction 
of  the  interossei  muscles,  either  separately  or  conjointly  with 
other  muscles  of  the  hand.  The  study  of  the  electro-physio- 
logical action  of  the  different  muscles  of  the  hand,  applied  to 
the  fine  arts,  is  exceedingly  attractive ;  but  it  is  only  in  a  very 
limited  manner  that  I  propose  to  call  attention  to  this  subject. 
While  in  conversation,  a  few  months  ago,  with  a  talented 
pianist,  Mr.  Edward  Hoffman,  author  of  the  well-known  piece 
of  music  called  the  "  Mocking-bird,"  I  was  asked  by  him  why  the 
fourth  finger  of  the  pianist  was  the  weakest  of  the  fingers,  and 
also  if  there  was  a  way  to  strengthen  this  finger.  Subsequently, 
after  some  reflection,  I  communicated  to  him  a  simple  method 
of  exercising  the  fourth  finger,  which  he  has  tried  and  found 
to  be  entirely  effective.  The  pleasure  which  Mr.  Hoffman  has 
evinced,  at  overcoming  a  difficulty  which  has  much  perplexed 
pianists,  induces  me  to  call  attention  to  the  proper  physiological 
action  of  the  fourth  finger  in  striking  the  keys  of  the  piano.  It 
has  been  for  a  want  of  a  correct  knowledge  of  this  action  that  so 
many  false  methods  have  been  advocated,  most  of  them  quite 
empirically.  The  following  is  an  example  of  instructions  to 
pupils  learning  to  play  the  piano : '  "  The  fingers  should  be 

'  Mason  and  Hoadly's  Method  for  the  Pianoforte,  p.  6. 
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spread  apart,  so  as  to  cover  five  keys,  and  should  stand  in  a 
nearly  semicircular  row.  The  fingers  should  he  curved.  The 
precise  curve  to  he  employed  is  very  important;  for,  vrhcn 
they  are  curved  too  much,  the  nails  may  he  heard  upon  the 
keys,  and  freedom  of  action  is  impeded;  on  the  other  hand, 
when  too  straight,  they  are  not  easily  controlled,  and  their 
power  is  insuflicient."  In  this  last  sentence  I  desire  to  notice 
only  the  misconception  concerning  tlie  physiological  action  of 
the  muscles  that  move  the  fingers  in  striking  the  keys. 

As  regards  the  more  or  less  curving  of  the  fingers,  all  of 
them,  except  the  fourth  and  fifth  fingers,  possess  generally  suf- 
ficient power  to  strike  the  keys  of  a  piano  with  all  the  force 
required,  even  when  much  curved.  To  assert  that  when  the 
fingers  are  too  straight  they  are  not  easily  controlled,  may  he 
admissible ;  but  to  afiirm  that  their  power  is  insufficient,  is 
obviously  wrong.  The  interossei  muscles  are  more  powerful 
flexors  of  the  first  phalanges  than  the  superficial  and  deep 
flexors ;  and  in  the  flexion  of  the  first  phalanges,  as  we  have  al- 
ready seen,  extension  of  the  second  and  third  phalanges,  or 
straightening  of  the  fingers,  must  necessarily  occur. 

The  second  or  fore-finger  is  amply  provided  for,  possessing 
on  the  radial  side  a  strong  dorsal  interosseus,  a  lumbricalis, 
a  weaker  palmar  interosseus  muscle  on  the  ulnar  side,  besides 
a  special  muscle  for  extension,  the  extensor  indicis,  and  a  ten- 
don from  the  extensor  communis.  The  middle  or  third  fin- 
ger, without  a  palmar  interosseus,  has  a  lumbricalis  and  two 
strong  dorsal  interossei  muscles,  which  last  two  muscles, 
when  acting  with  force  conjointly,  produce  a  powerful 
flex^n  of  the  first  phalanx  of  this  finger.  The  fifth,  or  littlo 
finger,  has  only  one  interosseus  muscle,  which  is  a  weak  and 
small  palmar  interosseus.  But  this  finger  is  specially  provided 
for  in  the  movements  of  abduction  and  of  flexion. 

Comparatively,  the  fourth  finger  is  anatomically  weak,  but 
if  properly  used  it  can  be  quite  easily  strengthened,  so  as  to 
acquire,  in  a  short  time,  all  the  force  required  for  the  proper 
exercise  of  this  finger  on  the  piano.  The  fourth  finger  has  a 
lumbricalis  and  a  weak  palmar  interosseus  on  its  radial  side  (see 
Fig.  2),  and  a  strong  dorsal  interosseus  muscle  on  its  ulnar  side. 
It  is  by  the  voluntary  or  induced  contraction,  by  electrical  irrita- 
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tion  of  this  dorsal  interosseus  muscle,  that  quite  a  powerful  flex- 
ion of  the  fourth  finger  may  be  produced.  In  order  to  illustrate 
this  it  is  only  i^cessary  to  hold  the  other  fingers  stiffly  and  to 
bend  with  force  from  the  knuckle-joint  the  first  phalanx  toward 
the  palm  of  the  hand,  at  the  same  time  keeping  the  second  and 


Fig.  2. 


a,  second  palmar  interosseu3  mus- 
cle; h,  third  lumbricalis;  c,  one  of  the 
four  tendons  of  the  superficial  flexor 
muscle  of  the  fingers,  cut  and  turned 
down.  This  tendon  is  inserted  into 
the  sides  of  the  second  phalanx,  and 
has  been  dissected  so  as  to  show  its 
grooved  slit  for  the  passage  of  the  third 
tendon  of  the  deep  flexor  muscle,  d, 
third  tendon  of  the  deep  flexor  muscle 
cut  off  near  its  insertion  into  the  third 
phalanx ;  e,  fourth  metacarpal  bone. 


Paimak  Surface  op  the  Foubth  Finger  oi"  theJLept  Hand.' 

third  phalanges  of  this  finger  extended.  The  proof  that  this  ac- 
tion can  occur  independently  of  the  concurrent  contraction  of 
other  muscles,  as  tlie  third  lumbricalis  and  the  second  palmar  in- 
terosseus, which  also  produce  flexion  of  the  first  phalanx,  and  ex- 
tension of  the  last  two  phalanges,  is  readily  obtained  by  pass- 
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ing  a  strong  induced  current  of  electricity  tlirougli  the  fourth 
doi*sal  interosseus  muscle,  on  application  of  one  electrode  to 
the  middle  of  the  space  between  the  fourth  and  lifth  meta- 
carpal bones,  and  on  the  back  of  the  hand. 

Fig.  3  (copied  from  Duchenne)  *  shows  the  insertion  of  the 

Fia.  i 


fom'th  dorsal  interosseus  muscle  of  the  left  hand,  near  the  base 
of  the  j&rst  phalanx,  and  the  conjoining  of  its  tendon  with 
that  of  the  extensor  communis,  and  explains  why  a  moderate 
contraction  produces  only  abduction,  and  why  extension  of 
the  last  two  phalanges  occurs,  when  this  muscle  contracts 
powerfully  enough  to  produce  flexion  of  the  first  phalanx.  It 
is  only  in  this  maimer  that  the  full  physiological  force  of  the 
fourth  finger  can  be  exerted  while  the  other  fingers  are  re- 
tained on  the  keys  of  the  piano.  '  If  the  fourth  finger  in  being 
elevated  is  curved,  it  is  done  at  a  disadvantage,  and  must  be 
extended,  as  I  have  represented  at  Fig.  4,  before  the  full  con- 

FiG.  4. 


tractile  force  of  the  fourth  dorsal  interosseus  can  be  produced. 
Thejpalmar  interosseus  and  lumhricalis  of  this  finger  assist  the 

'De  1' Electrisation  localisee,  et  de  son  application  a  la  Physiologie  et 
a  la  Th6rapeutique.    Paris,  1855. 
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action  of  this  muscle.  Consequently  the  proper  method  for  the 
exercise  on  the  jiiano  of  the  fourth  finger,  so  as  to  develop  its 
full  ])o\ver  in  striking  the  keys,  is  to  gently  extend  the 
middle  and  last  joints  of  this  finger  as  it  is  elevated,  which 
extension  permits,  during  flexion  of  the  first  phalanx  or 
bone  of  the  finger  nearest  the  knuckle  joint,  the  fourth 
finger  .to  descend  with  force  on  the  key.  There  are  numerous 
pathological  conditions  which  influence  the  action  of  the  inter- 
ossei  muscles,  such  as  writers'  palsy,  and  some  other  affections. 
In  a  case  of  paralysis  from  lead,  under  my  care  a  few  months 
ago,  the  interossei  muscles  w^ere  all  so  much  atrophied  that 
the  depressions  between  the  metacarpal  bones  were  much 
more  marked  than  is  usually  seen.  But  the  following  case  is 
especially  interesting  on  account  of  its  relation  to  the  fourth 
finger  :  On  the  2d  of  August  last,  John  S.,  a  large,  muscular 
Irishman,  aged  twenty-nine,  and  a  machinist  by  occupation, 
came  to  the  !N^orthern  Dispensary  for  an  injury  to  the  hand. 
He  had  the  mark  of  a  small  penetrating  wound  on  the  palmar 
surface  of  the  fifth  metacarpal  space,  and  which  he  said  was 
caused  a  few  weeks  before  by  a  sharp  piece  of  iron.  There 
was  paralysis  of  the  fourth  finger,  the  other  fingers  being  intact. 
Applications  of  a  strong  Faradaic  current  were  made  to  the 
dorsal  interosseus  muscle  of  the  fourth  finger,  with  the  effect 
of  causing  fiexion  of  the  first  phalanx  of  this  finger  on  its 
metacarpal  bone,  at  the  same  time  producing  extension  of 
the  last  two  phalanges.  After  two  or  three  applications  on 
different  days,  there  was  an  improvement,  when  unfortunately 
I  lost  sight  of  him. 

Weakness  or  stiffness  of  the  fourth  finger  may  be  due  to 
pathological  causes  which  require  appropriate  treatment.  It 
has  been  my  object,  however,  in  this  article,  to  confine  my  re- 
marks to  the  physiological  action  of  the  interossei  muscles. 


Art.  II. — A  New  Combination  and  its  SpecijiG  Action  in 
Certain  Important  Diseases.  By  F.  P.  Majstn,  M.  D., 
Brooklyn. 

Before  submitting  the  formula,  and  specifying  the  particu- 
lar class  of  diseases  in  which  this  combination  produces  re- 
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markable  results,  I  desire  to  state  that  its  therapeutic  action 
is  directed  specifically  to  the  liver ;  that  its  operation  upon  that 
viscus  will  be  found  far  more  certain  and  satisfactory  than  any 
of  the  preparations  of  hydrargyrum.  And  here  permit  me  to 
allude  briefly  to  the  function  of  this  most  important  gland, 
more  especially  because  I  "vvish  to  offer  a  few  suggestions  in 
regard  to  the  chemical  characteristics  of  the  peculiar  secretion 
which  it  is  the  duty  of  the  liver  to  eliminate.  The  first  office 
performed  by  this  great  filterer  is  tbe  separation  of  the  nitro- 
genized  principles  of  the  portal  blood,  which  are  then  returned 
into  the  general  circulation  through  the  hepatic  veins  and 
vena  cava.  The  result  is,  there  is  returned  fi-om  the  lobules, 
through  the  lobular  biliary  plexus,  thence  through  the  ductus 
communis  to  the  duodenmn,  a  sulphuretted  hydro-carbon,  still 
containing  so  much  nitrogen  as  to  form  a  very  unstable  prod- 
uct, prone  to  even  spontaneous  decomposition ;  this  is  bile. 
Brande,  Demargay,  and  other  eminent  authorities,  have  shown 
satisfactorily  that  the  ancient  chemists  were  correct  in  regard- 
ing bile  as  a  saponaceous  compound,  in  which  an  organic  acid 
was  combined  with  soda,  though  their  successors  have  repre- 
sented it  imder  a  much  more  complex  aspect ;  that  it  is,  in  fact, 
a  soda  soap,  which  may  be  decomposed  and  reeomposed ;  that 
other  substances  normally  present  in  it  are  only  small  and  in 
variable  quantity,  and  that  it  is  essentially  an  alkaline  fluid. 
"WTien  bile  is  evaporated  to  dryness,  it  leaves  a  solid  residue, 
composed  chiefly  of  choleate  of  soda,  fatty  matter,  and  mucus. 
Choleate  of  soda  is  a  compound  of  choleic  acid  and  soda. 
Choleic  acid  is  an  amorphous  gum-like  substance,  somewhat 
deliquescent,  with  a  bitter  taste,  and  acid  reaction.  ISTow,  what 
I  wish  briefly  to  suggest  is,  that  this  choleic  acid  is  capable  of 
being  displaced  by  either  hydrochloric  or  lactic  acid ;  the 
latter,  though  the  natural  acid  of  the  stomach,  is  replaced  by 
the  former ;  the  chloride  of  sodium  taken  with  the  food,  and 
also  contained  in  the  secretions  from  the  mucous  membrane. 
Chyme,  as  it  passes  from  the  stomach  into  the  duodenum,  is  of 
semi-fluid  consistence,  sharp  odor,  and  slightly  acid  reaction. 
About  the  height  of  the  orifice  of  the  choledochus  and  pan- 
creatic duct,  in  fact,  after  mingling  with  the  bile  aud  pancrea- 
tic piice,  its  character  changes ;  it  becomes,  or  should  become, 
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alkaline.  The  importance  of  tins  cliemical  cliange  will  at  once 
be  appreciated  when  it  is  remembered  that  chyle  is  essentially 
an  alkaline  fluid,  and  cannot  be  formed  out  of  acid  chyme,  ex- 
cept through  the  interposition  of  an  alkali.  Therefore,  when- 
ever, from  any  cause,  an  undue  quantity  of  acid  finds  its  way 
into  the  duodenum,  the  inevitable  result  will  be  a  decomposi- 
tion of- the  biliary  secretion.  The  hydrochloric  acid  will  dis- 
place the  choleic,  and,  uniting  with  the  soda,  will  form  a 
chloride  of  that  salt,  while  the  choleic  acid  will  be  set  free. 
The  peculiar  gummy  appearance  so  often  observed  in  the  in- 
testinal discharges  during  the  progress  of  diarrhoea  is  probably 
produced  in  this  way.  Now,  when  we  remember  that  while 
the  small  intestines  absorb  all  matters  soluble  in  water,  and 
capable  of  endosmosis,  convert  starch  into  sugar,  in  conjunction 
with  the  saliva  and  pancreatic  juice,  dissolve  albumen  and 
convert  it  into  peptone  in  conjunction  with  the  stomach,  in 
the  digestion  of  fat  they  receive  no  assistance^  except  from  the 
saponaceous  qualities  of  alkaline  bile ;  how  important  it  is  that 
this  secretion  should  preserve  its  normal  condition ;  and  it  is 
but  natural  to  suppose  that  its  continued  decomposition  would 
eventually  result  in  the  mechanical  obstruction  of  the  duct 
which  conveys  it  to  the  bowel.  Is  not  this,  in  fact,  just  what 
occurs  in  cholera,  cholera  morbus,  and  cholera  infantum  ?  To 
restore  the  suspended  secretion,  a  remedy  must  be  administered 
that  will  not  only  recompose,  but  prevent  a  further  decompo- 
sition of  the  fluid  in  question,  and  at  the  same  time  stimulate 
the  gland  to  renewed  action. 

It  is  impossible  to  present  in  an  article  like  the  present 
even  a  coup-d^ml  of  all  the  departures  from  health,  directly  or 
indirectly  depending  upon  a  perversion  or  interruption  of  the 
biliary  secretion,  and  the  important  chemical  changes  neces- 
sarily induced  by  its  suspension.  "We  pass  therefore  at  once 
to  the  consideration  of  the  cases  in  which  the  specific  power  of 
our  combination  will  be  put  to  a  severe  and  infallible  test. 
Cholera,  cholera  morbus,  cholera  infantum,  the  form  of  diar- 
rhoea so  prevalent  among  children  during  the  summer  months, 
and  dysentery,  these  stand  out  sharply  defined,  and  as  it  were 
in  lass-reliefs  from  all  other  forms  of  disease,  because  here  the 
physician  is  imperatively  called  on  to  reestablish  the  partially 
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or  entirely  suspended  flow  of  healthy  bile  within  a  given  time, 
or  his  patient  must  die.  In  the  lirst  of  the  above  diseases  a 
few  houi-s  at  most  comprises  the  limited  period  in  which  this 
essential  change  can  be  effected ;  in  all,  time  is  inestimably 
precious.     The  formula  is  as  follows  : 

5  Aloes  Socotriue,  pulv. 
Potass,  sulph.,  pulv. 
Sodse  bicarb.,    au  3  i. 
Caryoph.,  3  ss. 

M.  Div.  ia  pulv.  xii. 

The  soda,  besides  its  value  as  an  alkali,  assists  in  the  perfect 
solution  of  the  aloesin  of  the  aloes  by  the  boiling  water,  of 
which  three  tablespoon  fills  are  to  be  added  to  each  powder  just 
before  administering ;  and  upon  4he  addition  of  which,  a  por- 
tion of  the  carbonic  acid  of  the  soda  will  be  given  off  as  car- 
bonic-acid gas,  causing  a  brisk  effervescence.  The  sulphate  of 
potassa  remains  unchanged,  but  in  jperfect  solution  and  inti- 
mate association  with  the  active  principle  of  the  aloes,  and 
herein  lies  the  capacity  for  rapidly  entering  into  the  circula- 
tion so  eminently  possessed  by  this  simple  combination,  and 
hence  its  dynamic  influence  over  the  organs  of  absorption  and 
digestion.  The  aromatic  covers  the  bitter  taste,  and  furnishes 
a  gentle  stimulus.  In  cholera  and  cholera  morbus,  one  pow- 
der is  to  be  given  dissolved  as  above,  and  swallowed  at  as  MgK 
a  temjperature  as  it  can  conveniently  be  taken ;  should  this  be 
rejected  by  vomiting  (which  is  very  rarely  the  case),  another 
is  to  be  administered  in  fifteen  minutes.  Where  excessive  ir- 
ritability of  the  stomach  exists,  mustard  to  the  epigastrium 
will  enable  the  medicine  to  be  retained,  and  a  marked  effect 
will  be  produced  upon  the  symptoms,  as  a  general  rule,  in  less 
than  thirty  minutes.  The  powder  should  be  repeated  every 
hour  until  the  rice-water  discharges  cease,  and  bile  of  a  bright- 
yellow  color  appears  in  the  dejections.  Now  this  yellow  tint, 
so  refreshing  to  the  eye  of  the  medical  attendant,  and  so  assur- 
ing to  the  patient,  is  significant ;  it  tells  its  own  story.  ISTor- 
mal  alkaline  bile,  when  ushered  into  the  duodenum,  parts  with 
all  of  its  available  nitroo:en,  and,  minojlinor  \vith  the  or^ranic 
matters  in  transit,  absorbs  from  these  a  certain  quantity  of  oxy- 
gen which  gives  the  yellow  color  to  healthy  fgeces.  When,  how- 
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ever,  bile  is  decomi50secl  by  the  acid  contents  of  the  bowel,  it 
is  converted  into  an  acrid  irritating  fluid,  incapable  of  ab- 
sorbing oxygen,  and  pursuing  with  rapid  strides  the  down- 
ward path  to  disorganization  and  death. 

But  to  return,  warmth  to  the  feet  and  limbs  should  be  em- 
ployed ;  and  to  slake  the  urgent  thirst,  small  quantities  of  hot 
ordinary  tea  without  milk  or  sugar,  or  ginger  tea,  may  be  taken 
at  short  intervals.  No  ice,  no  cold  drink  of  any  Jcind.  "We 
mn&t furnish  heat  in  cases  of  this  kind,  not  abstract  it.  No 
alcoholic  stimulus  of  any  sort  should  be  allowed  until  the  liver 
has  acted;  after  which,  any  tendency  to  too  frequent  move- 
ment of  the  bowels,  may  be  easily  controlled  by  an  ordinary 
vegetable  astringent  with  a  warm  aromatic  added;  for  this 
purpose  the  following  will  b^found  both  convenient  and  agree- 
able :  Pulv.  caryoph.  et  cinnamomi  aa,  two  teaspoonfuls,  boil- 
ing water  four  ounces,  steeped  for  half  an  hour;  of  the  de- 
canted decoction,  half  an  ounce  may  be  given  to  an  adult  after 
every  dejection  until  the  desired  limit  is  obtained.  In  cholera 
infantum,  one  powder  is  to  be  dissolved  as  before,  and  one  tea- 
spoonful  of  the  solution  given,  warm  as  possible,  every  half 
hour,  to  a  child  under  one  year,  and  double  this  quantity  over 
that  age  up  to  three  years,  until  the  desired  change  is  produced ; 
the  aromatic  decoction  can  be  given  in  teaspoonful  doses  sub- 
sequently, and  the  same  general  directions  complied  with. 
Chronic  diarrhoea,  or  summer  complaint  in  children,  is  to  be 
treated  with  similar  doses  according  to  the  age  of  the  patient, 
and  the  urgency  of  the  symptoms ;  but  here  the  remedy  should 
be  given  after  every  dejection,  until  the  color  of  these  is  changed 
to  the  normal  yellow,  when  their  frequency  can  be  controlled 
as  above.  There  is  another  point  in  the  treatment  of  diarrhoea 
in  children  to  which  I  desire  to  call  attention ;  it  is  the  em- 
ployment of  the  bougie  camphre,  or  camphorated  bougie ;  this 
will  be  found  a  very  important  aid  in  promptly  relieving  tenes- 
mus and  the  intense  iiTitation  of  the  rectum  which  is  so  apt 
to  accompany  this  disease.  The  formula  for  preparing  these 
will  be  given  below.  In  dysentery,  one  powder  given  every 
three  or  four  hours,  will  speedily  change  the  characteristic 
bloody  and  mucous  discharges  for  those  composed  of  fecal  mat- 
ter.    The  aloes  in  this  combination  does  not  act  on  the  bowels 
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except  through  the  liver ;  hence  it  produces  no  pain  or  dis- 
turbance in  the  colon  or  rectum.  Two  indications  plainl}'  pre- 
sent themselves  in  tlie  treatment  of  dysentery :  first,  to  rees- 
tablish the  suspended  or  inconstant  flow  of  bile,  and  by  this 
means  to  keep  up  the  peristaltic  movement  of  the  small  intes- 
tines, thus  enabling  the  stomach  to  digest  the  necessary  food 
and  furnish  wholesome  nom'ishment  for  the  system  ;  second, 
to  allay  the  extreme  irritation  of  the  colon.  For  the  first  we 
claim  that  we  have  a  specific ;  for  the  latter,  the  camphorated 
bougie,  alternated  occasionally  with  an  opiate  enema,  will,  in 
a  vast  majority  of  cases,  give  speedy  relief.  Counter-irritation 
with  mustard  and  flax-seed  is  a  common  and  useful  assistant. 
As  an  ordinary  alterative,  where  the  action  of  the  liver  is 
merely  sluggish,  this  combination  can  be  varied,  and  if  desir- 
able made  into  pills  as  follows  : 

1^.  Aloes  Socotrine  pulv. 

Potass,  sulph. 

Sodaa  bicarb.,  aa,  3  iss. 

Capsici,  gr.  s. 
Div.  in  pil.  sxiv.     Take  two  or  three. 

To  increase  the  cathartic  effect,  a  quarter  of  a  grain  of  ext. 
podophyllin  may  be  added  to  each  pill.  The  bougie  camphre 
may  be  easily  prepared  as  follows :  Two  ounces  of  olive-oil  are 
to  be  saturated  mth  camphor  by  the  aid  of  gentle  heat ;  suffi- 
cient beeswax  (white  or  yellow)  is  then  melted  in,  to  produce 
a  mixture  which  when  cold  will  harden  so  as  to  retain  its  shape, 
and  admit  of  being  introduced  into  the  rectum,  when  taken 
out  from  the  moulds,  which  are  easily  prepared  as  follows,: 
Around  a  common  lead-pencil  wrap  two  or  three  thicknesses 
of  stiff  writing-paper  about  two  inches  in  witlth ;  fasten  this 
with  a  string ;  slip  out  the  pencil,  and  pinch  up  one  end,  fold- 
ing it  so  as  to  close  it  firmly  (a  dozen  of  these  can  be  made  in 
a  few  minutes) ;  now  stand  them  up  in  a  bowl  of  sand,  and  fill 
them  with  the  prepared  oil ;  when  cool,  they  should  be  placed 
for  a  few  minutes  in  ice-water  before  using ;  remove  the  paper 
carefully  and  introduce  the  flattened  end;  they  should  be 
pushed  well  iq)  into  the  rectum,  where  they  dissolve  slowly ; 
the  v^por  of  the  camphor  can  often  be  felt  by  its  warmth  as 
high  up  in  the  bowel  as  the  sigmoid  flexure.     Before  adminis- 
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terino-  the  combination  here  recommended,  I  advise  the  ex 
hibition  of  bicarb,  potass.  3  j-  suitably  diluted,  and  given  a  few 
moments  before  the  powder;  this  will  prevent  the  decomposi- 
tion of  the  soda  used  in  the  formula,  and  should  not  be  omit- 
ted in  the  commencement  of  the  treatment  of  the  diseases  al- 
ready designated.  In  conclusion,  I  would  remark  that  whether 
the  views  here  expressed  in  regard  to  the  part  which  an  invad- 
ing acid  may  play  in  cholera,  cholera  morbus,  etc.,  be  accepted 
or  not,  we  know  that  these  diseases  are  at  least  accompanied 
by  a  suspended  or  irregular  flow  of  bile,  and  that  upon  its 
normal  reappearance  depends  the  safety  of  the  patient. 


CransIatbiT. 


The   Utricular  Glands  of  the  TJterus  y  and  the    Glandular 
Organ  of  New  Formation  which  is  develoj)ed  during 
PregnoMcy  in  the  TJterus  of  Mammiferous  Females,  and 
of  the  Human  Species.      By  Professor  G,  Ekcolani,  of 
Bologna.     Translated  and  condensed  from  Eobin's  Jour- 
nal de  VAnatomie  et  de  la  Physiologic  for  September  and 
October,  1868,  by  Charles  P.  Kussell,  M.  D. 
The  author  expects  to  prove  in  his  treatise  that  the  nutrition 
of  the  foetus  of  mammifera  takes  place  in  the  uterus  by  means 
of  a  fluid  secreted  by  a  glandular  organ  of  new  formation, 
which  belongs  to  the  mother,  and  constitutes  the  maternal  por- 
tion of  the  placenta.     The  foetal  portion  of  the  placenta  is 
formed  by  the  villi  of  the  chorion  which  directly  absorb  the 
product  of  the  glandular  organ  and  transport  it  directly  to  the 
foetus.     The  author  has  studied  this  anatomical  fact  in  a  great 
number  of  mammifera  whose  placentae  present  different  forms, 
and  he  finally  describes  the  structure  of  the  human  placenta. 

The  author  demonstrates  as  erroneous  the  opinion  of  sev- 
eral modern  anatomists,  who  maintain  that  the  utricular  glands 
or  follicles  of  the  mucous  membrane  of  the  body  of  the  uterus, 
in  certain  animals,  take  part  in  the  formation  of  the  placenta* 
This  treatise  may  be  divided  into  two  distinct  parts.  The 
first  treats  of  the  utricular  glands  of  the  mucous  membrane  of 
the  body  of  the  uterus.     The  second  discusses  the  new  glandu- 
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lar  organ  wliicli  is  developed  during  pregnancy,  and  consti- 
tutes, as  has  been  said  above^  the  maternal  portion  of  the  pla- 
centa. 

Pakt  I.  In  the  first  part  he  treats  in  the  beginning  of  the 
history  of  the  discovery  of  the  utricular  glands  from  the  time 
of  Malpighi,  to  that  of  the  brothers  AVeber  and  Baer,  and 
after  having  drawn  attention  to  the  doctrines  of  Burkhardt, 
of  Eschricht,  of  Leydig,  Coste,  Bakow,  and  Myddleton,  upon 
the  uterine  glands  of  the  human  species,  and  of  several  animals, 
he  relates  the  observations  of  Shai^iey  received  by  Bischofi"  and 
"Weber,  who  think  that  some  of  the  villi  of  the  chorion,  at 
least  in  the  dog,  enter  into  the  first  portions  of  the  utricular 
glands  to  form  the  placenta.  After  the  opinion  of  Sharpey, 
the  author  cites  that  of  Gurtt,  who  afiirms  that  in  the  mare 
all  the  villi  of  the  chorion  penetrate  into  the  interior  of  the 
utricular  glands ;  and  that  of  Bischoff,  and  more  particularly 
of  Spiegelberg,  who  think  that  the  cotyledons  of  the  uterus  in 
the  ruminantia  are  only  expansions  or  dilatations  of  the  same 
glands. 

The  insufficiency  of  all  these  doctrines  is  proved  in  the 
second  part  of  the  treatise  which  the  author  devotes  particu- 
larly to  the  placenta. 

Finally,  the  author  gives  the  structure  of  the  uterine  glands 
of  the  mare,  cow,  bitch,  cat,  porcupine,  and  the  woman.  He 
shows  the  difference  which  they  present  in  the  states  of  preg- 
nancy and  uterine  vacuity,  and  that  these  glands  are  entirely 
wanting  in  the  females  of  certain  animals,  as  the  rat,  the  rab- 
bit, etc.  The  comparative  inquiries  upon  utricular  glands 
conduct  the  author  to  the  study  also  of  the  differences  which 
are  found  in  the  uterine  mucous  membrane. 

The  new  facts  described  in  this  first  portion  of  the  treatise, 
and  the  consequences  which  arise  from  them,  may  be  summed 
up  in  the  following  conclusions : 

The  mucous  membrane  of  the  uterus  of  the  woman,  and  of 
certain  animals,  such  as  the  mare,  is  represented  by  simple 
epithelial  layers. 

The  minute  and  very  contracted  inflexions  of  the  epithelial 
layer  in  certain  animals  (the  rabbit)  as  well  as  the  elevations 
of  the  conjunctive  sub-epithelial  tissue  with  their  many  inflex- 
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ions  which  form  numerous  folds  upon  the  internal  surface  of 
the  uterine  mucous  membrane  (the  rat,  the  dog),  are  not  suffi- 
cient to  establish  the  real  differences  between  the  uterine  mu- 
cous membrane  of  the  mammifera  and  that  of  the  woman,  and 
less  still  to  sustain  the  admission  made  by  anatomists,  that  the 
uterus  of  the  woman  is  deprived  of  mucous  membrane. 

The  utricular  glands  of  the  uterus  are  ordinarily  very  nu- 
merous, and  open  into  the  epithelial  layer  of  the  mucous  mem- 
brane, either  so  that  they  cannot  be  separated  in  any  manner 
from  the  tissue  of  the  womb,  as  in  the  woman,  or  that  they 
form  a  peculiar  membrane  which  remains  raised,  and  simply 
disposed  in  folds  more  or  less  elevated,  or  with  several  excava- 
tions like  festoons  in  the  same  folds  (the  mare,  the  cat,  the 
bitch).  These  large  folds,  with  their  numerous  excavations 
like  festoons  of  the  uterine  mucous  membrane,  represent  enor- 
mous glandular  follicles,  and  sometimes  take  the  place  of 
uterine  glands.  This  in  effect  is  observed  in  animals  desti- 
tute of  utricular  glands.  Some  very  distinguished  anatomists 
have  been  unable  to  find  them  in  the  rat ;  the  author  is  cer- 
tain that  they  are  wanting  in  the  rabbit.  The  absence  of 
utricular  glands  in  the  womb  of  some  animals  which  have  no 
placenta,  is  a  fact  sufficiently  important,  because  it  weakens 
the  opinion  of  those  who  think  that  these  glands  contribute  to 
the  formation  of  the  placenta  of  animals  in  whom  it  is  single. 

The  uterine  glands  of  those  animals  in  which  they  have 
been  studied,  present  remarkable  differences,  either  in  their 
form,  or  in  the  sort  of  epithelium  which  lines  their  cavity. 
In  the  mare  they  are  formed  by  a  uniform  canal,  bent  spirally 
upon  itself.  In  the  cow  the  duct  of  these  glands  presents  irregu- 
lar prolongations  which  have  the  shape  of  a  sac,  or  of  bulging 
appendices.  In  the  bitch  these  appendices  are  still  more  promi- 
nentj  and  they  are  not  absent  from  any  glands,  which  has 
caused  them  to  be  termed  ramous.  In  the  cat  these  glands  are 
pyriform,  and  only  in  those  best  developed,  or  the  largest,  are 
observed  the  sinuous  swellings  in  their  last  portion.  In  the 
porcupine  they  resemble  a  hmnan  suderiferous  gland.  Their 
internal  epithelium  is  pavement  in  the  bitch  and  cat.  It  is 
cylindrical,  on  the  contrary,  in  the  mare  and  the  cow. 

According  to  the  observations  of  Sharpey  and  "Weber,  it 
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has  been  admitted  as  a  well-demonstrated  fact  that  hi  the 
womb  of  some  animals  (dog  and  cat)  there  exist  two  kinds  of 
uterine  glands  which,  according  to  their  form  and  size,  have 
been  named  either  simple  or  ramous.  The  author  proves,  in 
his  treatise,  that  these  two  sorts  of  glands  do  not  exist  in  the 
womb  of  the  bitch  ;  and  that  in  the  cat  these  same  glands  may 
vary  considerably  in  volume  among  themselves.  For  the  rest 
the  utricular  glands  of  the  womb  of  all  the  other  lower  animals, 
and  of  the  woman,  this  difference  of  volume  is  found  less  marked 
than  in  the  cat.  According  to  these  observations  we  must 
abandon  the  opinion  of  anatomists  and  physiologists  who  think 
that  these  two  species  of  glands  formerly  admitted,  are  charged 
with  a  double  and  very  different  function,  that  is  to  say,  that 
the  simple  glands  secrete  the  mucus  of  the  uterus,  and  the 
ramous  glands  enter  into  the  formation  of  the  placenta. 

However,  the  author  demonstrates  that  two  distinct  varie- 
ties of  uterine  glands  actually  exist  in  the  cow  and  in  the 
sheep  ;  the  utricular  or  ramous,  somewhat  variable  in  volume, 
but  always  well  developed,  and  of  which  Malpighi  had  already 
spoken  ;  and  the  simple  glands,  which  no  one  previous  to  the  au- 
thor had  ever  described,  always  very  minute,  which  result  from 
the  very  close  and  sinuous  inflexions  of  the  epithelial  surface 
of  the  mucous  membrane.  Even  these  minute  glands,  which, 
in  order  to  distinguish  them  from  the  former,  the  author  calls 
follicles,  offer  relative  differences  in  size  and  length  when  com- 
pared with  each  other.  They  are  found  disseminated  over  the 
whole  internal  surface  of  the  uterus,  and  constantly  aggregated 
in  the  places  corresponding  to  the  cotyledons.  In  the  condi- 
tion of  uterine  vacuity,  the  cotyledons  are  covered  with  a  iine, 
smooth,  and  compact  layer  of  epithelium  which  represents  the 
most  simple  epithelial  form  of  uterine  mucous  membrane,  as 
in  the  woman. 

In  the  rabbit,  instead  of  utricular  glands,  there  exist  upon 
the  uterine  mucous  membrane,  which  is  represented  by  simple 
epithelial  layei'S,  short  and  numerous  inflexions  which  consti- 
tute a  sort  of  simple  glandular  follicles. 

In  all  animals  deficient  in  uterine  glands,  and  in  the  wo- 
man  also,  they  augment  in  volume  during  pregnancy.     In 
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the  cow  tlie  glandular  follicles  whicli  tlie  author  has  called 
simj^le,  increase  in  size  at  the  same  time. 

The  development  of  glandular  follicles  in  the  womb  of  the 
rabbit  during  pregnancy  is  very  notable,  and  in  this  animal 
this  increase  of  volume  has  a  still  greater  significance  and  im- 
portance. In  the  places  where  the  eggs  are  arrested  after 
fecundation,  the  follicles,  after  a  notable  augmentation,  are 
changed  into  the  glandular  organ,  that  is  to  say,  into  the  ma- 
ternal portion  of  the  placenta. 

The  augmentation  of  follicles  in  those  portions  of  the 
uterine  cornua  remaining  empty  produces  an  elevation  of  the 
mucous  membrane  in  the  form  of  large  and  very  complicated 
folds,  representing  enormous  follicles,  calculated  during  preg- 
nancy to  fulfil  the  functions  of  utricular  glands,  which,  as 
has  been  said,  are  wanting  in  rabbits. 

In  the  case  where  the  placenta  is  villous,  or  expanded  (in 
the  mare,  for  example),  even  after  the  glandular  m^gan  or 
maternal  placenta  is  already  formed,  all  the  utricular  glands 
pour  their  secreted  fluid  directly  into  the  space  comprised  be- 
tween the  chorion  and  the  womb.  The  uterine  surface  of  the 
chorion  of  the  mare  is  lined  with  an  epithelial  layer,  which 
covers  also  the  villous  tufts  of  the  chorion,  and  is  continuous 
with  the  epithelium  which  covers  the  villi  themselves.  The 
epithelial  layer  of  the  chorion  may,  in  the  mare,  represent  the 
uterine  decidua. 

"When  the  placenta  is  multiple,  as  in  the  ruminantia,  and 
more  particularly  the  cow,  the  fluid  of  the  utricular  glands 
which  correspond  to  the  cotyledons,  spreads  likewise  between 
the  chorion  and  womb. 

The  epithelial  layer  which  constitutes  the  decidua  in  these 
animals  is  still  more  remarkable  than  in  the  mare.  The 
utricular  glands,  termed  elementary  in  the  empty  uterus,  which 
exist  in  the  cotyledons,  as  well  as  the  simple  glandular  folli- 
cles which  we  have  shown,  are  aggregated  in  these  portions  of 
the  uterus,  open  very  probably  into  the  base  of  the  caliciform 
elevations  which  constitute  the  glandular  portion  of  new 
formation  in  the  cotyledons  of  the  gravid  uterus.  The  very 
limited  number  of  utricular  glands  in  this  region,  the  tenuity 
of  the  simple  follicles,  and  still  more  the  thickening  which  the 
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"walls  of  the  glands  experience,  and  the  transparenc}''  whicli 
their  internal  epithelium  acquires,  have  prevented  observino; 
with  precision  and  certainty  the  point  of  outlet  within  the 
interior  of  the  glandular  organ  of  the  glands  and  follicles 
Avhich  may  clearly  be  seen  extending  into  the  peduncle  of  the 
cotyledon  upon  transverse  section  ;  they  are  seen  badly  and 
incompletely  in  vertical  sections,  the  moje  so  as  they  are  made 
farther  from  the  surface  of  the  peduncle  from  which  the 
glandular  organ  is  derived  and  projected. 

"When  the  placenta  is  single,  and  there  exist  utricular 
glands,  as  in  the  carnivora,  those  which  correspond  to  the 
place  where  the  placenta  is  formed,  open  into  the  inferior  por- 
tion, or  cul-de-sac^  of  the  glandular  follicles  of  new  formation, 
which  are  nothing  else  than  the  festooned  folds  of  the  uterine 
mucous  membrane  changed  into  the  glandular  organ.  In  the 
rest  of  the  uterus  also  of  these  animals  the  fluid  which  the 
utricular  glands  secrete  spreads  between  the  uterus  and  the 
chorion. 

The  deciduous  membrane  in  the  woman,  as  well  as  the  de- 
cidua  termed  catamenial  or  menstrual,  is  nothing  else  than  a 
product  furnished  by  the  utricular  glands.  The  decidua  can- 
not be  regarded  on  that  account  as  an  enlargement  of  the 
uterine  mucous  membrane,  and  still  less  an  enlargement  which 
would  result  from  the  extremities  of  these  glands,  from  the 
conjunctive  tissue  and  the  vessels  which  surround  them,  as 
Weber  and  Bischoff  think. 

The  numerous  openings  or  holes  which  give  to  the  uterine 
decidua  of  the  woman  the  appearance  of  a  sieve,  are  only 
points  which  correspond  to  the  outlet  of  the  utricular  glands 
in  the  interior  of  the  uterus,  which  properly  remain  open  on 
account  of  the  product  secreted  by  them,  by  which  they  are 
constantly  traversed. 

In  the  cow  also  the  uterine  decidua  exists,  notwithstanding 
its  existence  has  been  denied,  as  in  the  mare,  on  account  of  its 
extreme  tenuity.  The  decidua  in  this  case  has  the  same 
origin  as  in  the  human  race ;  but  while  in  those  animals,*aud 
especially  in  the  cow,  it  is  perfectly  visible,  it  is  not  only  very 
thin,  but  is  connected  with  the  chorion  and  not  with  the  womb. 
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as  is  seen  in  tlie  woman ;  and  tlie  numerous  holes  whicli  are 
found  in  tlie  latter  are  not  visible  in  it. 

In  the  decidua  of  the  cow,  in  place  of  the  holes  just  men- 
tioned, there  is  at  the  points  which  correspond  to  the  openings 
of  the  utricular  glands  a  thickening  of  the  several  elements 
secreted  bj  them,  and  which  infiltrate  the  cells  of  the  decidua, 
and  also  penetrate  into  the  conjunctive  tissue  of  the  chorion. 
These  thickened  materials  have  been  named  by  Burkhardt 
little  scales  {petites  ecailles)  of  tlie  chorion,  whose  origin  and 
significance,  however,  he  has  failed  to  mention.  "What  is  very 
important  is  that,  by  opposite  effects  in  the  woman  and  in  the 
cow,  the  much-controverted  origin  and  structure  of  the  de- 
cidua remain  perfectly  clear. 

The  observations  of  which  we  have  thus  far  spoken,  con- 
firm the  fact  that,  whatever  be  the  form  of  the  placenta  in  the 
lower  animals,  the  villi  of  the  chorion  never  penetrate  into  the 
utricular  glands  of  the  womb,  as  several  anatomists  have 
aflii'med. 

The  augmentation  in  volume  of  the  utricular  glands  during 
pregnancy  is  constant,  whether  in  the  human  species  or  in 
diflerent  animals,  which  places  beyond  doubt  the  fact  that 
they  must  fulfil  an  important  function  for  the  nutrition  of  the 
foetus.  The  author,  however,  confines  himself  to  the  very 
reasonable  notion  that  their  function  consists  in  furnishino; 
materials  for  the  nutrition  of  the  foetus,  previous  to  the  devel- 
opment of  the  new  glandular  organ  or  maternal  portion  of  the 
placenta,  with  which  the  villi  of  the  chorion  grow  into  com- 
munication when  they  become  vascular.  The  author  adds, 
besides,  that  although  he  has  demonstrated  that  the  secretion 
of  the  utricular  glands  does  not  always  mingle  with  that  sepa- 
rated by  the  maternal  portion  of  the  placenta,  as  happens  in 
the  carnivora,  yet  this  fact,  so  clear  in  certain  animals,  per- 
mit^ us  to  reasonably  suppose  that  these  glands  elaborate  some 
nutritive  element  important  to  the  foetus  during  the  period  of 
gestation.  This  may  particularly  be  suspected  when  we  call 
to  ifiind  the  great  number  of  these  glands,  their  constant  aug- 
mentation in  volume  during  pregnancy,  the  truly  remarkable 
amount  of  liquid  which  they  secrete,  and  which  in  certain 
animals  (such  as  the  mare)  collects  between  the  chorion  and 
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womb — and  finally,  when  we  take  into  consideration  that  the 
mncous  membrane  of  the  uterus  increases  very  considerably  in 
volume,  and  forms  elevated  and  complicated  folds,  which  rep- 
resent gigantic  glandular  follicles  in  the  womb  of  animals 
which,  like  the  rabbit,  have  no  utricular  glands. 

Part  2. — In  the  second  portion  of  his  treatise,  the  author 
treats  of  the  neio  glandular  oryan^  which  is  developed  during 
pregnancy  in  the  uterus  of  mammiferous  females,  and  in  that 
of  the  human  species,  and  which  in  all  constitutes  the  mater- 
nal portion  of  the  placenta.  Among  the  animals  with  a  vil- 
lous and  extended  placenta,  the  author  has  examined  that  of 
the  solipeds,  and  described  that  of  the  mare.  Among  those 
having  the  multiple  placenta,  he  has  chosen  among  the  rumi- 
nants that  of  the  cow,  because  it  has  seemed  to  him  the  most 
simple.  Among  the  animals  having  a  single  placenta  he  has 
studied  its  formation  in  the  rabbit,  and  he  describes  it  when 
entirely  formed  in  the  bitch  and  cat.  Finally,  he  describes 
the  human  placenta  and  the  differences  which  exist  between 
it  and  that  of  tlie  brutes. 

The  idea  that  the  placenta  secretes  a  peculiar  fluid  or 
uterine  milk  for  the  nutrition  of  the  foetus  was  broached  by 
several  old  anatomists  and  physiologists ;  and  the  author  men- 
tions it  very  particularly  in  his  historical  researches  upon  the 
structm'e  of  the  different  forms  and  functions  of  the  placenta 
in  the  lower  animals;  he  calls  to  mind  also  that  M.  CI.  Ber- 
nard had  discovered  that  in  the  single  placenta  of  animals 
exist  glycogenic  cells.  However,  we  confine  our  resume  to  the 
anatomical  observations  and  facts  which  the  author  describes, 
and  which,  according  to  him,  give  a  positive  value  to  the  old 
doctrine  whose  importance  has  been  ignored  by  modern  ob- 
servers. 

The  author  declares  that  the  final  conclusion  to  which  his 
numerous  researches  have  led  him  is,  that,  during  pregnancy, 
there  is  formed  in  the  uterus  of  mammifera  and  the  woman,  a 
new  glandular  organ  (maternal  portion  of  the  placenta),  with 
which  a  connection  is  made  by  the  villi  of  the  chorion  forming 
the  foetal  portion  of  the  placenta.  The  villi  of  the  chorion 
penetrate  the  cavities  of  the  glandular  organ,  to  absorb  from 
it  the  fluid  secreted  in  it,  and  thus  convey  to  the  foetus  the 
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materials  necessary  to  its  nutrition.  For  the  sake  of  greater 
clearness,  the  author  reduces  the  physiological  idea  enunciated 
to  elementary  anatomical  forms :  he  shows  that  the  typical 
form  of  the  new  secretory  organ  is  that  of  a  simple  glandular 
follicle,  and  that  the  vascular  or  absorbent  foetal  portion  of 
the  placenta  is  that  of  a  vascular  projection  or  villus,  which  is 
found  represented  by  four  schematic  figures,  vertical  sections 
of  the  uterus  and  of  the  placenta,  according  as  it  is  villous, 
multiple,  or  single,  in  the  lower  animals  and  the  woman.  The 
most  simple  type  that  can  be  obtained  of  the  double  structure 
of  the  placenta  is  that  which  is  afforded  us  in  the  villous  pla- 
centee.  From  the  chorion  spring  vascular  tufts  and  villi,  the 
foetal  portion  of  the  placenta,  which  enter  the  simple  glan- 
dular follicles — maternal  placenta — of  which  there  are  no 
traces  in  the  empty  uterus.  A  wide  line  indicates  the  wall 
of  the  uterus. 

In  the  cotyledons  of  the  cow  the  glandular  organ  becomes 
complicated,  but  does  not  lose  its  elementary  form  of  simple 
follicle.  That  which  does  change  is  the  relation  of  proximity 
and  the  position  of  the  follicles,  which  are  not  found  as  in  the 
preceding  case  vertical  to  the  uterine  surface,  but  parallel  to 
it ;  and  they  are  not  superimposed  upon  one  another  in  the 
place  where  the  placentae  are  formed.  The  relations  of  the 
villi  and  folKcles  do  not  alter. 

When  the  placenta  is  single  (carnivora,  dog,  cat),  the  typi- 
cal form  of  the  glandular  follicle  does  not  disappear,  but  instead 
of  repeating  itself  by  preserving  its  most  simple  form,  as  in 
the  cow,  the  glandular  follicle  elongates  enormously  like  a 
tubular  gland,  and  becomes  remarkably  sinuous.  Although 
in  these  cases  the  chorion  adheres  to  the  foetal  surface  of  the 
placenta,  we  may  see  there  the  openings  of  the  follicles  by 
which  the  villi  of  the  chorion  enter,  as  well  as  the  cul-de-sac 
of  the  follicles  which  are  seen  toward  the  uterine  surface  of 
the  placenta. 

It  is  in  the  human  species  that  the  structure  of  the  glandu- 
lar organ  deviates  further  from  the  typical  form  of  the  simple 
glandular  follicle.  In  the  woman  the  fundamental  portions 
of  these  organs  remain — that  is  to  say,  the  walls  and  the  cells 
Csecretory  organ  and  secretion),  but  that  which  pertains  to 
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the  form  of  tlie  follicle  is  completely  lost.  In  the  woman, 
contrary  to  what  is  observed  in  the  lower  animals,  the  surface 
of  the  uterus  which  is  in  contact  with  the  placenta  is  covered 
with  a  peculiar  membrane  known  under  the  name  of  decidua 
serotina.  This  membrane,  which  is  produced  by  the  evolution 
of  the  submucous  conjuctive  tissue  of  the  uterus,  is  the  stroma 
from  which  springs  the  glandular  organ  which  embraces  and 
covers  the  villi  of  the  foetal  placenta  in  all  their  numerous 
subdivisions.  The  glandular  organ  follows  the  villi  as"  far  as 
the  chorion,  and  in  here  supplying  its  walls  with  iibrous  tissue 
it  firmly  fixes  the  vessels  which  form  the  umbilical  cord. 

Conclusions. — After  these  ideas  and  general  views,  the  au- 
thor studies  minutely  the  above  facts  in  the  difterent  species 
of  animals  described,  and  sums  up  all  his  observations  in  the 
following  conclusions : 

In  the  womb  of  all  mammiferous  animals,  as  in  that  of  the 
woman,  dm-ing  pregnancy,  there  is  formed  a  new  organ  termed 
glandular,  in  the  cavities  of  which  the  villi  of  the  chorion 
always  enter.  The  placenta  in  all  cases  results  from  a  con- 
junction of  two  portions  entirely  distinct  in  their  anatomical 
structure  and  in  their  function  :  the  foetal  portion,  vascular — 
absorbent — and  the  maternal  portion,  glandular  and  secretory. 

If  the  blood  of  the  mother  carries  in  all  cases  elements  for 
the  formation  and  secretion  of  the  new  glandular  organ,  the 
vessels  of  the  mother  never  intersect  and  come  into  immediate 
contact  with  those  of  the  foetal  placenta ;  in  other  words,  the 
villi  of  the  foetal  placenta  are  always  in  contact  with  and 
bathed  in  the  fluid  which  is  separated  by  the  newly-formed 
glandular  organ.  After  this  the  doctrine  miiversally  received 
by  physiologists,  that  the  nutrition  of  the  foetus  takes  place  by 
an  endosmotic  and  exosmotic  exchange  of  materials  between 
the  vessels  of  the  mother  and  those  of  the  foetus,  falls  to  the 
ground  in  face  of  this  author's  observations.  In  the  first  pe- 
riod of  extra-uterine  existence  infants  are  nourished  with  ma- 
ternal milk  by  means  of  absorption  carried  on  by  the  intestinal 
villi ;  in  the  same  manner,  dm-ing  intra-uterine  life  the  foetus 
is  nourished  by  means  of  a  fluid  or  uterine  milk  secreted  by  a 
glandular  organ,  and  absorbed  by  the  villi  of  the  chorion. 

The   new  glandular  organ^  or  maternal  portion  of  the 
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placenta,  is  developed  atdifterent  periods  of  gestation  in  differ- 
ent species  of  animals.  It  forms  over  the  whole  internal  sur- 
face of  the  uterus  in  those  cases  in  which  fhe  placenta  is  ex- 
panded, as  in  the  solipeds ;  in  several  limited  points  of  the  uterus 
(cotyledons)  when  the  placentae  are  multiple  (ruminantia) ; 
and  finally,  only  in  the  spot  where  the  ovum  is  arrested,  when 
the  placenta  is  single  (rodentia,  carnivora,  and  human  species). 

The  form  of  the  new  glandular  organ,  or  maternal  portion 
of  the"  placenta,  is  modified  in  its  development  according  to 
the  different  forms  of  placenta,  but  it  does  not  alter  from  the 
most  simple  type  of  glandular  organs  in  the  organism  of  adult 
animals.  Briefly,  in  the  lower  animals  it  always  preserves  the 
simple  form  of  an  open  glandular  follicle.  The  typical  form 
of  glandular  organs  is  wanting  in  our  own  species. 

The  anatomical  cause  of  the  differences  between  the  lower 
animals  and  our  own  species  consists  in  this :  that  in  the 
former  the  new  glandular  organ  is  formed  by  a  modification 
or  transformation  of  the  preexisting  uterine  mucous  mem- 
brane ;  while  in  the  woman  this  portion  of  the  placenta  is 
formed  by  stroma  which  is  itself  of  new  formation,  and  is 
elaborated  by  the  conjunctive  tissue  of  the  internal  surface  of 
the  uterus.  This  stroma  is  known  to  anatomists  under  the 
name  of  decidua  serotina,  which  is  absent  in  the  lower  ani- 
mals for  the  reason  we  have  specified. 

The  most  simple  form  of  the  glandular  organ  is  that  found 
in  the  villous  placenta.  Before  describing  it  in  the  mare,  the 
author  sums  up  the  opinions  entertained  since  the  time  of 
Ruini,  who  described  the  surface  of  the  uterus  in  this  animal 
as  covered  with  red  flesh  {carnaccia  rossa),  up  to  that  of  mod- 
ern anatomists  who  unite  in  affirming  this  mucous  membrane 
to  be  thickened,  tumefied,  and  showing  numerous  excavations. 
The  author  demonstrates  that  this  tumefaction  consists  in  a 
real  neoformation  upon  the  whole  internal  surface  of  the 
uterus ;  of  a  compact  layer  of  glandular  follicles  of  which 
there  is  no  trace  in  the  mucous  membrane  of  the  uterus  in  its 
state  of  vacuity. 

Pregnancy  at  Term. — It  is  perceived  that  the  glandular 
organ  springs  from  the  subepithelial  or  mucous  connective 
tissue,  and  that  it  forms  simple  glandular  follicles  of  which 
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only  some  have  a  double  or  even  a  triple  eul-de-sac^  "wliicli  may 
be  demoiiPtrated  in  a  vertical  section  of  the  glandular  organ 
sliglitly  magnified. 

The  follicles  are  from  1^  millim.  to  2  millim.  in  height ; 
their  diameter  is  variable  because  of  their  being  pyriform. 
Beneath  their  aperture,  Avhich  is  funnel-like,  it  is  yf^  millim. ; 
from  YuTT  ^*^  TW  toward  the  middle,  and  from  y^^  to  j^^  at 
their  base.  The  wall  of  each  follicle  is  surrounded  externally 
by  the  connective  tissue  of  the  uterine  mucous  membrane, 
whose  substance  is  pierced  by  vessels  that  rise  and  invest  the 
follicles  with  their  meshes. 

The  internal  surface  of  the  follicles  is  completely  covered 
with  a  pavement  epithelium.  Each  villus  of  the  chorion  pene- 
trates one  of  these  follicles. 

Uterine  Cotyledons  of  the  Rurainantia. — The  author  gives 
an  historical  analysis  of  the  various  doctrines  upon  the  struc- 
ture and  function  of  the  uterine  cotyledons,  and  finally'  he  sets 
forth  the  results  of  his  own  observations.  He  demonstrates 
that  the  peduncles  of  the  cotyledons  of  the  gravid  uterus  are 
only  its  old  and  ever-existing  portion,  that  is  to  say,  the  cotyl- 
edons of  the  empty  womb,  and  that  the  most  notable  part 
•  which  forms  upon  them  during  pregnancy  is  the  glandular  or- 
gan, that  is  to  say,  the  maternal  portion  of  the  placenta,  which 
after  delivery  gradually  disappears  completely.  "With  the  as- 
sistance of  vertical  sections  of  the  cotyledon  and  its  peduncle 
in  the  gravid  uterus,  there  can  be  perceived  only  the  element 
of  the  surface  of  the  empty  uterus,  smooth,  covered  with  com- 
pact epithelium  in  the  cotyledons  of  long  pyramids  attached 
by  connective  tissue  which  form  a  collection  of  calices  upon 
the  internal  surface,  from  which  spring  lamellae  of  conjunctive 
tissue  nearly  parallel  to  the  axis  of  the  cotyledon,  which  form 
glandular  follicles  superimposed  upon  one  another,  and  which 
.all  open  into  the  internal  cavity  of  the  calix.  These  cavities 
correspond  to  the  external  openings  of  the  cotyledons  through 
which  the  vessels  of  the  chorion  penetrate,  from  which  spring 
the  villi  that  go  to  meet  the  follicles. 

In  vertical  sections  even  the  proper  configuration  of  some 
lollicles  may  be  preserved. 

It  remains  to  see  how  and  by  what  histogenic  process  is 
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developed  tlie  new  or  glandular  portion  of  the  cotyledons,  as 
well  as  the  precise  period  of  gestation  at  which  the  glandular 
follicles  begin  to  fonn  in  the  gravid  uterus  of  the  solipeds. 
Tlie  observations  made  by  the  author  upon  the  rodentia  (rab- 
bit), as  well  as  those  made  upon  the  carnivora  (dog),  convey  a 
suspicion  of  the  process  by  means  of  which  the  maternal  pla- 
centa in  the  mare  and  in  the  cow  forms  and  decays. 

On  the  Single  Placenta. — The  historical  researches  which 
precede  the  study  of  the  single  placenta  in  the  lower  animals 
and  the  woman,  and  the  observations  made  by  the  author, 
have  brought  him  to  tliis  important  conclusion  :  that  the  type 
upon  which  is  formed  the  glandular  organ,  or  maternal  pla- 
centa, is  different  in  animals  and  the  human  species. 

He  asks  himself  whether  the  placenta  of  apes  is  formed 
upon  the  same  type  as  that  of  man,  or  if  it  belongs  to  the  type 
of  the  other  mammifera.  The  lack  of  wombs  from  pregnant 
apes  has  not  allowed  him  to  answer  this  important  question. 
Thus  confining  his  studies  to  the  single  placenta  of  rabbits,  of 
bitches,  and  cats,  he  has  demonstrated  that  the  maternal  pla- 
centa has  the  same  form  in  all  these  animals,  as  well  as  that 
the  uterus  of  rabbits  is  deficient  in  utricular  glands,  which 
are  well  developed  in  the  others — and,  notwithstanding  that 
in  rabbits  the  first  fact  for  the  formation  of  the  glandular 
organ  may  be  the  enlargement  of  mucous  follicles — follicles 
which  on  the  contrary  are  wanting  in  the  uterine  mucous 
membrane  of  dogs  and  cats,  in  which  the  maternal  placenta 
begins  to  form  by  the  elevation  of  folds  of  mucous  membrane 
and  by  their  becoming  festooned.'  However,  in  the  two 
cases  the  completion  of  the  true  glandular  follicles  which  con- 
stitute the  maternal  portion  of  the  placenta,  depends  upon  a 
neoformation  of  uterine  connective  tissue  between  the  mu- 
cous follicles  in  the  rabbit,  or  in  festoons  of  the  folds  of  mu- 
cous membrane  in  the  bitch. 

Notwithstanding  that,  the  glandular  follicles  of  single  pla- 
centae do  not  lose  the  form  proper  to  the  fundamental  type  of 
the  ordinary  simple  follicle. 

*See  Ch.  Robin  "On  the  Uterine  Mucous  Membrane  during  and  after 
Pregnancy."  Memoires  of  the  Academy  of  Medicine.  Paris,  1861 — and 
Journal  of  Physiology,  1861. 
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The  modifications  which  are  observed  relate  entirely  to  the 
size  and  sinuous  course  of  tlie  follicles,  as  well  as  to  the  nu- 
merous communications  which  exist  between  them  (the  bitch). 
The  base  of  each  follicle  remains  always  perfectly  distinct  on 
the  uterine  side  of  the  placenta,  as  their  apertures  are  dis- 
tinctly toward  the  foital  surface.  The  villi  of  the  chorion 
which  constitute  the  foetal  portion  of  the  placenta  penetrate 
by  the  said  openings  into  the  interior  of  the  sinuous  follicles. 
Only  when  the  placenta  is  single  the  chorion  adheres  to  its 
foetal  surface. 

Reconciling  Jiow  the  differences  just  described  according 
to  different  forms  of  placenta  with  the  differences  found  in  the 
mucous  membrane  of  the  uterus,  the  author  is  inclined  to 
conclude  that  they  correspond  with  each  other ;  it  is  thus  that 
the  minnte  and  aggregated  hollows  or  mucous  follicles  ob- 
served in  the  uterine  mucous  membrane  of  the  rabbit  are  rep- 
resented by  the  structure  of  the  maternal  placenta  in  the  mare, 
whose  uterine  mucous  membrane  offers  no  trace  of  these  fol- 
licles ;  it  is  thus  that  the  very  prominent  folds  of  the  uterine 
mucous  membrane  of  the  rat,  dog,  and  cat,  are  represented  in 
a  more  complex  manner  by  the  cotyledons  of  the  gravid  ute- 
rus in  the  cow.  On  the  other  hand,  the  long  and  sinuous  fol- 
licles described  in  the  foetal  placenta  of  the  bitch  and  cat 
represent  only  a  remarkable  development  of  the  follicles  and 
folds  of  uterine  mucous  membrane  in  the  rodentia  and  carniv- 
ora.  It  seems,  then,  demonstrated  that  the  uterine  mucous 
membrane  always  represents  histologically  the  glandular  or- 
gan. 

Maternal  Placenta. — The  formative  process  which  regu- 
lates the  development  of  the  maternal  placenta  is  as  unique 
as  the  end  attained  by  the  process  we  have  just  described ;  it 
is  only  the  mode  which  vai-ies  in  different  species  of  placentas. 
However,  there  is  never  merely  a  simple  replenishment  or  re- 
duplication of  a  preexisting  glandular  form ;  but,  on  the  con- 
trary, there  is  always  a  neoformation  of  conjunctive  tissue,  ves- 
sels, and  well-determined  forms  of  true  glandular  organs ;  so 
that  one  is  obliged  to  regard  the  maternal  placenta  not  as  a 
simple  modification  of  the  mucous  membrane,  but  as  a  forma- 
tion of  a  new  organ  which  has  a  transitory  and  determinate 


28  TRANSLATION 

fanction,  and  of  wliicli  no  trace  18  discovered  in  the  empty 
womb. 

At  the  time  of  delivery  the  maternal  placenta  remains 
intact  in  the  womb  of  the  females  whose  placenta  is  \"illoii8 
and  multiple,  and  afterward  decays  gradually.  In  the  mare 
there  remains  no  trace  of  it  in  any  portion  of  the  womb ;  in 
the  cow  it  exists  previous  to  pregnancy,  and  after  deliveiy  is 
found  the  trace  of  those  places  in  which  only  the  glandular 
organ  will  be  or  has  been  formed.  The  trace  of  these  places 
is  known  under  the  name  of  rudimentary  cotyledons^  even 
in  the  womb  of  the  foetus. 

In  those  animals  whose  placenta  is  single,  that  portion  of 
the  womb  which  was  occupied  by  the  placenta  rests  after  de- 
livery covered  with  a  thickened  mucous  membrane  whose 
borders  are  surrounded  by  very  elevated  mucous  folds. 

The  author  has  followed  up  this  new  observation,  and  he 
has  remarked  that  immediately  after  delivery  in  the  bitch,  as 
has  been  said,  it  is  flat,  thickened,  and  covered  with  little  shreds. 
Three  days  after  delivery,  instead  of  being  flat,  it  appears  as  if 
it  were  formed  by  a  number  of  elevated  folds  closely  crowded 
together ;  this  change  may  be  attributed  to  the  already  re- 
markable diminution  of  the  cornua  of  the  womb.  If  these 
folds  are  observed  attentively,  they  will  be  found  invaded  by  a 
fatty  degeneration  which  gradually  completely  destroys  them. 
The  author  has  assured  himself  that  at  the  end  of  thirty  days 
they  have  entirely  disappeared. 

The  complete  separation  and  total  expulsion  of  the  mater- 
nal placenta  occurs  solely  in  the  human  race  at  the  moment 
of  delivery ;  and  so  it  is  also  in  the  woman  alone  that  there  is 
produced  in  this  way  a  traumatic  lesion  of  the  uterus  on  ac- 
count of  the  laceration  of  organs  laying  bare  the  conjunctive 
tissue  in  all  the  extent  which  was  covered  by  the  placenta. 

In  those  animals  with  a  single  placenta  the  lesion  spoken 
of  is  conflned  to  the  connective  tissue  of  the  folds  of  the  mu- 
cous membrane  which  has  accompanied  their  elevation,  and  to 
w^hich  is  due  the  increase  of  the  glandular  follicles.  In  brief, 
it  is  the  newly-formed  portion  of  the  maternal  placenta  which 
is  torn  and  detached.  The  contraction  of  the  womb  and 
the  approach  of  the  parts  to  one  another  by  diminution  of  the 
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volume  of  the  uterus,  produce  a  prompt  and  efficacious  relief 
for  the  slio;ht  lesion  that  has  occurred. 

Before  describinj^  the  structure  of  the  human  placenta,  the 
author  has  studied  the  structure  of  the  true  or  direct  decidua 
and  of  the  decidua  serothia.  Anatomical  examination  has 
demonstrated,  as  has  been  observed  in  tlie  resume  of  the  first 
part  of  the  treatise,  that  the  uterine  deciduous  membrane  is  a 
product  of  exudation  which  results  from  materials  elaborated 
in  great  part  by  the  uterine  glands.  When  the  ovum  arrives 
in  the  uterus,  whose  internal  surface  is  lined  by  the  decidua, 
it  also  receives  a  similar  covering ;  and  it  is  with  sucli  ma- 
terial that  the  decidua  reflecta  is  formed,  and  the  ovum  is  fixed 
in  one  portion  of  the  womb.  In  the  spot  where  the  ovum  is 
arrested,  the  direct  decidua  and  very  thin  reflected  decidua 
unite  together,  as  it  will  happen  later  when  the  ovum  as  well 
as  the  exterior  covering  or  reflected  decidua  enlarge,  that  the 
latter  will  come  into  contact  with  the  dii'ect  decidua.  At  this 
point  of  contact  of  the  ovum  wath  the  uterine  decidua  the  ab- 
sorption of  materials  which  serve  for  the  nutrition  of  the  e^g 
before  the  formation  of  the  placenta,  is  more  active ;  and  one 
may  well  believe  that  it  is  the  surface  of  the  uterus  uncovered 
at  this  point  whicli  is  the  origin  of  the  new  formation  of  the 
decidua  serotina. 

In  the  woman  it  is  not  the  uterine  mucous  membrane 
properly  so  called  which  increases,  as  happens  in  the  lower 
animals,  in  order  to  form  the  glandular  organ,  or  maternal  pla- 
centa, but  the  organ  proceeds  entirely  from  the  woof  of  new 
formation  furnished  by  the  submucous  connective  tissue  of  the 
uterus.  This  stroma  was  called  by  the  old  anatomists  decidua 
serotina.  Among  the  modem  ones  M.  Eobin  has  been  the 
first  to  describe  the  cellular  structure  of  this  membrane  {Joe. 
cit.,  Mem.  de  VAcad.  de  Med.y  tome  xxv.,  1861). 

The  fundamental  and  typical  portions  of  the  glandular 
tissues  are  maintained,  as  will  be  seen,  in  the  maternal  portion 
of  the  human  placenta.  All  the  accessary  parts,  that  is  to 
say,  relative  to  the  form  of  a  glandular  follicle,  disappear  com- 
pletely. 

The  cellular  structm-e  of  the  decidua  which  reinvests  the 
uterine  sm-face  of  the  placenta,  is  observed  also  very  easily 
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upon  the  foetal  surface  which  is  covered  by  the  chorion.  This 
places  beyond  doubt  the  fact  that  the  serotina  penetrates  into 
the  interior  of  the  placenta.  In  searching  with  great  atten- 
tion one  may  also  easily  perceive  that  in  the  interior  of  the 
placenta  the  cells  of  the  serotina  undergo  a  rapid  change  in 
several  places  into  true  fibrous  tissue,  especially  in  order  to 
enclose  the  great  lacunae  of  the  placenta  which  contain  the  ma- 
ternal blood.  This  same  change  happens  within  the  substance 
of  the  decidua  serotina,  so  as  to  form  a  solid  wall  for  the  utero- 
placental veins  before  they  arrive  at  the  womb.  Further,  the 
serotina  rises  up  into  the  interior  of  the  placenta,  and  covers 
the  villi  of  the  fetal  placenta  as  far  as  the  chorion,  and  follows 
them  in  all  their  numerous  ramifications.  In  this  long  extent, 
the  cells  of  the  serotina  afford  examples  of  the  greatest  and 
most  rapid  changes.  The  most  important  consists  in  the 
sheath  with  which  it  fm'nishesall  the  villi  of  the  foetal  placenta. 
This  sheath  is  formed  of  a  fibrous  membrane  at  the  commence- 
ment, and  which  appears  without  cells  (anhiste),  and  by  an 
internal  epithelial  layer,  which  constitute  together  the  funda- 
mental portions  of  the  glandular  organs. 

From  the  stand-point  of  philosophical  anatomy  one  may 
say  that  the  decidua  serotina  represents  in  the  woman  the 
glandular  organ  of  the  placenta  of  animals  in  which  the  ex- 
istence of  this  serotina  is  universally  denied. 

Near  the  chorion  the  parts  of  the  decidua  serotina  consti- 
tuting the  glandular  organ  in  the  woman  change  gradually  into 
fibrous  tissue,  and  thus  form  strong  cords  which  serve  to  fix 
the  vessels  firmly,  from  which  spring  the  viUi  of  the  chorion. 
The  author  had  an  opportunity  of  observing  this  fact,  which 
had  taken  place  in  an  abnormal  manner  close  to  the  serotina 
in  an  abortive  diseased  placenta. 

Once  that  the  vascular  trunks  of  the  foetal  placenta  are  in- 
vested by  the  serotina  changed  into  the  glandular  organ,  the 
numerous  villi  that  spring  from  them  push  before  them  in  a 
lunated  form  the  walls  of  the  sheath,  and  they  remain  covered 
by  it  in  this  fashion  like  the  fingers  of  a  hand  by  a  glove. 

The  blood  of  the"  mother  bathes  directly  the  external  wall 
of  the  sheath  supplied  to  the  villi  by  the  serotina ;  and  the 
villi  of  the  foetal  placenta  are  bathed  and  in  contact  with  only 
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the  liquid  from  the  cells  of  the  glandular  organ  which  is  the 
mother's  uterine  milk. 

In  the  human  s]>ecies  aTone  the  utero-placental  arteries 
and  veins  are  not  distributed  in  trunks  and  branches  in  the 
placenta,  as  is  the  case  with  the  brutes.  The  maternal  blood 
spreads  in  the  interior  of  tlie  placenta  in  the  cavities  or  lacu- 
na? which  communicate  with  each  other,  and  wliich  are  bound- 
ed on  the  side  of  the  foetus  by  the  chorion,  and  on  the  side  of 
the  uterus  by  the  serotina.  In  the  cavities  filled  with  blood 
swim  the  villi  covered  by  the  glandular  organ  furnished  by  the 
serotina. 

The  solid  union  of  the  vessels  with  the  chorion  and  sero- 
tina, the  internal  prolongations  of  the  latter,  which  are  united 
to  the  internal  prolongations  of  tlie  chorion,  limit  the  disten- 
tion of  the  placental  sinuses  or  cavities  which  would  naturally 
be  produced  by  the  arterial  blood  arriving  at  tlie  placenta 
constantly  from  the  mother. 

The  venous  sinuses  surrounded  also  by  the  serotina  return 
to  the  mother  the  blood  which  has  fulfilled  its  function  in  the 
placenta,  through  the  utero-placental  veins.  In  the  human 
placenta  there  necessarily  takes  place  a  mixture  of  the  mother's 
arterial  blood  with  the  blood  again  become  venous  in  the  pla- 
centa ;  thus  it  is  only  in  the  human  species  that  we  have  an 
example  of  this  kind  of  circulation  in  the  sinuses,  and  it  is  a 
mixed  blood  from  the  mother  also  which  is  carried  into  the 
general  circulation  from  the  placenta. 


Clinkal  g^tortrs  front  p  rib  ate  IJrattia. 

I. — A  Case  of  Fatty  Degeneration  of  the  Heart  and  Liver  ; 
Scirrhus  of  the  Spleen,  Sidney,  Peritonceum,  and  Colon, 
and-  Tuberculosis  of  the  Lungs.  By  James  Cummiskey, 
M.  D.,  Physician  to  St.  Mary's  Hospital,  Philadelphia. 

Edward  A.  C ,  aged  twenty-eight  years,  born  in  Xew 

Jersey,  resident  for  the  last  two  years  in  Xewcastle,  Del.,  was 
attacked  about  the  last  of  June,  1868,  with — what  his  physi- 
cian pronounced  to  be — bilious,  and,  afterward,  typhoid  fever. 
About  the  last  of  July  he  came  to  Philadelphia  and  j)laced 
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himself  under  my  care.  I  found  liim  suffering  from  the  follow- 
ino-  symptoms  :  debihty,  occasional  vomiting  without  nausea, 
anorexia,  slight  tenderness  on  "pressure  over  the  abdomen, 
and  tongue  somewhat  coated.  A  tonic  course  of  treatment 
was  pursued,  and,  in  about  ten  days,  feeling  himself  improved, 
he  returned  home.  Shortly  after,  a  cough,  which  was  no- 
ticed just  before  he  left  Philadelphia,  commenced  to  trouble 
him,  and  being  directed  by  his  physician  to  use  croton-oil  on 
his  chest,  through  ignorance  of  its  effects  too  much  was  used, 
and  he  very  nearly  died  from  hypercath arsis.  So  soon  as  he 
recovered  sufficiently  from  this  mistake  to  be  able  to  move 
about,  he  returned  to  Philadelphia,  and  I  was  sent  for  again  to 
see  him.  At  this  period  (about  September  1st)  I  found  the  fol- 
lowing condition  :  great  debility,  considerable  emaciation, 
anorexia,  vomiting  more  frequent  (five  or  six  times  a  day), 
bowels  constipated,  tongue  clean  and  slightly  red  at  edges, 
slight,  dry,  hacking  cough,  and  sense  of  tickling  in  lar^nax, 
lung-sounds  healthy,  pulse  about  eighty  and  small,  no  fever, 
continued  tenderness  over  abdomen,  particularly  at  epigastrium 
and  in  the  right  iliac  region,  the  whole  of  front  of  abdomen 
hard  to  the  touch,  which  (as  the  patient  was  nervous),  was  at- 
tributed to  contraction  of  the  abdominal  muscles.  On  careful 
examination,  hypertrophy  of  the  liver  was  discovered,  but, 
owing  to  the  general  hardness  of  abdomen  alluded  to,  its  ex- 
tent was  not  determined.  After  the  lapse  of  about  a  month, 
the  dry  cough  became  more  troublesome  and  violent ;  its  seat 
seeming  to  be  located  entirely  in  the  larynx.  An  examination 
with  the  laryngoscope,  however,  by  Dr.  Cohen,  revealed  no 
cause  for  the  trouble.  Yomiting  still  continued.  He  now 
commenced  to  gTow  weaker  and  to  keep  his  bed. 

About  the  6th  of  October,  examined  the  chest  carefully 
again,  and  found  some  dulness  at  apex  of  left  lung,  and  rude 
respiration  at  top  of  right  lung. 

As  his  condition  was  growing  more  critical,  I  proposed  a 
consultation,  and  Dr.  A.  Kebinger  was  called  in,  who  con- 
tinued to  attend  him  with  me  till  his  decease.  The  violence 
of  the  cough  commenced  now  to  abate  and  the  vomiting  al- 
most entirely  to  cease — a  little  expectoration  of  white  frothy 
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mucus  (at  times  yellow)  was  from  this  time  occasionally  ob- 
served.    Tenderness  of  abdomen  still  continued. 

October  10th. — Symptoms  were  the  same,  with  the  addition 
of  slight  night-sweats  and  fever;  pulse  about  130 ;  was  able  to 
take  cod-liver  oil  and  all  the  nourishment  offered  him. 

Octoher  10th. — Cliest  symptoms  at  this  date  were  worse, 
crackling  being  heard  throughout  the  left  lung,  and  increased 
bronchial  respiration  on  right  side ;  there  was  also  dulness  on 
percussion  over  whole  of  left  lung  and  at  top  of  tlie  right, 
emaciation  much  increased,  night-sweats  frequent,  and  pulse 
ranfnnfif  still  from  120  to  130. 

October  22fZ. — He  was  much  worse,  delirium  frequent,  and 
left  lower  limb  swollen. 

October  2'^th. — Died  at  10  a.  m.  ;  for  several  days  previous 
was  almost  constantly  delirious,  and  was  affected  by  slight 
diarrhoea. 

Sectio  cadaveris^  eleven  hours  after  death.  Body  extremely 
emaciated.  On  opening  the  chest  the  left  plem'al  cavity  was 
found  to  contain  about  a  quart  of  fluid,  the  right  one  about  a 
pint.  The  left  lung  was  found  much  compressed  and  pushed 
upward,  occupying  the  upper  half  of  left  cavity  of  chest.  The 
right  one  was  in  situ.  The  whole  of  the  left  lung  was  found 
filled  with  tubercles  in  process  of  softening,  the  upper  third 
being  simply  a  mass  of  tubercles.  The  apex  of  right  lung 
was  also  filled  with  them,  and  some  were  found  here  and  there 
through  the  lower  part.  The  external  surfaces  of  both  lungs 
presented  a  singular  dark-greenish  color.  There  were  no 
pleuritic  adhesions  of  any  account.  The  heart  was  small  and 
very  pale.  On  the  abdomen  being  opened,  the  liver  was  found 
much  enlarged,  measm'ing  about  fourteen  inches  transversely, 
and  ten  inches  antero-posteriorly.  It  was  pale,  and  was  dotted 
throughout  with  little  white  particles  resembling  fat.  The 
stomach,  spleen,  pancreas,  and  intestines,  were  all  strongly 
boimd  together  by  the  omenta,  which  were  thickened,  quite 
hard  to  the  touch  and  knife,  of  a  yellowish-white  color,  and 
resisted  all  efforts  to  separate  the  organs  from  one  another. 
The  spleen  was  slightly  enlarged,  its  peritoneal  covering  being 
thickened  and  hard,  and  its  interior  presented  here  and  there 
small  white  particles,  as  in  the  liver.     The  alimentary  canal 
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appeared  free  from  disease,  except  the  colon  at  the  ileac  junc- 
tion, which  was  very  much  thickened  and  hard.  Both  kid- 
neys were  enlarged. 

Microscopic  ExAiinsrATioN  (made  by  Dr.  Hargadine). — 
The  heart  was  soft  and  friable,  and  in  an  advanced  stage  of 
2:ranular  fatty  degeneration,  the  muscular  fibres  being  filled 
with  granules  and  the  strias  obliterated. 

The  liver  had  also  imdergone  fatty  change,  the  hepatic 
cells  being  filled  with  globules  and  granules  of  oil,  and  many 
of  them  exhibiting  no  evidences  of  normal  structure. 

The  lungs  more  studded  with  tubercles  in  various  stages  of 
development  and  decline,  r/iost  of  which  were,  however,  in  a 
state  of  softening. 

The peritonealinvestment  of  the  sjjleen,  which  was  greatly 
thickened,  presented  well-marked  cancer  structure ;  cells,  vary- 
ing as  much  in  size  as  form,  being  present — the  caudate, 
bicaudate,  and  oblong  forms  mostly  predominating,  together 
with  a  great  many  rounded  cells,  large  in  size,  with  very  large 
nuclei.  A  great  part  of  it,  however,  seemed  to  be  composed 
of  free  nuclei  and  granular  matter.  The  substance  of  the 
spleen  was  infiltrated  with  small  round  cancerous  masses  re- 
sembling tubercles,  and  their  minute  structure  was  similar  to 
that  of  the  peritoneal  investment.  Well-marked  cancer-cells 
were  found  in  the  left  kidney,  scattered  in  points  thi'ough  its 
substance ;  the  rest  of  the  kidney  had  undergone  some  granular 
fatty  change,  as  shown  by  the  fatty  granules  found  in  the 
epithelial  lining  of  the  uriniferous  tubules. 

The  omentum  presented  the  same  changes  as  were  found 
in  the  spleen,  viz. :  fibrous  stroma  filled  mth  granular  and 
cellular  matter,  the  former  largely  predominating,  but  enough 
cells  of  the  kind  described  to  show  its  undoubted  malignant 
character. 

The  portion  of  colon  examined  was  a  mass  of  cancerous 
growth,  exhibitiug  the  same  character  as  the  omentum. 

Upon  inquiry  of  his  friends,  the  following  points  in  the 
earlier  history  of  the  deceased  were  obtained,  which  may  be 
of  interest  to  the  reader  : 

Since  his  eighth  yea?l*  he  had  sufiered  from  haemorrhoids. 
While  a  theological  student,  in  1861,  he  commenced  to  experi- 
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ence  fainting-attacks,  preceded  and  accompanied  by  severe 
pain  at  tlie  heart,  and  ■wliicli  usually  lasted  ten  or  fifteen  niin- 
jites ;  at  a  later  period,  these  attacks  would  recur  two  or  three 
^imes  of  an  evening.  For  several  years  past,  he  complained 
constantly  of  a  weight  and  pain  at  the  epigastrium,  and  his 
stomach  generally  swelled  after  eating,  and  frequently  rejected 
solid  food.  He  had  a  constant  aversion  for  meat.  Ilis  left 
leg  and  arm  would,  at  times,  become  quite  numb,  so  much  so, 
that  he  would  almost  lose,  for  a  time,  the  use  of  them.  These 
attacks  of  numbness  would  last  sometimes  as  long  as  a  week. 
For  some  months  previous  to  his  last  illness  he  was  noticed,  by 
his  friends,  to  have  a  constant  disposition  to  lie  down,  and  to 
be  dull  and  very  desponding.  (His  private  affairs,  however, 
were  so  disturbed  at  this  time  as  to  offer  sufficient  cause  for 
this  despondent  condition.)  To  raise  his  spirits  and  relieve 
the  pain  at  the  stomach,  he  resorted  frequently  to  alcoholic 
stimulants,  and  occasionally  he  committed  excesses  in  drinking. 
During  the  last  year  his  memory  became  impaii'ed,  and  his 
disposition  very  irritable.  He  had  been  an  excessive  smoker 
for  several  years.     His  parents  are  still  living,  and  are  healthy. 

II. — A  Case  of  Sunstroke  successfully  treated  hy  Bloodletting. 
By  W.  W.  Hewlett,  M.  D.,  Babylon,  N.  Y. 

On  July  12, 1869, 1  was  called  to  see  John  A.,  thirty  years 
of  age,  stout,  hearty,  and  a  farmer  by  occupation.  He  had 
been  cradling  during  the  morning.  I  saw  him  at  3  p.  m. 
Found  him  delirious  ;  his  delirium  of  a  high'  character  ;  face 
flushed;  pulse  eighty-six  per  minute.  He  would  throw  his 
arms  and  legs  about  wildly,  on  account  of  which  he  was  par- 
tially restrained  by  assistants.  Occasionally  complained  of 
the  most  intense  pain  in  the  right  side  of  the  head. 

The  treaLment  consisted  in  the  application  of  an  ice-cap  to 
his  head,  and  strong  mustard-poultices  to  the  lower  extremi- 
ties, from  the  ankles  nearly  to  the  knees,  and  the  administra- 
tion of  one  grain  of  codeine.  After  an  hour  had  elapsed,  his 
active  symptoms  subsiding,  another  grain  of  codeine  was 
given.  Saw  him  four  hours  after.  He  had  slept  a  little,  but 
muttered  a  good  deal  in  his  sleep.    Pulse  sixty-four.    Applied 
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a  blister  to  the  nape  of  the  neck,  and  administered  five  comp. 
cathartic  pills  (U.  S.  D.) 

In  the  morning,  found  him  sitting  up  and  feeling  better, 
but  "with  a  feeling  of  "  fulness  and  dizziness  "  in  the  head. 
Advised  a  continuation  of  the  same  remedies,  viz.,  codeine, 
ice-cap,  and  the  mustard  applications. 

At  2  p.  M.,  four  hours  after  my  last  visit,  was  summoned  in 
great  haste.  All  the  symptoms  were  intensified,  and  super- 
added was  that  of  great  intolerance  of  light.  He  was  an  ex- 
ceedingly powerful  man,  and  would  break  away  from  his 
assistants,  four  in  number,  and  rush  about  the  apartment, 
against  the  sides  of  the  room,  overturning  chairs  in  his  com'se, 
and  fau'ly  howling  with  pain.  Owing  to  his  extreme  restless- 
ness I.  was  unable  to  note  the  pulsations.  The  remedies  used 
previously,  though  persisted  in,  yielded  no  permanent  good 
results.  I  determined  to  bleed  him,  and  did  so,  abstracting 
about  eighteen  ounces  of  blood  from  the  arm,  which  ameli- 
orated all  the  symptoms.  The  ice-cap  was  reapplied,  and 
codeine  again  administered;  after  which  he  became  quiet, 
and  slept  well  during  the  night. 

On  the  following  morning  ordered  the  bromide  of  potas- 
sium, in  doses  of  fifteen  grains,  three  times  per  day,  which 
was  continued  for  about  two  weeks. 

Since  he  was  bled  he  has  not  experienced  a  single  untow- 
ard symptom,  and  was  performing  light  work  about  his  farm 
within  ten  days.  It  occurs  to  me  that,  in  this  case,  blood- 
letting was  both  advisable  and  beneficial. 

in. — DovMe  Pregnancy ;  Delivery  at  Term  of  a  healthy 
limng  Child,  and  of  a  F(&tns  of  aljout  Six  Months  in  a 
State  of  convplete  Putrefaction.  By  P.  De  Makmon,  M.  D., 
I^ngsbridge,  N.  T. 

0]sr  -the  2d  day  of  May  I  was  called  in  a  huny  by  a  dis- 
tressed husband  whose  wife,  according  to  his  story,  was  dying 
with  pains.  This  woman  had  been  delivered,  on  the  30th 
of  April,  of  a  living  child  by  the  hands  of  a  commere  ;  the  de- 
livery was  natural,  and  the  so-called  midwife  for  the  occasion 
said  she  did  not  touch  any  thing  inside,  and  could  not  account 
for  so  much  after-pain. 
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The  patient,  Mrs.  "W.,  aged  thirty-eiglit,  was  tlie  mother 
of  eight  children,  all  living,  and  all  from  single  births,  the  okl- 
est  twenty  years  old,  and  the  youngest  five.  This  woman  is 
of  a  strong  and  healthy  constitution.  She  pretended  that  her 
delivery  was  so  prompt  that  she  had  no  time  to  send  for  a  phy- 
sician, and  that  she  sent  for  the  first  woman  she  could  get,  to 
help  her  in  her  trouble,  but  that  she  was  very  sorry,  because 
she  had  had  severe  after-pains  for  the  last  sixty  hours. 

I  made  an  examination,  and  felt  at  the  entrance  of  the  va- 
gina a  foreign  body  about  the  size  of  a  goose-cpill,  giving  the 
sensation  of  wet  cord  ;  introducing  my  finger  a  little  farther  up, 
I  felt  some  loose  bones ;  took  the  whole  between  my  two  fin- 
gei"s,  and  pulled  out  a  foetus  at  about  six  months'  term,  and  in 
a  state  of  complete  putrefaction.  The  scalp  was  torn  ;  no  cere- 
bral substance  could  be  seen  ;  the  bones  of  the  head  were  en- 
tirely loose,  and  gave  the  sensation  of  something  like  crab-shells 
in  a  wet  silk  bag ;  the  thorax  could  be  torn  open  without  the 
help  of  any  instrument,  and  the  heart  and  lungs,  as  well  as  all 
the  thoracic  organs,  were  entirely  soft.  The  ai-ms  and  legs 
were  of  a  brownish  color,  something  like  boiled  beef  or  mut- 
ton ;  the  skin  almost  sticking  upon  the  bones,  soft,  and  easily 
torn ;  disarticulation  easily  effected  by  slight  pulling. 

The  umbilical  cord  was  detached  readily  »from  the  body, 
but  was  very  firmly  attached  to  the  placenta ;  this  was  round  in 
shape,  and  had  the  same  consistence  as  if  it  had  been  kept  in 
alcohol  for  a  long  time ;  it  showed  no  signs  of  any  adherence  to 
the  placenta  of  the  other  child ;  the  amniotic  bag  was  in  com- 
plete deliquescence ;  the  whole  was  very  fetid,  and  weighed  one 
pound  and  a  quarter. 

I  find  but  very  few  cases  of  the  same  kind  on  record.  One 
is  reported  by  Dr.  Marye,  in  Archives  de  Medecine,  1830,  t. 
xxiii.,  page  259,  of  a  lady  who  was  delivered  at  term  of  a  living 
child.  The  pregnancy  was  double,  and  the  second  bag,  full  of 
a  greenish  but  unfetid  water,  contained  a  dead  female  child; 
this  one  appeared  to  be  at  about  the  fifth  month  of  conception, 
and  did  not  present  any  trace  of  putrefaction.  It  was  in  a 
completely-separated  bag,  and  could  be  compared  to  a  foetus 
preserved  in  alcohol. 

Portal  reports  a  case  where  a  first  child  being  bom  healthy 
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and  followed  by  its  placenta,  he  extracted  from  the  uterus  two 
foetuses  in  complete  desiccation,  and  which  had  been  dead  for 
a  long  time  (Cazeaux,  Traite  de  Vart  des  accouchements^  1846, 
page  136), 

These  are  the  only -two  cases  I  find  of  gemellar  pregnancy 
where,  one  of  the  twins  being  dead,  the  uterus  retained  them 
both  uiitil  full  term. 

In  cases  of  single  pregnancy,  it  is  not  uncommon  to  see  the 
uterus  retain  a  dead  foetus  until  full  term,  and  even  a  very  long 
time.  Thus  Yincent  Alvario  {De  Abortu  in  4°  Boma,  1627) 
reports  a  case  of  a  dead  foetus  which  was  expelled  only  after 
the  ninth  month  of  pregnancy,  and  which  was  comj)letely 
di'ied  up.     It  appeared  to  be  only  at  four  months'  term. 

Demeaux  {Gazette  Medicale  de  Paris)  saw  a  lady  who, 
being  four  months  pregnant,  was  thrown  down  in  a  crowd, 
but  took  no  notice  of  it,  and  bore  the  child  to  the  ninth  month. 
After  the  discharge  of  the  amniotic  fluid,  this  physician  found 
in  the  vagina  a  small,  hard,  foreign  body,  and  saw  that  it  was 
a  foetus  dead  for  a  long  time.  The  skin  was  as  if  it  had  been 
tanned ;  it  was  so  much  flattened  that  the  head  was  not  thicker 
than  a  silver  dollar  (Louis  Sentex,  Des  alterations  que  suhit  le 
fcetus  apres  sa  Tiiort,  etc.,  Paris,  1868). 

In  the  case  of  Mrs.  W.,  this  woman  remembered  that,  about 
three  months  before  her  confinement,  she  had  a  fall,  but  took  no 
notice  of  it  at  the  time,  though  since  that  time  she  did  not  feel 
quite  well,  but  had  no  haemorrhage  or  any  other  discharge. 
It  is  probable  that,  at  the  time  of  her  delivery,  the  foetus  was 
mummified,  and  that  putrefaction  took  place  within  the  sixty 
hours  which  elapsed  between  the  parturition  of  the  first  child 
and  the  time  when  I  saw  her. 

Dr.  Louis  Sentex,  in  his  excellent  Opuscule  {loe.  cit.),  re- 
ports numerous  cases  of  single  pregnancy,  where  the  child  was 
dead  sometime  before  delivery. 

An  important  paper  upon  the  death  of  the  foetus  in  the 
first  months  of  pregnancy,  the  uterus  retaining  the  product 
of  conception,  has  been  published  by  Dr.  Gennaro  Galbiati 
{Bulletin  de  VAcademie  Medico- Chirurgicale  de  Naples^  No- 
vember 29, 1864).  The  author  has  himself  observed  three  cases, 
which  may  be  summed  up  as  follows :  Serious  threats  of  abortion 
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at  a  more  or  less  advanced  time  of  very  evident  conception, 
every  thing  returning  normal,  and  after  a  certain  time  tlie 
■women  are  delivered  witli  children  appearing  to  have  only 
the  age  they  had  at  the  time  of  the  threats  of  miscarriage. 

The  Osse7"vatore  Medico,  of  Naples,*  1834,  aprojpos  of  the 
observations  reported  by  Dr.  Galbiati,  has  reported  a  case  in 
whicli  the  foetus  had  been  thus  kept  eleven  months.  In  1827 
he  had  reported  another  case,  where  the  foetus  had  remained 
eleven  years  in  utero.  Finally,  he  mentions  a  case  still  more 
ciu-ious,  of  a  woman  who  thought  herself  to  be  pregnant  for 
fifty-one  years,  and,  whose  autopsy  being  made,  a  completely-, 
desiccated  foetus  was  found  in  the  uterus. 

But  these  cases  of  death  of  the  foetus  in  single  conceptions 
are  comparatively  numerous,  wliile  they  are  very  scarce  in 
cases  of  gemellar  or  twin  pregnancy. 

In  my  case,  as  well  as  in  the  similar  ones  cited,  it  is  certain 
that  both  foetuses  had  each  their  own  membranes,  as  is  gener- 
ally the  case  in  double  pregnancy ;  for,  had  it  been  different, 
the  death  of  one  foetus  would  have  undoubtedly,  acting  as  a 
foreign  body,  caused  the  death  or  premature  birth  of  the  other. 

Though  it  is  generally  admitted  that  each  foetus  has  its 
proper  envelopes,  the  contrary  is  sometimes,  but  rarely,  ob- 
served {Diet,  des  Sciences  Med.,  vol.  xix.,  p.  370  and  follow- 
ing). Mauriceau  thought  that  this  disposition  could  only  take 
place  when  both  foetuses  were  joined  or  attached  one  to  the 
other.  The  history  of  medicine  contains  several  cases  of 
foetuses  attached  together,  and  which  most  probably  have  been 
contained  in  the  same  membranes.  Mme.  Lachapelle,  who 
has  seen  nearly  forty  thousand  cases  of  parturition,  has  seen 
only  one  case  where  twins  were  in  the  same  sac,  and  in  that 
case  they  were  both  united,  to  a  certain  extent,  back  to  back. 
Mery  exhibited  to  the  Royal  Academy  of  Sciences  a  pair  of 
twins  in  the  same  envelopes.  Gientaud,  surgeon  at  Aries,  re- 
ports that  a  woman,  three  months  and  a  half  pregnant,  miscar- 
ried with  twins,  which,  though  their  bodies  were  separated, 
were  attached  by  their  respective  cords  to  the  same  placenta, 
and  enclosed  in  the  same  membranes. 
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IV. — Extra-uterine  Fatation  ;  Bupture  of  the  Cyst ;  fatal 

Ummorrhage.    Eeported  by  E.  R.  Hun,  M.  D.,  Albany, 

N.  Y. 

Mrs.  Haas,  aged  -tliirty-five  years;  German.  Has  one 
child,  about  four  years  old.  Lived  on  a  farm,  near  Albany. 
April  8,  1869,  her  husband  left  her,  taking  with  him  all  his 
property,  and  bidding  her  to  come  to  Albany  to  rejoin  him. 
She  came  at  the  time  appointed,  but  could  find  no  trace  of 
him.  After  being  thus  abandoned,  she  returned  to  the  coun- 
try, and  there  remained  until  April  28th,  when  she  again 
came  to  town,  hoping  to  hear  some  news  of  her  missing  hus- 
band. Upon  arriving  in  the  city,  she  walked  a  distance  of 
several  blocks,  carrying  her  trunk  upon  her  head,  and  reached 
the  house  of  one  of  her  friends  safely,  and  in  apparent  good 
health.  Between  four  and  five  o'clock  in  the  afternoon,  she 
was  seen  in  front  of  the  house  by  some  passers-by,  who  ex- 
changed a  few  joking  words  with  her.  No  one  seems  to  have 
noticed  her  from  this  time  until  six  o'clock,  when  a  neighbor 
came  in,  and  said  that  a  woman  was  lying  in  the  backyard 
and  seemed  to  be  in  great  pain.  One  of  the  bystanders  went 
out,  and  found  Mrs.  Haas  lying  upon  her  right  side  upon  some 
flag-stones,  at  the  foot  of  the  back  stoop,  her  head  being  far- 
thest from  the  steps.  He  carried  her  up-stairs,  wlien  it  was 
proposed  to  remove  her  to  the  Almshouse  Hospital,  but  she 
requested  to  be  left  alone,  saying  that  she  knew  she  was  dying. 
She  remained  in  a  state  of  collapse  until  midnight,  when  she 
died. 

Autopsy — ten  hom*s  after  death. 

External  Appearance. — Body  well  nourished.  Abdomen 
quite  tumid  and  dull  on  percussion.  Rigor  well  marked. 
No  external  marks  of  injmy. 

Thorax. — Old  pleuritic  adhesions  about  the  lower  lobe  of 
the  left  lung.  JSTo  signs  of  pulmonary  disease  of  any  kind. 
The  pericardium  was  smooth  and  shining,  and  the  sac  con- 
tuined  about  half  an  ounce  of  clear  serum.  The  heart  was  of 
normal  size,  and  its  tissue  and  valves  were  normal. 

Abdomen. — Upon  opening  the  peritoneal  cavity,  it  was 
found  to  contain  more  than  a  gallon  of  fluid  and  clotted  blood. 
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Directly  over  the  uterus,  and  partially  enveloping  it,  ^va3  a 
large  dark  clot;  this  being  removed,  a  foetal  head  enveloped 
in  its  membranes  was  seen  to  have  escaped  from  what  ap- 
peared to  be  a  ruptm'e  of  the  right  anterior  part  of  the  fundus 
uteri.  The  kidneys,  liver,  and  spleen,  were  remarkably  ex- 
sanguinated, but  otherwise  healthy.     The  bladder  was  empty. 

Brain  and  cord  were  not  examined. 

The  uterus  and  its  contents  were  removed,  and,  upon  sub- 
sequent examination,  it  ,Avas  found  that :  1.  The  foetus  was 
contained  in  the  dilated  right  Fallopian  tube,  and  occupied 
that  portion  of  the  tube  just  external  to  the  uterine  wall. 
2.  The  rupture  occurred  at  that  portion  of  the  cyst  farthest 
from  the  uterus.  3.  The  foetus  was  a  male,  and  had  reached 
about  three  and  a  half  months  of  development.  4.  The 
membranes  had  not  ruptm-ed.  5.  The  placenta  was  attached 
to  that  portion  of  the  cyst  nearest  the  uterus.  6.  A  probe 
could  be  passed  from  the  right  corner  of  the  uterus  through 
the  pervious  Fallopian  tube  into  the  cavity  containing  the 
foetus.  7.  The  uterus  was  developed  to  such  an  extent  as  to 
measure  five  inches  in  length  by  four  in*  width.    8.  The  uterus 


Fig.  1  represents  the  uterus  and  cyBt  as  removed  from  the  body  of  the  patient.  The  coiled- 
up  fcEtus  is  seen  through  the  transparent  wall  of  the  cyst.  The  right  ovary  was  torn  oif 
in  removing  the  specimen. 


42 


CLINICAL   EECOEDS. 


FiG.  2  6how3  the  appearance  of  the  lining  membrane  of  the  cyst. 


Fig.  3  gives  another  view  oi  the  interior  of  the  cyst,  and  also  shows  the  deciduouB  lining 
of  the  cavity  of  the  uterus. 


PEOCEEDmGS   OF   SOCrETTES.  43 

contained  a  partly  detached  deciduous  membrane,  and  its 
cervix  was  tilled  "witli  glairy  mucus.  9.  The  left  ovary  and 
corresponding  Fallopian  tube  were  normal,  with  the  exception 
of  a  small  serous  cyst,  which  was  developed  in  the  fimbriated 
extremity ;  the  right  ovary  was  lost  in  removing  the  mass 
from  the  body. 

The  accompanying  illustrations  will  enable  the  reader  to 
form  a  very  accurate  idea  of  the  appearances  presented  on  the 
exterior  and  interior  of  both  uterus  and  cyst. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  NEW  YORK. 

Stated  Meeting^  September  6,  1869. 

Dr.  Geokge  T.  Elliot,  Jr.,  President,  in  the  chair. 

ANOMALIES   OF   EEFBACTION — ASTIGMATISM. 

Dr.  Henry  D.  Kotes,  by  the  aid  of  two  magic  lanterns 
famished  with  movable  cylindrical  lenses,  gave  a  series  of  beau- 
tiful illustrations  of  the  phenomena  of  astigmatism — the  distort- 
ed appearances  presented  to  the  astigmatic  eye — the  means  of 
diagnosticating  the  affection,  and  of  relieving  it.  In  connec- 
tion with  these  he  gave  a  brief  but  comprehensive  exposition 
of  the  more  important  anomalies  of  refraction,  in  substance  as 
follows : 

The  perfection  of  sight  is  attained  when  we  have  associated 
together  perfectly  accurate  refraction,  by  which  a  correct  im- 
age is  formed  upon  the  retina ;  a  healthful  condition  of  the 
retina  to  receive  it ;  and  the  proper  transmission  of  the  retinal 
impression  to  the  brain.  It  is  to  errors  of  refraction  alone  that 
I  wish  to  call  your  attention  this  evening,  and  particularly  to 
one  of  these,  in  its  several  varieties,  though  I  shall  be  obliged 
to  glance  also  at  the  others. 

The  eyeball  is  very  nearly  a  sphere,  about  one  inch  in  diame- 
ter, and,  as  a  refractive  instrument,  is  the  equivalent  of  a  convex 
lens  of  about  one-half-inch  focus.  The  image  formed  by  a  lens  of 
so  short  focus  is  necessarily  small;  and  the  correct  perception 
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of  such  minute  objects  as  we  deal  with  in  reading  and  writing 
calls  for  a  perfection  in  the  outline  of  the  image  which  we  do 
not  commonly  appreciate.  The  part  of  the  retina  upon  which 
the  image  is  formed,  in  direct  vision,  is  hardly  a  millimetre 
(1  mr.= 0.03937  in.)  in  diameter,  and  this  must  hold  the  picture 
of  an  object  as  large  as  the  hand  at  twelve  inches'  distance. 

Errors  of  refraction  have  been  attributed,  on  the  one  hand, 
to  different  degrees  of  refractive  power  in  the  media ;  and,  on 
the  other,  to  variations  in  the  form  of  the  eyeball.  It  has  of 
late  been  proved  that  the  former  view  is  incorrect ;  that  these 
errors  very  rarely  depend  upon  variations  in  the  indices  of 
refraction  of  the  media — upon  variations  in  their  substance, 
that  is — but  depend  rather  upon  changes  in  the  curves  of 
these  media,  and  in  the  form  of  the  eyeball  posteriorly. 

The  first  of  the  anomalies  we  shall  speak  of  is  that  known 
as  hypermetropia^  a  condition  in  which  the  antero-posterior 
diameter  of  the  eyeball  is  abnormally  short.  It  is  only  within 
a  few  years  that  this  affection,  which  is  congenital,  has  been 
clearly  distinguished  from  presbyopia^  an  acquired  condition 
consisting  in  loss  of  accommodative  power  from  hardening  of 
the  crystalline  with  age.  In  the  hypermetropic  eye,  when 
making  no  effort  at  accommodation,  the  image  of  a  distant 
object  should,  as  you  see  by  this  diagram  on  the  blackboard, 
be  thrown  to  the  same  distance  behind  the  lens  as  in  the  nor- 
mal (emmetropic)  eye  ;  for  the  media  have  the  same  refractive 
power.  But,  the  eyeball  being  too  short,  the  retina  is  infi*ont 
of  this  principal  focus,  and  therefore  receives  the  rays  from  the 
object  in  circles  of  dispersion,  giving  an  image  with  blurred 
and  confused  outlines.  If  the  hypermetropia  be  slight,  it  may 
be  overcome  by  the  accommodative  power  so  increasing  the 
convexity  of  the  lens  as  to  focus  the  rays  upon  the  retina  in  its 
abnormal  position  ;  but  if  it  be  excessive,  convex  glasses  must 
>be  employed.  The  strain  upon  the  power  of  accommodation 
in  these  cases  furnishes  the  explanation  of  many  of  those  troubles 
commonly  called  asthenopic,  where  persons  find  it  fatiguing  to 
read  or  write  for  any  length  of  time,  and  yet,  from  their  youth, 
do  not  think  of  resorting  to  "  old  "  glasses. 

"We  are  still  more  familiar  with  the  myopic  eye.  This  is, 
commonly,  not  one  in  which  the  cornea  or  the  crystalline  is  too 
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convex,  but  one  in  which,  on  account  of  defective  structure, 
the  nieinbranes  of  tlie  posterior  portion  of  the  eyeball  have  be- 
come distended,  thus  elongating  the  antero-posterior  diameter, 
and  thro-sving  the  retina  too  far  back.  This  condition  might 
be  inferred,  independently  of  examination,  from  -the  fact  that 
near-sightedness  generally  begins  in  early  life,  before  the  tis- 
sues have  become  thoroughly  firm.  4 

From  what  was  said  in  connection  with  the  size  of  the  reti- 
nal image,  it  will  be  understood  that  it  takes  but  a  small  de- 
parture from  the  normal  standard,  in  either  of  these  directions, 
to  produce  a  considerable  disturbance  of  sight.  For  example, 
an  eyeball  too  short  by  O.-i  mm.  would  require,  for  its  correc- 
tion, a  convex  glass  of  21  in.  focus ;  one  too  short  by  1  mm.,  a 
glass  of  10  in.  focus;  one  too  short  by  1.8  mm,,  a  glass  No.  5 
— almost  as  strong  as  that  required  after  operation  for  cata- 
ract. On  the  other  hand,  where  the  eyeball  is  elongated,  a 
concave  glass  is  needed ;  and  we  can  infer  from  its  number 
the  amount  of  the  posterior  distention.  Cases  have  been  seen 
in  which  the  antero-posterior  diameter  reached  33  mm.,  the 
normal  length  being  26  mm. 

The  shortening  of  the  axis  of  the  eye  in  hypermetropia,  as 
before  remarked,  is  a  congenital  defect,  an  arrest  of  develop- 
ment. If  it  be  considerable,  the  same  defect  of  development 
will  show  itself  in  the  individual  parts  of  the  eye  ;  the  retina 
will  be  imperfectly  constituted;  and,  therefore,  however  ac- 
curately you  may  correct  the  error  of  refraction  by  means  of 
convex-  glasses,  you  will  rarely,  where  the  higher  numbers  are 
required,  succeed  in  giving  the  patient  perfect  sight.  I  had 
recently  a  patient,  one  of  whose  eyes  was  hypermetropic  one- 
third — a  degree  so  great  that  it  was  thought,  at  first,  that  the 
lens  must  have  been  removed.  Upon  such  extreme  cases, 
which  are  quite  rare,  it  is  impossible  to  confer  any  great  im- 
provement. 

It  is  not  my  pui-pose,  however,  to  go  into  a  thorough  exami- 
nation of  these  defects  ;  but  rather  to  come  to  another  aberra- 
tion of  form  in  the  eye,  belonging  not  to  its  posterior  but  to 
its  anterior  part — astigmatism.  This  defect  has  been  found — 
by  measurements,  among  the  most  accurate  known  to  modern 
physical  science,  made  by  Helmholz,  assisted  by  Dr.  Knapp, 
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of  this  city — to  reside  chiefly  in  the  cornea,  though  also,  to  a 
less  extent,  in  the  crystalline  lens.  The  astigmatic  cornea, 
instead  of  corresponding,  like  the  normal  one,  almost  exactly 
to  the  surface  of  a  sphere,  is  found  to  approximate  in  curva- 
ture to  the  smface  of  an  ellipsoid.  The  effect  of  this  is  to 
render  its  refractive  power  different  in  its  different  meridians. 
^Suppose,  for  example,  that  there  is  the  greatest  increase  of 
curvatm'e  in  the  vertical  meridian,  that  of  the  horizontal  being 
unchanged.  Then,  objects  whose  outlines  are  mostly  vertical 
will  have  these  imaged  in  front  of  the  retina,  and  so  of 
course  indistinctly  seen,  while  horizontal  lines  will  be  traced 
upon  the  retina,  and  oblique  lines  will  be  imaged  more  or 
less  imperfectly  between  these  two  foci.  Should  the  meridian 
of  greatest  curvature  be  oblique,  as  is  apt  to  be  the  case,  then 
what  we  have  said  of  vertical  and  horizontal  lines  will  apply  to 
lines  parallel  to  the  plane  of  the  principal  meridian  and  per- 
■  pendicular  to  it.  This  affection  assumes  a  great  variety  of 
t}^es.  It  may  belong  to  the  hypermetropic,  the  myopic,  or 
the  emmetropic  eye.  Thus. all  the  meridians  may  form  their 
images  in  front  of  the  retina,  or  all  behind  it,  or  some  in  front 
and  others  behind. 

"What  should  lead  us  to  suspect  a  person  of  suffering  from 
astigmatism  ?  In  the  first  place,  such  a  person  will  be  unable 
to  meet  the  familiar  tests  of  acuteness  of  vision  ;  he  will  be 
unable,  for  instance,  to  read  Snellen  No.  XX.  at  twenty  feet. 
Again,  he  is  very  apt  to  have  painful  vision  of  near  objects  ; 
reading  and  wi'iting  soon  tire  him,  and  he  exhibits  the  group 
of  symptoms  known  as  asthenopic.  Then  he  may  have  some- 
thing peculiar  in  his  carriage  and  manner.  I  have  known 
several  young  ladies  accused  of  affectation,  from  the  habit  of 
carrying  the  head  on  one  side,  partially  to  rectify  the  distor- 
tion from  astigmatism  with  the  principal  meridian  oblique. 
Or  it  maybe  noticed  that,  in  reading,  the  book  is  held  obliquely. 
But  these  are  only  general  indications ;  the  precise  facts  in 
each  case  must  be  ascertained  by  certain  specific  tests. 

These  tests,  as  first  devised  and  practised  by  Donders,  and 
since  modified  by  others,  consist  in  noting  the  appearance  to 
the  patient  of  figures  haying  lines  drawn  in  the  planes  of  all 
the  meridians.     A  good  many  practical  difficulties  occur  in 
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the  examination  of  such  cases.  The  spasmodic  efforts  at  ac- 
commodation, which  are  unavoidable,  make  it  hard  for  the 
patient  to  decide  whether  or  not  certain  lines  are  seen,  and 
the  relative  distinctness  of  othere.  Hence  it  becomes  neces- 
sary to  multiply  tests,  and  I  here  show  you  quite  a  variety. 
[Cards  were  exhibited  containing,  besides  the  older  test-figures, 
those  of  Dr.  John  Green,  of  St.  Louis,  figured  and  described 
in  Ayn.  Jour.  Med.  ScL,  January,  1867,  No.  XCV.,  p.  117 ;  the 
striped  letters  of  the  late  Dr.  O.  M.  Pbay,  of  Brooklyn,  given 
iu  Arch.  Ophthalm.  and  Otol.,  No.  I.,  p.  17 ;  and  others,] 

Another  kind  of  test  is  that  of  making  the  patient  look 
at  a  distant  object  through  a  narrow  slit  hi  a  piece  of  metal, 
for  instance,  which  may  be  turned  before  the  eye  to  correspond 
with  its  different  meridians.  It  is  found  that  in  one  position 
of  the  slit  he  sees  quite  distinctly,  and  in  the  one  at  right 
angles  to  it  very  indistinctly.  But  in  the  best  position  there 
may  still  be  some  improvement  to  be  made  by  the  aid  of  or- 
dinaiy  convex  or  concave  spherical  glasses.  These  should  be 
tried  in  front  of  the  slit  until  the  correction  for  the  given  me- 
ridian is  determined ;  and  then  further  trials  be  made  to  de- 
termine what  remains  for  correction  by  the  peculiar  lenses  for 
astigmatism.  These  are  glasses'  which  refract  chiefly  in  one 
plane,  that  is,  they  are  ground  not  with  a  spherical  but  with  a 
cylindrical  surface.  They  are  readily  combined  with  the 
ordinary  glasses  by  making  one  side  of  the  lens  cylindrical 
and  the  other  spherical. 

I  have  been  informed  by  an  optician  of  this  city,  Mr. 
McAllister,  that,  some  forty  years  ago,  his  father,  then  actively 
engaged  as  an  optician  in  Philadelphia,  received  a  letter  fi'om 
a  clergyman  in  Georgia,  saying  that  he  had  been  unable  to 
find  glasses  to  suit  his  eyes,  and  that  he  had  discovered,  as  a 
matter  of  experience,  that  he  could  see  the  vertical  lines  in  a 
brick  wall  very  well,  but  could  not  see  the  horizontal  ones. 
Mr.  McAllister  divined  the  difficulty,  and  made  him  a  pair  of 
cylindrical  glasses,  which  served  their  purpose.  This  case, 
which  I  believe  has  not  been  published^  must  be  the  earliest 
of  the  use  of  the  cylindrical  glasses  in  this  country,  and 
nearly,  if  not  quite,  as  early  as  that  of  Mr.  Airy,  who  is 
accounted  their  originator. 
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Many  cases  of  astigmatism  are  set  down  as  belonging  to 
amblyopia,  and  due  to  disease  of  the  membranes.  Persons 
have  come  under  my  notice  wbo  bad  almost  grown  gray  under 
the  belief  tbat  they  were  amaurotic,  when  the' whole  trouble 
was  a  refi'active  error,  susceptible  of  coiTection.  The  affection 
is  by  no  means  rare,  but  is  to  be  found  in  a  considerable  per- 
centage of  the  cases  applying  for  relief  from  painful  vision. 
It  is  difficult  to  say  what  degrees  of  it  should  be  considered 
morbid.  I  have  known  an  error  of  -^  give  so  much  annoy- 
ance that  it  was  necessary  to  coiTect  it.  On  the  other  hand, 
I  have  seen  persons  with  an  error  of  -^  who  got  on  without 
complaint;  but,  wilh  so  high  an  error,  they  would  hardly 
reach  the  age  of  thirty  without  suffering  from  asthenopia. 

It  is  unnecessary  to  go  into  any  detailed  description  of  the 
ways  in  which  astigmatic  persons  see  objects  distorted,  since 
the  matter  will  be  so  much  more  clearly  illustrated  by  bring- 
ing the  appearances  themselves  under  your  observation.  This 
is  best  done  by  the  magic  lantern,  fitted  with  a  cylindrical 
lens.  As  the  two  eyes  are  often  affected  with  astigmatism  in 
different  degrees,  or  in  different  meridians,  I  have  here  two 
lanterns  to  show  the  binocular  effects. 

[First  was  thrown  upon  the  screen  a  luminous  point,  which, 
on  application  of  the  cylindrical  lens,  was  expanded  into  a  line, 
illustrating  the  simplest  characteristic  effect  of  astigmatism, 
whence  the  term  has  its  origin  (a,  privative,  and  aTly/ia,  a  point). 
This  was  followed  by  numerous  illustrations  of  the  subject, 
accompanied  by  an  explanation  of  the  use  of  the  tests  in  diag- 
nosis. In  connection  with  the  tests  by  radiating  lines, 'it  was 
noted  that  those  lines  which  had  the  sharpest  definition  ap- 
peared also  to  penetrate  farthest  toward  the  centre.] 

Dr.  KJCTAPP  said  that  the  curvature  of  an  astigmatic  cornea 
is  that  of  an  ellipsoid  of  three  axes,  not  that  of  an  ellipsoid  of 
revolution.  He  exhibited  a  model  to  show  the  effect  of  this 
upon  the  refraction,  producing,  not  a  series  of  foci,  for  the 
various  meridians,  along  tlie  optic  axis,  but  two  principal 
linear  foci,  at  right  angles  to  each  other,  connected  by  a  skew 
surface. 

Dr.  EoosA,  being  called  upon,  related  a  case.  He  thought 
something  should  be  done  by  the  profession  to  save  the  public 
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fipom  being  misled  by  ignorant  \n'iters,  who  presume  to  in- 
struct tbeni  tlirou2:b  the  magazines,  advancing  such  absurd 
and  harmful  doctrines  as  that  the  use  of  spectacles  is  always 
injurious,  and  endangers  loss  of  sight. 

Dr.  Buck  indorsed  the  remarks  of  Dr.  Roosa.  He  ques- 
tioned whether  it  would  not  be  well  for  the  Society  to  take 
official  action  in  the  matter,  by  having  a  scientific  and  yet 
untechnical  explanation  of  the  proper  indications  for  the  use 
of  spectacles,  prepared  by  a  competent  committee,  and  pub- 
lished under  authority  of  the  Society. 

Dr.  E.  Eliot  gave  notice  of  proposed  amendments  to  the 
by-laws  ;  after  which  the  Society  adjourned. 


A  Treatise  mi  Physiology  and  Hygiene.  For  Schools,  Fami- 
lies, and  Colleges.  By  J.  C.  Daltox,  M.  D.,  Professor  of 
Physiology  in  the  College  of  Physicians  and  Sm-geons, 
N.  Y.  Kew  York :  Harper  &  Brothers,  1868,  small  8vo, 
pp.  399. 

The  extension  of  a  knowledge  of  physiology  is  a  matter  of 
great  importance,  for  even  the  non-professional  mind  quickly 
sees  that  an  acquaintance  with  this  branch  of  science  is  of  in- 
estimable seiTice  in  the  prevention  of  disease  and  the  conser- 
vation of  life.  It  is  well,  then,  that  men  of  eminence  and  un- 
questioned abihty  in  this  branch  of  medicine  should  consent 
to  do  this  work,  and  thus  supersede  the  trashy  and  superficial 
knowledge  which  is  so  liberally  provided  for  the  public  by 
itinerant  lecturers  and  ephemeral  literature.  Dr.  Dalton's  repu- 
tation in  the  department  of  physiological  study  is  a  suflicient 
guarantee  of  the  reliability  of  the  little  treatise  now  before  us, 
and,  looking  at  it  in  reference  to  its  fitness  for  the  pm-poses 
proposed,  we  have  to  deal  with  the  method  which  the  author 
has  adopted,  rather  than  to  consider  the  subject-matter  of  the 
book. 

Taking  the  various  animal  functions,  which  naturally,  as 
it  were,  arrange  themselves  into  groups,  the  most  simple  are 
first  presented,  and  the  student  is  led  along  by  easy  stages  to 


50  BIBLIOGRAPHICAL   AND    LITERARY    NOTES. 

the  study  of  the  more  complex.  In  describing  these  functions 
special  pains  are  taken  to  make  the  language  as  simple  as  pos- 
sible, and  no  technical  terms  are  introduced  the  meaning  of 
which  has  not  been  explained  in  the  text.  Thus  the  work  can 
readily  be  used  by  those  who  have  no  previous  knowledge  of 
medical  subjects,  and  the  bewildering  confusion  which  too  often 
comes  to  the  learner,  in  the  effort  to  comprehend  professional 
matters,  is  avoided.  A  definition  sometimes  may  render 
perfectly  imintelligible  what  is  really  a  very  simple  thing. 
For  instance,  did  the  reader  ever  happen  to  observe  the  defi- 
nition given,  in  the  first  edition  of  "  Webster's  Unabridged," 
of  a  "  boil  "  ?  It  read,  viz.,  "  a  circumscribed  subcutaneous 
tumor  characterized  by  an  indm'ated  base,  and  an  inflamed 
areola,  with  a  central  suppurating  core,  a  jy^rt^^ici^^ws."  Now, 
barring  the  evident  typographical  error  in  the  last  word,  wliich 
was  undoubtedly  intended  for  the  Latin  furunculus^  this  defi- 
nition is  correct  and  scientific  enough,  but  what  possible  idea 
could  it  convey  to  a  non-medical  person  ?  We  need  not  say 
that  we  find  no  such  prodigious  and  polysyllabic  Johnsonisms 
in  Dr.  Dalton's  little  book. 

Appended  to  each  chapter  is  a  series  of  questions  on  the 
subject-matter  of  the  chapter,  so  that  the  pupil  may  accustom 
himself  to  fix  his  attention  on  the  most  important  points  of  his 
study.  A  glossary,  containing  plain  explanations  of  all  the 
technical  terms  in  use  in  the  book,  adds  greatly  to  its  value. 
The  illustrations,  which  are  reproduced  from  the  author's  larger 
work  on  physiology,  are  admirably  executed,  and  serve  a  good 
purpose  in  explaining  the  text.  Practical  inferences  concerning 
the  securing  of  the  best  and  healthiest  performance  of  the  vari- 
ous functions  of  the  body,  are  found  scattered — ^rather  sparsely, 
however — through  the  book,  and  on  these,  we  presume,  rests 
the  claim  of  the  book  to  the  title  of  a  treatise  on  hygiene. 
These  portions  of  the  work  might  with  advantage  be  extended. 
Indeed,  they  are  quite  incomplete  as  they  now  stand.  Noth- 
ing is  said  of  the  function  of  reproduction.  This  we  deem  an 
error  of  judgment,  although  we  know  well  that  many  of  our 
most  eminent  teachers  do  not  deem  it  wise  to  teach  this  sub- 
ject to  the  yomig  pupil.  For  ourselves,  however,  we  think 
that   any  pupil,  who  is   old  enough   and  advanced  enough 
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to  study  and  appreciate  the  work  before  us,  is  also  old 
enough  and  advanced  enough  to  be  properly  taught  in  this 
subject,  delicate  as  it  is.  The  cnide  and  often  erroneous  no- 
tions on  such  matters,  which  tlie  young  inevitably  gather  from 
those  who  are  a  little  their  seniors  in  years  and  education,  are 
surely  more  harmful  than  correct  and  systematic  teachings 
can  by  any  possibility  be ;  and  we  feel  sure  that  no  one  is  more 
competent  to  handle  so  perplexing  a  topic  than  the  author  of 
this  little  work,  which,  even  with  the  deficiencies  above  alluded 
to,  we  consider  unsurpassed  by  any  treatise  of  the  same  scope 
in  the  language. 


This  indispensable  little  annual  ^  comes  to  our  library  table 
so  late,  that  our  fi.rst  inclination  was  to  take  the  editor  to  task 
for  his  dilatoriness.  But,  on  opening  the  book  and  reading 
the  preface,  we  find  there  such  a  quiet  and  gentlemanly  dis- 
claimer of  all  intent  of  error,  that  really  criticism  is  quite  dis- 
armed, and  we  have  nothing  to  say  beyond  the  commendation 
which  in  former  years  we  have  bestowed  upon  the  Society  and 
the  editor  for  the  serviceable  work  they  are  yearly  doing  for 
the  profession.  A  supplement  is  promised  soon,  in  which  the 
errors  of  omission  and  commission,  and  they  are  by  no  means 
few,  will  be  corrected.  If  the  profession  would  only  take  the 
trouble  to  inform  the  editor  of  any  mistakes  which  they  may 
notice  in  the  Register,  it  would  be  rendered  much  more  accurate. 
The  labor  thus  spent  would  be  but  slight  for  individual  members 
of  the  profession,  but  in  the  aggregate  would  be  of  vast  service 
to  the  editor,  and  we  are  certain  such  corrections  would  be 
most  thankfully  received  and  gratefully  acknowledged  by  all 
concerned  in  the  getting  up  of  the  work. 

De.  Bkinton's  thorough  acquaintance  with  the  Floridian 
peninsula,  concerning  which  he  has  previously  published  an- 
other work  of  an  historical  character,  has  enabled  him  to  put 

'  The  Medical  Register  of  New  York  City,  Brooklyn,  and  Vicinity.  For 
the  Year  commencing  June  1, 1869,  vol.  vii.  Published  under  the  super- 
vision of  the  "  New  York  Medico-Historical  Society,"  John  Shrady,  M.  D., 
editor.    New  York  :  J.  M.  Bradstreet  &  Son,  1869.    16mo,  pp.  326. 
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together  here  '  a  little  book  whicli  contains  a  large  amount  of 
valuable  information  for  those  about  to  visit  that  country.  In 
a  professional  point  of  view,  the  special  interest  attaching  to 
this  little  hrochure  is  to  be  found  in  the  last  four  chapters, 
which  are  addressed  to  invalids.  "With  reference  to  those  who 
are  suflering  from  diseases  of  the  throat  and  lungs,  Dr.  Brin- 
ton  says :  "  The  model  climate  for  such  invalids  must  satisfy 
four  conditions.  It  must  have  an  equable  temperature,  mod- 
erate moisture,  moderate  and  regular  winds,  and  freedom  from 
local  disease."  From  his  own  experience,  substantiated  by  the 
published  testimony  of  the  United  States  Army  surgeons — 
"  thoroughly  educated  physicians  of  unequalled  experience  in 
all  the  variety  of  climate  which  om'  country  possesses,  and  who, 
having  no  quarter-sections  to  sell,  or  other  axe  to  grind,  give 
their  evidence  with  the  utmost  impartiality" — the  author 
claims  that  Southeastern  Florida,  especially  the  region  about 
Fort  Dallas  on  the  Miami,  approaches  nearer  this  model  cli- 
mate than  any  place  to  be  found  in  the  South.  Physicians 
who  may  be  desirous  of  recommending  change  of  climate  to 
their  patients,  will  do  well  to  acquaint  themselves  with  the 
contents  of  Dr.  Brinton's  little  book,  and  we  are  sure  they 
cannot  do  better  than  give  to  their  patients  the  sensible  advice 
contained  in  the  closing  chapter,  under  the  title  of  "  Some 
Hints  to  Health-seekers." 

We  have  received,  from  the  New  York  agent  of  Mr.  Zell, 
a  set,  as  far  as  issued,  of  the  Popular  EncyclopcBdia  and  Uni- 
versal DictiGna/ryJ'  It  is  issued  in  weekly  and  monthly  parts, 
50  as  to  bring  it  within  the  reach  of  even  those  of  moderate 
means,  and  the  completion  of  the  entire  work  is  promised 
within  two  years,  and  at  a  cost  not  to  exceed  $25.  The  me- 
chanical execution  of  the  work  is  good — the  letter-press  being 
well  done  ;  the  illustrations  are  very  accm-ate,  and  the  impres- 

'  A  Guide-Book  of  Florida  and  the  South,  for  Tourists,  Invalids,  and 
Emigrants.  By  D.  G.  Brinton,  M.  D.  Philadelphia:  George  Maclean, 
1869,  pp.  136. 

'  Zell's  Popular  Encyclopsedia  and  Universal  Dictionary,  edited  by  L. 
Colange.  Philadelphia :  T.  Elwood  Zell,  1869.  Issued  in  monthly  parts 
of  five  numbers.  Quarto,  with  numerous  Illustrations.  Price  fifty  cents 
per  number.    New  York  agency,  7  Murray  Street. 
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sions,  as  a  rule,  are  clear  and  distinct;  added  to  this  are  broad 
margins,  amply  sufficient  for  binding  without  injuring  the  ap- 
pearance of  the  work. 

As  to  the  plan  of  the  work,  it  may  be  considered,  as  it  were, 
a  compromise  between  the  dictionaries  of  "Webster  or  Wor- 
cester^ and  the  large  encyclopjedias ;  and  it  is  intended  to  be 
a  concise  yet  sufficiently  comprehensive  medium  of  popular 
information  in  the  subjects  of  biography,  history,  geography, 
arts,  sciences,  and  languages.  We  have  examined  with  much 
interest  and  care  the  sheets  thus  far  issued — extending  to  the 
word  Bestiality — and  are  very  favorably  impressed  with  the 
manner  in  which  the  work  has  been  done.  The  editor-  has 
displayed  great  judgment  in  hitting  the  happy  medium  as  to 
the  length  of  the  articles,  and  he  has  evidently  secured  contribu- 
tors competent  in  their  special  departments.  Of  course,  it  would 
be  easy  to  find  en*ors  in  a  work  of  this  description,  but  the 
general  accuracy  is  such  that  we  can  willingly  give  a  hearty, 
honest  commendation  to  the  work.  The  articles  on  medical 
subjects,  which  will  especially  interest  our  readers,  are  pre- 
pared with  much  care,  and,  as  a  rule,  are  very  accurate.  The 
range  of  subjects  selected  for  illustration  is  rather  surprising, 
and  indicates  that  the  editor  is  alive  to  the  fact  of  the  con- 
stant advance  in  the  various  departments  of  science  and  art. 
We  find,  for  instance,  even  in  the  comparatively  small  portion 
of  the  work  thus  far  issued,  a  number  of  subjects  treated  of  for 
which  we  may  in  vain  search  the  larger  encyclopaedias.  If 
the  work  be  completed  with  no  falling  off  in  the  character  of 
the  articles,  it  cannot  fail  to  be  a  valuable  addition  to  our 
literature,  and  to  amply  justify  its  title  of  a  "  popular  "  and 
"  universal "  dictionary. 

The  New  Sydenham  Society  has  selected  for  translation 
and  publication  the  follovnng  works :  "  Niemeyer's  Lectures 
on  Phthisis;"  " Wunderlich's  Treatise  on  Temperature  in 
Disease ; "  and  "  Strieker's  Manual  of  Human  and  Compara- 
tive Histology."  We  are  pleased  to  learn  that  the  Society 
has  been  so  well  sustained  by  the  patronage  of  the  profession, 
that  the  Council  are  fully  satisfied  of  their  ability  to  furnish 
in  the  future  their  annual  average  of  four  volumes,  besides  the 
colored  plates  illustrating  other  works. 
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Dk.  J.  V.  Lansing,  of  Albany,  N.  Y.,  has  lately  published, 
through  the  house  of  J.  Munsell,  a  little  work  entitled  "  Frogs 
and  their  Contributions  to  Science."  It  gives  the  natural  his- 
tory and  habits  of  these  little  animals,  and  details  the  impor- 
tant parts  played  by  them  from  the  time  of  Homer  and  the 
Pharaohs,  down  to  the  discovery  by  Sir  Marshall  Hall,  ii>1826, 
of  the  reflex  action  of  the  nervous  system. 

Messes.  Wm.  "Wood  &  Co.,  of  this  city,  have  become  the 
publishers  of  Wormley's  "  Micro-Chemistry  of  Poisons." 

Messrs.  Lindsay  &  Blakiston  announce  "  Andrews's  Hand- 
book of  the  Practice  of  Medicine  ;  "  a  second  edition  of  "  Til- 
bury Fox  on  Diseases  of  the  Skin." 

Henry  C.  Lea  announces  "  Bigelow  on  Fractures  and  Dis- 
locations of  the  Hip ;  "  "  Odling's  Chemistry  for  Medical  Stu- 
dents." 

We  notice  the  following  new  medical  works  announced  : 
"  Auscultation  of  the  Heart,"  by  F.  Churchill,  M.  B.  London : 
John  Churchill  &  Sons. 

"  Observations  on  the  Ligature  of  Arteries  on  the  Antisep- 
tic System,"  by  Joseph  Lister,  F.  K.  S.  Edinburgh :  Edmon- 
ston  &  Douglas. 

"  Legons  cliuiques  sur  les  Maladies  chirurgicales  des  En- 
fants,"  par  M.  J.  Giraldes. 

"  Traite  des  Affections  de  la  Peau,"  par  E.  Baudot,  apres 
les  doctrines  de  M.  Bazin. 

"  De  la  Pleuresie  Purulente,"  par  F.  Dumaschino. 

"  Des  differentes  Especes  de  Nephrite,"  par  Y.  Cornil. 

Books  and  Pamphlets  Received. — Hygiene  in  its  Relations  to  Thera- 
peutics.    By  Alfred  L.  Carroll,  M.  D.     Square  8vo,  pp.  37. 

This  paper  was  read  before  the  New  York  Medical  Journal  Association, 
June  25, 1869,  was  printed  in  the  Medical  Gazette  of  which  Dr.  Carroll  is  edi- 
tor, and  is  now  issued  in  separate  form  by  the  publishers,  Turner  &  Mig- 
nard,  109  Nassau  Street. 

Constitutioa  and  By-Laws  of  the  East  River  Medical  Association  of  the 
City  of  New  York.     Organized  November  21,  1865.     Pamphlet,  pp.  23. 
An  historical  sketch  appended  to  this  little  pamphlet  gives  a  very  in- 
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teresting  detail  of  the  origin  and  progress  of  tbia  Society,  which  is  in  a  most 
flourishing  condition.  Many  papers,  which,  judging  from  the  titles  and 
the  names  of  the  authors,  must  have  been  well  worthy  of  publication,  have 
been  read  at  the  various  meetings  of  the  Association. 

Eleventh  Biennial  Report  of  the  Trustees,  Superintendent,  and  Treas- 
urer of  the  Illiuois  State  Uospital  for  the  Insane,  at  Jacksonville.  Pam- 
phlet, pp.  38. 

Special  Report  of  the  Trustees  of  tlie  Illinois  State  Hospital  for  the  In- 
sane, in  Review  of  a  Report  of  a  Legislative  Committee,  appointed  by  the 
twenty-fifth  General  Assembly.     Pamphlet,  pp.  111. 

The  Relations  and  Reciprocal  Obligations  between  the  Medical  Profes- 
sion and  the  Educated  and  Cultivated  Classes.  An  Oration  delivered  before 
the  Alumni  Association  of  the  Medical  Department  of  the  University  of  the 
City  of  New  York,  February  23,  1869.  By  Henry  S.  Hewitt,  M.  D.  Pam- 
phlet, pp.  16.    (From  the  Author.) 

Address  delivered  before  the  Philadelphia  County  Medical  Society, 
February  24,  1869.  By  George  Hamilton,  M.  D.,  President.  (From  Prof. 
Austin  Flint,  Sr.) 

Puerperal  Eclampsia.  By  C.  C.  F.  Gay,  M.  D.  Pamphlet  reprint  from 
the  Buffalo  Medical  and  Surgical  Journal.     (From  the  Author.) 

Sixty-second  Annual  Circular  of  the  Medical  Department  of  the  Uni- 
versity of  Maryland.     Session  1869-70. 

Publishers'  advance  sheets  of  "  Our  Home  Physician.  A  New  and 
Popular  Guide  to  the  Art  of  preserving  Health,  and  preventing  Disease ; 
with  Plain  Advice  for  all  the  Medical  and  Surgical  Emergencies  of  the 
Family,  containing  Clear  Descriptions  of  the  Structure  and  Functions  of  the 
Human  Body;  the  Influence  of  Occupation  on  Health  and  Longevity;  the 
Laws  of  Inheritance ;  with  ISTew  and  Original  Chapters  on  Diet,  Stimu- 
lants, and  Narcotics ;  Air,  Sunhght,  Exercise.  Climate,  Electricity,  and 
Nervous  Diseases  of  Modern  Times ;  and  full  Directions  for  the  Care  of 
the  Sick,  and  the  Management  of  Infants  and  Children ;  with  a  General 
Description  of  Recent  Medical  Discoveries  and  Improvements  ;  Plain  Sug- 
gestions for  the  Treatment  of  Diseases  adapted  to  the  "Wants  of  the 
Household,  and  for  those  who,  like  Miners,  Sailors,  Planters,  and  Dwellers 
in  Remote  Districts,  are  beyond  the  ready  call  of  a  Pliysician.  Based 
on  the  most  recent  and  highest  Authorities  in  the  Several  Depart- 
ments, and  brought  down  to  the  Latest  Dates."  By  George  M.  Beard, 
A.  M.,  M.  D.,  Lecturer  on  Nervous  Diseases  in  the  University  of  New  York, 
etc. 

If  the  book,  of  which  this  pamphlet  is  a  specimen,  be  as  long  relatively 
as  the  title  which  we  give  above,  the  life  of  a  man  must  be  lengthened  out 
to  antediluvian  proportions  to  enable  one  to  attempt  even  a  superficial  ac- 
quaintance with  the  valuable  material  promised.     TVe  doubt,  however,  if 
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Dr.  Beard  can  be  held  responsible  for  sucb  a  promiscuous  and  absurd  an- 
nouncement, for,  in  spite  of  bis  fecundity  in  writing,  whicb  every  one  wbo 
reads  knows  is  sometbing  prodigious,  be  bardly  would  undertake  sucb  a 
superbuman  labor.  Probably  tbe  wbole  tbing  is  only  an  attempt  on  tbe 
part  of  tbe  publisbers  to  forestall  public  opinion,  and  force  a  sale  of  tbe 
book.  It  is  mucb  to  be  regretted  tbat  Dr.  Beard's  name  sbould  bave 
tbus  been  made  use  of,  for,  however  valuable  may  be  tbe  work,  and  bis 
well-known  industry  and  literary  professional  ability  is  a  guarantee  tbat 
tbe  work  will  not  be  witbout  value,  tbe  impressions  created  by  tbis  pre- 
liminary flourisb  cannot  but  be  unfavorable. 

Seventh  Annual  Announcement  and  Catalogue  New  York  Medical  Col- 
lege for  Women. 
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HYGIENE. 

1. — On  the    Com/parative  Action  of  Various  Disinfecting 
Agents.    By  Dr.  Beeenger  Feeaud,  Surgeon  French  Im- 
)erial  iN'avy.     [Archives  de  Medecine  Kavale,  and  Med. 
^ress  and  Cu'cular.] 

Dr.  Berenger's  experiments  were  conducted  with  especial 
reference  to  the  disinfection  of  ships'  bilges,  but  the  results  he 
arrives  at  will  apply  equally  well  in  almost  all  cases  where  dis- 
infection is  desired.  The  experiments  were  made  on  board  the 
yacht  Jerome  ISTapoleon,  a  screw-steamer  of  200  tons'  burden. 

1.  Wood  Charcoal. — On  a  day  wben  tbe  smeU  was  very  offensive,  I 
placed  in  tbe  lowermost  part  of  tbe  bilges  ten  tbin  pack-sbeet  sacks,  con- 
taining eacb  twelve  pounds  of  cbarcoal.  Not  tbe  smallest  diminution  of 
odor  was  perceptible.  This  experiment  was  several  times  repeated,  but  on 
eacb  occasion  gave  tbe  same  negative  result.  Thereupon  I  put  a  quart  of 
the  stinking  bilge-water  into  a  pail,  and  gradually  added  cbarcoal,  carefully 
watching  the  effect.  No  sensible  decrease  of  smell  was  noticed,  till  suf- 
ficient cbarcoal  bad  been  introduced  to  rise  four  inches  above  the  surface 
of  tbe  bilge-water  in  tbe  pail,  and  tbe  wbole  bad  been  kept  in  that  state 
several  hours.  To  produce  any  disinfecting  effect,  from  six  to  eight  quarts 
of  cbarcoal  to  one  of  foul  bilge-water  were  necessary,  and  even  then  the 
success  was  very  doubtful.  "VTlien  the  laudations  that  have  been  bestowed 
on  cbarcoal  as  a  disinfectant  are  remembered,  its  inefficiency  in  the  above 
circumstances  appears  somewhat  remarkable.'  Tbe  enormous  quantity 
which  would  be  required  to  produce  any  result,  even  if  that  result  were 
more  complete,  renders  the  use  of  charcoal  uttei-ly  impracticable. 

*  It  is  now  well  known  that  wood  charcoal  has  little  or  no  disinfecting  action  when  im- 
mersed in  liquids.  In  the  air  it  has  the  power,  In  common  with  many  other  porous  bodies, 
of  neutralizing  certain  paseous  products  of  decomposition,  by  reason  of  tbe  condensed 
oxygen  which,  in  those  circumstances  it  contains.  This  is  why,  in  the  above  experi- 
ment, it  produced  no  effect  until  sufficient  had  been  added  to  rise  above  the  surface  of  the 
liquid.— Tr. 
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2.  Chlorine  and  Cliloride  of  Lime. — Abundant  fumigations  -with  chlo- 
rine had  only  the  effect  of  modify iuf^  tlio  sniell,  and  of  producing  a  com- 
pound odor  as  otYensive  as  the  one  conii)laincd  of.  Moreover,  the  'tween 
decks  were  rendered  almost  uninhabitable  for  the  time,  and  the  air  in  the 
hold  tt)tally  unfit  for  respiration.  No  better  eftect  was  obtained  from 
chloride  of  lime,  neither  when  thrown  into  the  bilges  nor  when  exposed  in 
dishes  placed  in  the  hold. 

Thus,  as  a  remedy  fur  the  smell  from  bilge-water,  both  chlorine  and 
chloride  of  lime  completely  failed  in  my  hands.  But  their  injurious  action 
on  tiio  engine,  and  other  metallic  objects  on  board,  was  not  long  in  be- 
coming apparent.  I  had  an  opportunity  of  observing  what  it  would  be 
under  the  prolonged  exhalation  of  chlorous  gases,  from  having  left  during  a 
month  an  open  jar  of  chloride  of  lime  in  one  of  the  cabins  of  the  Jerome 
Napoleon.  All  the  locks  and  keys,  and  every  thing  composed  of  metal, 
were  seriously  injured,  and  even  the  bolts  and  fastenings  of  the  vessel  in- 
side the  cabin  were,  to  some  extent,  attacked. 

3.  Carbolic  Acid. — This  substance  was  tried  on  the  faith  of  the  asser- 
tions contained  in  the  work  of  Dr.  Lemaire,  of  Caen.  But  its  own  odor 
is  so  offensive,  that  I  did  not  venture  to  experiment  with  it  on  the  large 
scale.  I  added  a  couple  of  drachms  of  pure  carbolic  acid  to  a  quart  of 
bilge-water.  The  original  fetid  odor  disappeared ;  but  whether  it  was  de- 
stroyed or  only  overpowered  and  masked,  by  combination  with  the  smell 
of  the  agent  used,  could  not  be  determined. 

Having  repeated  this  experiment  several  times,  I  am  inclined  to  think 
that  the  power  of  carbolic  acid  to  remove  the  odor  of  bUge-water  is  very 
feeble  ;  for  I  found  that  a  piece  of  silver  plunged  into  that  fluid,  after  treat- 
ment with  carbolic  acid,  was  quite  as  much  blackened  by  it  as  by  the  bilge- 
water  to  which  no  carbolic  acid  had  been  added.  The  odor  peculiar  to 
carbolic  acid  is  so  penetrating  and  disagreeable,  as  to  have  prevented  me 
using  it  in  the  bilges  of  the  Jerome  Napoleon.  I  feel  satisfied,  however, 
that  those  who  may  venture  to  try  it  in  the  bilges,  wDl  find  that  this  sub- 
stance only  substitutes,  for  the  smell  which  they  emit,  another  equally 
oflTensive,  if  not  perhaps  so  injurious  to  health, 

4.  Protosuljjhate  of  Iron. — One  ounce  of  this  substance  in  crystals 
added  to  eight  ounces  of  bilge-water,  removed  the  oflFensive  smell  in  an 
hour  and  a  half.  One  pound  placed  in  a  bucket  containing  two  gallons  of 
foul  bilge-water,  gave  the  same  result  after  four  hours.  These  exj^eriments 
are  similar  to  some  which  have  been  published  by  Dr.  Forne,  of  the  Impe- 
rial Navy  ;  but  it  is  curious,  that  whereas  mine  appeared  to  me  to  be  suc- 
cessful, those  made  by  him  on  board  a  vessel  of  the  Mexican  squadron 
seemed  to  give  negative  results.  I  have  tried  to  account  for  this  differ- 
ence, and  have  conceived  it  to  arise  from  the  circumstance  that,  in  the 
latter  case,  sufficient  length  of  time  was  not  allowed  for  the  action  of  the 
protosulphate,  or  else  that  the  solution  used  was  not  recent  enough. 

In  my  experiments  I  employed  the  protosulphate  in  crystals  instead  of 
in  solution,  and  I  am  inclined  to  think  that,  when  the  bilge-watcr  to  be 
disinfected  is  in  considerable  quantity,  crystals  ought  to  be  preferred.  In 
fact,  protosulphate  of  iron,  soon  after  being  dissolved,  undergoes  reduction 
by  oxidation,  which  diminishes  its  disinfecting  power.  I  tried  the  effects 
of  a  recently-made  solution,  composed  of  three  ounces  of  crystals  to  eight 
ounces  of  water,  and  then  of  a  solution  of  the  same  strength  which  had 
been  kept  some  time.  The  former,  whicli  was  of  a  greenish  color,  act^d 
powerfully  on  fetid  bilge-water,  whereas  the  latter,  which,  at  the  end  Of 
week,  had  become  reddish  in  color,  and  had  thrown  down  a  precipit 
like  brick-dust,  exerted  no  sensible  action. 

It  is  my  opinion,  then,  that  in  practice  the  crystals  of  protosulphate  of 
iron  ought  to  be  placed  in  the  bilges  without  being  previously  dissolved, 
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and  a  fresbly-raade  solution  used  for  washing  down  the  boards  and  wood- 
work. 

5.  Permanganate  of  Potash. — I  now  come  to  the  last  of  the  dishifect- 
ants  tried  by  me,  and,  I  may  add,  the  best.  The  powerful  action  of  this 
substance  on  the  odors  exhaled  by  suppurating  surfaces  is,  at  present,  well 
known.  The  medical  journals,  and  in  particular  the  Gazette  des  Hopitaux 
and  the  Bulletin  General  cle  Therapeutique^  have  called  attention  so  em- 
phatically to  this  point,  as  to  give  rise  to  very  great  expectations  from  this 
new  agent.*  For  my  own  part,  I  had  seen  in  the  hospital  practice  of  sev- 
eral of  the  Paris  surgeons,  and  particularly  in  that  of  Dr.  Demarquay,  as 
well  as  in  my  own,  such  admirable  results  from  its  disinfecting  action  on 
wounds,  as  to  cause  me  to  think  that  it  might  be  found  of  great  use  for  the 
purification  of  ships'  bilges. 

I  made  use  of  a  solution  of  permanganate  of  potash,  of  the  strength  of 
half  an  ounce  of  crystals  to  a  quart  of  water.  One  ounce  and  a  half  of  this 
solution,  which  has  a  fine  crimson  color,  added  to  a  pint  of  foul  bilge- 
water,  eflfectually  removed  all  bad  odor  in  three  minutes,  with  change  of 
color  to  a  dirty  grayish-brown.  Five  ounces  of  solution  in  four  quarts  of 
stinking  bilge-water  produced  the  same  result.  Two  quarts  of  solution 
sufficed  to  destroy  rapidly  the  bad  smell  of  the  after-bilges  of  the  Jerome 
Napoleon. 

The  purifying  action  of  permanganate  of  potash  is  so  remarkable,  that 
its  success  in  the  disinfection  of  putrid  matters  of  every  kind  may  safely 
be  assumed.  I  have  derived  the  greatest  advantage  from  its  use  for  many 
other  sanitary  purposes  besides  those  just  mentioned.  It  not  only  effectu- 
ally destroys  the  foul  odors  arising  from  suppurations,  and  from  putrefy- 
ing and  fecal  matters,  but  it  acts  likewise  on  many  other  odorous  sub- 
stances. I  will  cite  a  curious  fact  in  confirmation  of  this.  Having  one  day 
inadvertently  imbued  my  hands  with  a  concentrated  solution  of  carbolic 
acid,  I  could  not  rid  myself  of  the  penetrating  and  offensive  smell.  Re- 
peated washings  with  soap,  followed  by  applications  of  vinegar,  chloride 
of  lime,  and  ammonia,  failed  to  remove  the  odor.  Being  on  the  point  of 
attending  a  consultation  to  which  I  was  very  reluctant  to  carry  so  nasty  a 
smell,  I  was  in  despair.  The  idea  came  into  my  head  to  dip  my  fingers  in 
permanganate  solution.  The  first  application  caused  a  notable  diminution 
of  the  carbolical  odor ;  after  the  third  it  had  entirely  gone.  Struck  with 
the  result,  I  afterwards  repeated  the  experiment,  which  each  time  suc- 
ceeded perfectly.  This  fact  cannot  fail  to  prove  useful  to  those  who  may 
have  dissections  and  post  mortems  to  make. 

I  am  satisfied  that  all  those  of  my  fellow-medical  officers  who  shall  re- 
peat my  experiments  on  board  their  ships,  will  obtain  the  same  good  re- 
sults from  permanganate  of  potash.  But  there  is,  unfortunately,  against 
this  valuable  agent  a  somewhat  serious  objection,  which  may  for  some  con- 
siderable time  impede  its  general  use :  its  commercial  price  is  excessively 
high.  There  can,  however,  be  little  doubt  that,  when  it  shall  have  become 
an  article  of  current  sale,  and  an  industrial  instead  of  a  laboratory  product, 
the  price  will  rapidly  diminish.*    At  all  events,  the  present  high  price  of 

>  The  very  earliest  notice  contained  in  any  French  medical  writing  of  the  disinfecting 
properties  of  permanganate  of  potash,  appeared  in  the  Gazette  des  Hopitaux  of  the  4th  of 
October,  1862,  and  was  occasioned  by  the  remarkable  success  of  the  experiments  made  by 
Dr.  Demarquay  at  the  Maison  Municipale  de  Sante.  inconsequence  of  the  good  effects  which 
that  gentleman  had  witnessed  at  the  London  hospitals,  when  he  was  in  this  country  during 
the  International  Exhibition  of  1862.  At  that  time  the  discovery^  of  the  disinfecting  proper- 
ties of  the  alkaline  permanganates  had  already  been  more  than  six  years  before  the  English 
public,  and  there  had  been  read  at  the  Academie  de  Medecine  of  Paris  the  year  previous, 
namely,  on  the  l~th  of  September,  1861,  a  memoir  on  the  subject  by  Mr.  Condy,  the  author 
of  that  discovery.  The  latter  was  the  very  first  occasion  on  which  this  matter  had  ever 
been  publicly  spoken  of  in  France. — Tb. 

'■'  This  is  precisely  what  has  taken  place  in  this  country,  thanks  to  the  enterprise  of 
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permanfranato  of  potash  need  not,  even  now,  prevent  its  employment  with 
great  advantage  in  a  considerable  number  of  cases,  because  of  the  superior 
rapidity  and  efficacy  of  its  action. 

Co7icIu3ion^. — 1.  Wood  charcoal  is  radically  ineflScient  and  inapplicable. 

2.  Chlorine  and  chloride  of  lime  are  hurtful  as  well  as  inefficient. 

8.  Carbolic  acid  is  of  no  use,  and  has  an  insupportal>le  odor. 

4.  Protosulphate  of  iron  may  for  the  present  bo  preferred ;  it  is  Buf- 
ficiontly  active  to  be  of  considerable  use,  and  very  low  in  price. 

5,  Permanganate  of  potash  is  infinitely  superior  to  all  the  preceding 
substances,  and  is  destined  to  put  them  all  into  the  shade  so  soon  as  it  can 
bo  sold  at  a  figure  permitting  its  use  on  the  large  scale.  Even  its  i)resent 
price  is  no  bar  to  its  employment,  when  it  is  necessary  rapidly  and  com- 
pletely to  purify  a  ship's  fetid  bilges. 

2. — Disinfectants  and  Deodorisers.     [British  Medical  Jour 
nal.] 

M.  Verstrael,  in  a  paper  read  before  the  Academy  of  Sciences,  of 
which  the  Chemical  Neves  gives  an  abstract,  proposes  to  attain  the  condi- 
tions required  of  disinfectants  by  the  following  processes:  1.  To  decom- 
pose the  sulphide  and  carbonates  of  ammonium,  the  chlorides  are  em- 
ployed, either  of  iron,  zinc,  or  preferably  manganese.  Sulphates  are  ab- 
solutely proscribed,  for  the  reason  that  the  putrefying  matters  react  on 
the  sulphate  of  ammonia  formed  by  double  decomposition,  the  final  result 
being  the  evolution  of  sulphuretted  hydrogen,  so  that  after  a  little  time  it 
is  necessary  to  disinfect  a  second  time.  The  chloride  of  manganese  pro- 
posed as  a  disinfectant  would  be  obtaiDfed  from  the  chlorine  residues  of 
Manufactories,  a  product  which  is  stated  to  be  valueless.  The  residues 
contain  too  much  hydrochloric  acid  to  be  immediately  available  ;  the  acid 
is  neutralized  either  by  the  oxides  of  iron  or  zinc,  or  by  dolomite.  By  this 
saturation  of  hydrochloric  acid  with  lime  and  magnesia,  the  value  of  the 
product  as  a  manure  is  greatly  enhanced.  Experiments  on  a  large  scale 
showed  the  product  to  be  very  rich  in  nitrogen  and  in  phosphoric  acid, 
and  the  fluid  after  this  treatment  was  found  to  contain  no  phosphoric  acid. 
Manganese,  as  well  as  magnesia,  has  been  demonstrated  by  the  recent 
works  of  M.  Pehgot  to  be  easily  assimilated  by  plants.  To  render  the 
action  of  the  chloride  of  manganese  still  more  efficacious,  5  litres  of  chlo- 
ride of  lime  solution  of  12°  are  added  to  100  litres  of  the  manganese  solu- 
tion. 2.  Notwithstanding  the  value  of  the  disinfectant  thus  prepared,  me- 
tallic salts  by  themselves  can  effect  no  complete  and  permanent  disinfec- 
tion ;  no  influence  will  be  exerted  upon  the  offensive  odor,  sui  generis,  of 
the  refuse  matter.  The  antiseptic  agent  introduced  for  this  purpose  is  tar 
solidified  by  admixture  of  cinders,  deprived  of  sulphurous  compounds  by 
exposure  to  the  air  for  fifteen  or  eighteen  months.  In  this  mixture  are 
contained  a  considerable  quantity  of  sulphate  of  alumina,  15  or  20  per  cent, 
of  finely-divided  carbon,  50  or  GO  per  cent,  of  nitrogen  and  protosulphate 
of  iron  and  silica  in  small  quantity.  In  the  place  of  the  solidified  tar,  the 
heavy  oil-of-tar  residues  has  been  employed  with  equal  success.  Lastly,  to 
clarify  refuse  water,  a  solution  of  impure  sulphate  of  alumina,  employed 
in  the  dose  of  a  kilogramme  per  cubic  metre,  has  been  found  to  give  very 
remarkable  results ;  this  solution  serves  to  clarify  the  liquid  and  to  cause 
the  deposition  of  the  solid  matter.  A  cesspool  of  20  cubic  metres  in  Kue 
des  Jeuneurs  was  treated  with  650  kilogrammes  of  manganese  and  30  kil- 

Mr.  Condy,  who  has  been  enabled  to  apply  to  its  manufacture  on  the  large  scale,  economi- 
cal methods  which  are  out  of  place  in  the  laboratory.  At  the  date  of  his  patent,  permanga- 
nate of  potash  conld  not  be  sold  nnder  808.  per  pound ;  the  price  now  of  a  pint  of  concen- 
trated solution  is  Is. — Tr. 
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ograrames  of  cbloride-of-lime  liquitl,  then  180  kilogrammes  of  the  alumi- 
nous powder  with  tar.  After  the  liquid  had  been  agitated  and  allowed 
half  an  hour's  rest,  it  was  clear  and  inodorous.  The  sanitary  inspectors 
and  other  critics  who  witnessed  the  experiment,  testified  that  the  matters 
were  completely  disinfected.  After  the  liquid  had  been  poured  off  into 
the  sewer,  the  atmosphere  of  the  receptacle  was  tested  by  the  lowering  of 
a  light,  after  which  two  workmen  descended,  who  found  no  other  odor 
than  a  slight  one  of  benzol. 

3. — The  Influence  of  Weather  on  Sickness.     [Medical  Times 

and  Gazette.] 

Dr.  Ballard,  in  his  Report  on  tlie  Health  of  Islington,  for 
1867,  thus  aphoristically  states  the  influence  of  the  weather 
on  sickness : 

1.  That  an  increase  of  atmospheric  temperature  is  normally  asso- 
ciated with  an  increase  of  general  sickness.  2.  That  a  decrease  of  atmos- 
piieric  temperature  is  normally  associated  with  a  diminution  of  general 
sickness.  3.  That  for  the  most  part  the  increase  or  decrease  of  sickness  is 
proportional  in  amount  to  the  extent  to  which  the  atmospheric  tempera- 
ture rises  or  falls.  4,  That  it  is  an  error  to  suppose  (as  is  popularly  held) 
that  sudden  changes  in  temperature  are  (as  a  rule)  damaging  to  public 
health.  A  sudden  change  from  cold  to  hot  weather  is  indeed  very  dam- 
aging; but  a  sudden  change  from  hot  to  cold  is  one  of  the  most  favorable 
circumstances  that  can  occur  when  sickness  is  regarded  broadly  as  respects 
a  large  population.  5.  That,  remarkably  enough,  these  influences  are  most 
marked  in  the  directions  I  have  mentioned  in  the  colder  season  of  the  year, 
and  more  certain  in  the  winter  than  in  the  summer.  6.  That  rises  and 
falls  of  temperature  are  more  certain  and  effectual  in  their  special  opera- 
tion upon  public  health  when  at  the  same  time  the  daily  range  of  temper- 
ature is  lessened,  than  they  are  when  the  daily  range  is  at  the  same  time 
increased ;  rises  of  temperature  increasing  sickness  more  certainly  and 
markedly,  and  falls  of  temperature  decreasing  it  more  certainly  and  mark- 
edly. 7.  That  a  fall  of  rain  lessens  sickness  generally,  sometimes  imme- 
diately, sometimes  after  a  short  interval,  and  that,  as  a  rule,  the  reduction 
of  general  sickness  is  greater  when  the  fall  of  rain  is  heavy  than  when  it  is 
light.  8.  That  drought,  on  the  other  hand,  tends  to  augment  general 
sickness.  9.  That  wet  weather  in  the  summer  season  operates  more  cer- 
tainly in  improving  public  health  than  it  does  in  the  winter  season. 


SURGERY. 

1. — On  Resection  of  the  Knee-joint.    By  R.  G.  H.  Butcher, 

M.  D.     [British  Medical  Journal.] 

At  the  close  of  a  clinical  lecture  on  this  topic,  Dr.  Butcher 
laid  down  the  following  rules,  which  he  had  learned  from  a 
strict  investigation  of  the  subject,  and  from  careful  study  of 
the  practical  management  of  his  own  cases  : 

1.  The  Judicious  Selection  of  the  Case. — The  bones  not  being  diseased 
far  beyond  their  articular  surfaces,  which  if  upon  section  found  to  be  a 
little  more  than  had  been  expected,  the  part  should  be  gouged  out,  or  an 
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additional  thin  slice  removed;  but  if  to  a  greater  extent,  amputation  sliould 
be  at  once  resorted  to,  and,  aa  recorded  in  my  work  on  Operative  Surgery, 
with  a  hope  of  excellent  success.  Again,  ami>utation,  as  I  have  shown, 
may  be  performed  some  days  after  excision,  sljould  any  unfortunate  cir- 
cumstance in  the  management  of  the  case  demand  it.  I  have  recorded 
seven  instances  of  amputation  of  the  thigh,  and  all  made  rapid  recovery 
save  one. 

2.  TTie  M-IncUion  should  le  preferred ;  and  the  perpendicular  strokes 
placed  well  back,  so  as  to  allow  all  fluids  and  discharges  to  drain  off;  far 
more  effective  and  safer  than  any  opening  made  in  the  poi)liteal  space. 
No  portion  of  the  flaps  should  be  curtailed,  though  they  may  be  thinned  of 
any  thickened  fibrinous  matter  or  diseased  synovial  membrane  ;  the  latter, 
particularly,  should  be  clipped  away  with  a  strong  scissors.  All  liga- 
mentous fibres,  both  aroimd  and  within  the  joint,  should  be  cut  through, 
and  the  extremities  of  the  bones  fairly  freed  and  exposed,  great  caution 
being  taken  not  to  break  up  the  anterior  wall  of  the  popliteal  space. 

3.  The  Patella  should  le  tal-en  away  in  all  Cases,  whether  diseased  or 
not,  and  then  the  section  of  the  bones,  well  thrust  out  in  front,  should 
be  made  with  "Butcher's  saw,"  from  behind  forward,  due  attention 
being  paid  to  the  axis  of  the  thigh-bone  at  the  time  of  its  division. 

4.  All  hleeding  vessels  should  he  tied,  or  any  that  have  sprung  and 
retracted,  should  le  drawn  out  and  secured,  so  as  to  guard  against  inter- 
mediary haemorrhage. 

5.  While  the  p>cttient  is  yet  on  the  operating-talle,  the  limb  should  le 
placed  in  the  horizontal  position,  either  hy  gentle  and  steady  tractioii,  com- 
bined with  2)ressure  of  the  cut  surfaces  of  the  bones  lachward,  or,  if  neces- 
sary, the  division  of  the  hamstritig  tendons.  Their  support  behind,  in 
every  case,  I  look  upon  as  of  great  value,  therefore  their  section  must 
be  looked  upon  as  a  last  expedient  toward  straightening  the  limb. 

6.  During  the  adjustment  of  the  lones,  great  caution  should  be  exercised 
that  their  surfaces  be  throughout  their  extent  in  contact,  and  that  no  soft 
parts  intervene. — The  flaps  should  be  then  laid  down  and  connected  by 
suture  closely  throughout  their  transverse  division,  while  the  lateral  in- 
cisions should  be  brought  together  only  at  their  extremities  by  one  or 
two  points,  and  the  central  portion  of  each — that  corresponding  to  the 
division  of  the  bones — should  not  be  brought  into  contact,  but  dressed 
lightly  with  lint  soaked  in  oil,  thus  securing  a  ready  outlet  for  the  escape 
of  fluids.  The  extremity  should  next  be  cautiously  laid  upon  "  Butcher's 
box-splint,"  padded  to  the  natural  configuration  of  the  limb,  its  sides 
elevated,  foot-board  applied,  suitable  pads  introduced,  and  then  the  an- 
terior splint  laid  on,  taking  the  place  of  the  assistant's  hand,  which, 
from  the  first,  restrained  the  femur  from  projecting  forward;  then  the 
straps  buckled,  the  waistband  applied,  and  the  patient  may  with  safety  be 
removed  to  his  bed.  The  bed  sliould  be  prepared  in  this  way,  and  consist 
of  a  couple  of  hair  mattresses,  laid  one  upon  the  other,  evenly  supported, 
and  intervening  between  the  upper  one  and  the  sheet,  a  folded  blanket, 
with  feather  pillows  for  supporting  the  head  and  shoulders ;  the  bed 
should  be  likewise  moderately  warmed,  so  as  to  prevent  the  patient  from 
being  chilled  when  put  into  it. 

7.  The  limb  should  not  be  disturbed  for  several  days,  the  length  of  time 
depending  a  good  deal  on  the  season  of  the  year  when  the  operation  is 
performed,  whether  it  be  in  the  heat  of  summer,  or  the  cold  of  winter. 
After  five  or  six  days  it  may  be  necessary  to  let  down  the  sides  of  the 
box-splint,  to  remove  discharge,  change  lateral  pads,  and  soiled  dressings,  etc. 
By  the  apparatus  named,  the  facilities  for  cleansing  the  limb  are  so  effi- 
cient that  it  may  not  be  requisite  to  lift  the  member  from  its  support  for 
even  so  long  a  period  as  six  weeks,  as  evidenced  in  my  own  practice. 
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Should,  however,  it  be  considered  expedient  to  change  all  the  dressings, 
the  anterior  splint  should  be  steadily  held  back  by  assistants,  and  the  limb 
pressed  up  to  it,  thus  guarding  against  any  starting  of  the  femur  forward 
or  displacement  laterally  when  lifted  from  its  bed.  When  the  box  is  pre- 
pared and  freshly  arranged,  the  limb,  controlled  after  the  manner  men- 
tioned, should  be  laid  down,  the  side-splints  elevated,  foot-board  secured, 
and  the  straps  over  the  anterior  splint  first  tightened,  so  as  to  maintain 
it  in  that  position,  from  which  it  was  never  suffered  to  change.  I 
would  impress  the  advice  still  further ;  if  the  straps  be  loosed  for  any 
purpose,  the  hand  of  an  assistant  should  steadily  Tceep  the  anterior  splint 
in  its  position^  and  well  pressed  back,  until  the  artificial  support  is  again 
brought  to  bear  upon  it  and  fastened. 

8.  Incases  where  large  abscesses  form  in  the  vicinity  of  the  excised  joint, 
or  up  along  the  thigh,  Chassaignac's  drainage-tubes  may  be  used  with  the 
best  hopjes  of  success. 

9.  The  free  administration  of  stimulants  and  sedatives  is  imperatively 
demanded  in  all  cases  of  excision,  regulated  to  a  certain  extent  by  age, 
sex,  temperament,  and  habits. 

2. — On  Puncture  of  the  Knee-joint  in   the  Treatment   of 
Synovitis.     [Indian  Medical  Gazette,  June,  1869.] 

Prof.  Fayrer,  of  Calcutta,  in  a  communication  to  tlie  above- 
named  journal,  reports  five  cases  in  which  he  resorted  to  this 
procedure  with  entire  success.     He  remarks : 

The  access  of  air  to  the  opened  synovial  membrane  is  regarded  as  a 
great  source  of  danger,  as  it  is  almost  certain  to  set  up  irritation,  followed 
by  inflammation,  which,  passing  into  the  suppurative  stage,  rapidly  in- 
duces disorganization  of  the  tissues  that  enter  into  the  formation  of  the 
joint,  and  gives  rise  to  constitutional  disturbance,  the  precursor  of  surgical 
fever,  which,  if  amputation  be  not  performed,  either  wears  out  the  patient 
by  hectic  and  exhaustion,  or  destroys  life  more  rapidly  by  the  toxseraic 
changes  due  to  osteomyelitis  or  other  sources  of  pyaemia. 

Notwithstanding  the  danger  of  opening  the  knee-joint,  it  has  long  been 
resorted  to  as  a  surgical  operation  for  the  removal  of  foreign  bodies,  such 
as  loose  cartilages,  fi'om  its  cavity  ;  but  the  opening  has  been  made  in  a 
valvular  form,  and  with  every  precaution  to  exclude  the  air.  It  has,  more- 
over, been  found  necessary  to  prepare  the  patient  for  this  operation  by  ' 
rest  and  confinement  to  tbe  bed  or  couch,  for  it  has  been  observed  that, 
when  the  operations  were  performed  without  taking  these  precautions, 
dangerous  and  even  fatal  inflammation  has  followed.  Some  surgeons,  to 
avoid  actually  exposing  the  cavity  of  the  joint  to  the  chance  of  the  entrance 
of  air,  have  effected  the  removal  of  the  cartilage  by  a  double  operation. 
The  first  fixing  it  by  a  subcutaneous  incision  to  the  parietes  of  the  joint, 
the  second  performed  after  the  first  wound  bad  healed,  removing  it  alto- 
gether. Iq  the  so-called  hydrops  articuli  of  the  knee,  a  form  of  chronic 
synovitis,  the  joint  has  been  tapped  like  a  hydrocele,  and  a  solution  of  one 
part  of  tincture  of  iodine  and  four  parts  of  water  injected,  with  similar  re- 
sults to  those  with  which  the  same  method  of  treatment  has  been  practised 
in  hydrocele,  the  excitement  of  a  moderate  and  modified  form  of  inflamma- 
tion, and  the  consequent  absorption  of  the  fluid. 

The  chief  source  of  danger,  however,  appears  to  be  the  access  of  air, 
or,  perhaps,  according  to  more  recent  views,  not  so  much  the  air  itself  as 
the  organic  germs  that  pervade  the  air,  and  that,  if  this  can  be  avoided, 
the  risk  of  destructive  inflammatory  change  is  much  diminished.  If  such 
be  the  case,  the  use  of  carbolic  acid,  on  the  antiseptic  principle,  seems 
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likely  to  be  of  service,  and  may  render  a  wound  of  the  knee-joint  a  less 
formidable  accident  tlian  it  has  hitiierto  been  considered. 

That  the  method  of  treating  etfusions  into  the  joints  by  paracentesis 
and  the  injection  of  iodine  is  a  good  one,  we  can  understand  from  the 
analogy  of  hydrocele,  and  it  is  fortunate  that  this  particular  agent,  iodine, 
seems  to  have  comparatively  little  tendency,  even  when  exciting  severe 
intliunmation,  to  cause  suppuration.  But  still  we  cannot  but  feel  that  it  is 
attended  with  great  risk  in  the  case  of  an  imjiortant  organ  like  the  knee- 
joint,  and  as  yet  I  have  not  ventured  to  test  its  merits.  My  experience, 
however,  enables  me  to  speak  with  confidence  of  simple  paracentesis  of  the 
joint  in  the  treatment  of  inflammation,  and,  as  I  believe  it  is  capable  of 
atfording  great  and  rapid  relief  from  pain,  as  well  as  of  expediting  recovery, 
I  have  no  hesitation  in  recommending  it ;  but  it  must  be  borne  in  mind 
that  the  operation  is  to  be  performed  with  the  greatest  care,  and  that  every 
precaution  be  taken  to  exclude  the  air. 

In  performing  the  operation,  Prof.  F.  used  a  small  trocar 
and  canula,  and  made  a  valvular  punctui'e. 

3. — On  the   Treatment  of  Acute   Orchitis.     By  Fueneaux 

JoKDAN,  Esq.     [British  Medical  Journal.] 

Mr.  Jordan's  paper,  of  which  the  following  is  an  abstract, 
was  read  at  the  late  meeting  of  the  British  Medical  Associa- 
tion : 

The  author  referred  to  the  variety  of  orchitis  sometimes  called  epididy- 
mitis, which  was  usually  acute  or  subacute,  and  whicli  followed  or  was 
consecutive  to  urethral  lesion,  especially  gonorrhoea  and  gleet.  The  treat- 
ment consisted  in  the  application  of  a  strong  solution  of  nitrate  of  silver  to 
the  scrotum  of  the  affected  side,  followed  by  gentle  pressure.  The  first 
occasion  on  which  Mr.  Jordan  adopted  the  treatment  was  in  the  case  of  an 
in-patient  of  the  Queen's  Hospital,  Birmingham,  suffering  from  gonorrheal 
rheumatism  of  the  knee.  An  acute  synovitis  of  one  knee  was  cured,  as 
most  cases  are,  in  twenty-four  hours,  by  nitrate  of  silver  applied  almost  to 
vesication.  Then  acute  orchitis  set  in,  a  strong  solution  of  nitrate  of  sUver 
was  applied;  and,  in  twelve  hours,  swelling,  pain,  and  tenderness  had  dis- 
appeared. For  several  years  he  had  uniformly  adopted  this  treatment, 
and  with  unvarying  success.  It  did  not  possess  the  heroism  of  a  knife- 
plunge  into  the  testicle  or  into  the  tunica  vaginalis,  but  it  was  as  quick 
and  effective  in  its  results  as  the  bolder  methods. 

4. — HoWs  Operation  for  Stricture :  Death  from  Pyaemia, 
exhibiting  Remarhahle  Featicres.  By  Mr.  Hamilton. 
[Medical  Press  and  Circular.] 

Although  the  treatment  of  stricture  by  Holt's  method  is  now  generally 
allowed  to  be  a  valuable  addition  to  the  surgery  of  this  disease,  still  it  can- 
not be  denied  that  it  is  attended  with  some  risk,  and,  in  the  adoption  of  a 
practice  which  has  many  strenuous  advocates,  the  observation  of  unfortu- 
nate cases  must  afford  a  valuable  lesson. 

T.  r.,  aged  62,  a  pensioner,  of  dissipated  habits,  was  constantly  in  the 
habit  of  coming  to  hospital  with  retention  of  urine,  on  exposure  to  cold  or 
the  commission  of  any  excess.  On  some  of  these  occasions  considerable 
difficulty  was  experienced  in  passing  a  small  catheter.  A  very  tight  stric- 
ture was  found  at  the  anterior  part  of  the  bulbous  portion  of  the  urethra. 
The  difficulty  of  introducing  instruments  was  frequently  much  increased 
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by  spnsin,  and  the  mucous  membrane  was  always  in  an  irritable  condition. 
Having  often  expressed  a  desire  for  some  permanent  relief,  it  was  deter- 
mined to  adopt  the  method  of  Holt.  He  was  accordingly  kept  quiet  in  bed 
for  some  days,  and  the  urethra  dilated  with  cat-gut  bougies,  until  Holt's 
dilator  could  be  readily  passed  into  the  bladder.  The  operation  was  per- 
formed on  Saturday,  June  27th,  the  strictures  having  been  burst.  A 
catheter,  No.  8  size,  was  passed  into  the  bladder,  the  patient  was  treated 
with  quinine  and  opium,  as  directed  by  Mr.  Holt. 

June  ^8th. — He  has  had  some  shivering  during  the  night ;  he  complains 
of  severe  pains  in  the  lower  limbs,  with  hypertesthesia  and  partial  loss  of 
motor  power ;  passes  water  freely  and  without  pain  ;  there  is  no  tenderness 
or  fulness  in  the  perinseum ;  pulse  120,  and  feeble.  Ordered  wine  and 
beef-tea. 

29th  and  30th. — Appears  better,  but  still  complains  of  soreness  and 
complete  loss  of  power  in  the  lower  limbs ;  no  rigors  or  sweating ;  no  ten- 
derness in  the  perinseum. 

July  1st. — Very  much  worse  ;  the  pulse  at  wrist  scarcely  perceptible ; 
complains  of  pain  and  powcrlessness  of  the  lower  extremities;  tongue  dry 
and  brown ;  the  surface  of  the  body  is  covered  with  an  eczematous  rash, 
having  a  dark  areola;  the  mental  faculties  are  perfectly  clear ;  he  com- 
plains of  irregular  pains  in  the  chest  and  abdomen.  The  respiration  be- 
came very  difficult  some  hours  before  death,  which  occurred  at  ten  p.  m. 

Autopsy  twelve  Tioitrs  after  DeatTi. — The  eczematous  eruption  still  re- 
mains on  the  surface.  The  inferior  wall  of  the  urethra  has  been  burst  at 
the  point  of  stricture  into  the  corpus  cavernosum.  Some  pus  issued  from 
the  bottom  of  the  fissure  on  pressure.  The  cavity  of  the  bladder  was 
small,  but  its  coats  immensely  hypertrophied,  with  numerous  sacculi  lead- 
ing off  from  it;  the  ureters  were  much  dilated;  the  kidneys  tolerably 
healthy ;  the  surface  of  the  lungs  was  thickly  studded  over  with  an  erup- 
tion identical  with  that  on  the  surface  of  the  body ;  the  liver  and  other 
intestines  were  likewise  spotted  in  a  lesser  degree ;  no  deposit  of  pus  could 
be  discovered  in  any  part ;  the  muscular  system  seemed  perfectly  healthy ; 
no  abnormal  appearance  of  the  joints  was  discernible.  The  features  of  this 
case  are  interesting  in  some  respects.  The  fatal  termination  must  be  at- 
tributed to  a  form  of  systemic  infection,  but  there  are  many  peculiarities 
in  the  symptoms,  the  paralysis  of  the  lower  limbs,  the  sensibility  of  the 
skin  and  muscular  pains;  the  absence  of  rigors,  sweating,  or  delirium;  the 
appearance  of  the  eruption  on  the  surfaces  of  the  body  and  viscera,  are  all 
uncommon.  There  can  be  little  doubt  that  pyemia  is  the  chiefest  source 
of  danger  in  this  operation,  and  the  occurrence  of  suppuration  in  such  a 
structure  as  the  corpus  cavernosum,  must  be  a  condition  specially  favora- 
ble for  its  development. 

5. — The  Etiology  and  Nature  of  Pyohoemia.     [Paris  corre- 
spondence, Lancet,  June  19,  1869.] 

This  much-vexed  question  is  now  being  discussed  at  the  Academy  of 
Medicine.  It  was  set  upon  the  tapis  by  M.  Alphonse  Gu6rin,  surgeon  to  the 
Hopital  Beaujon,who  communicated  the  notes  of  a  case  of  pyohsemia,  in  which 
the  employment  of  sulphate  of  quinine  had  brought  about  a  cure.  It  is 
now  twenty  years  since  M.  Alphonse  Gu6rin  declared  himself  a  stanch 
advocate  of  the  zymotic  theory  of  purulent  infection,  and  he  still  upholds 
the  same  view.  He  has  been  struck  by  the  strict  analogy  between  the 
symptoms  of  malarial  fever  and  those  of  pyohasmia,  and  this  has  led  him  to 
the  free  employment  of  sulphate  of  quinine  as  a  specific  therapeutical  agent, 
which  he  considers  as  being  the  only  safe  remedy  wherever  success  may  be 
expected.    In  the  discussion  which  followed  the  communication  of  this 
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case,  the  curability  of  pyohsoinia  was  admitted  by  the  academicians.  Sev 
eral  cases  of  cure  have  already  been  recorded ;  and  that  of  M.  Aljjliouse 
Gu6rin,  in  wliich  the  real  presence  of  pyohioniic  symptoms  does  not  seem 
to  admit  of  a  doubt,  is  to  be  added  to  those  of  Bonnet,  Follin,  Sedillot, 
Vidal,  Gosselin,  Broca,  Vernenil,  etc.,  to  mention  only  the  French  observ- 
ers. The  general  sentiment  of  the  Academy  seemed  to  incline,  however, 
toward  the  opinion  that  in  such  ca^es  the  favorable  termination  took  place 
spontaneously,  and  not  through  the  employment  of  sulphate  of  qui uiue,  or 
any  other  therapeutical  agent. 

At  the  last  meeting  of  the  Academy,  the  discussion  took  a  loftier  flight, 
and  entered  on  the  domain  of  speculation  and  theory.  The  septic  and 
zymotic  theories  of  pyoh;emia  have  met  with  two  ardent  advocates  in  the 
persons  of  MM.  Verneuil  and  Guerin.  The  latter,  to  support  the  facts  of 
the  case  which  he  related,  developed  to  its  fullest  extent  the  zymotic 
theory  of  pyohremia,  which  he  considers  as  an  infectious  and  specific 
disease,  often  contagions,  epidemic,  endemic,  and  sporadic,  and  due  to  the 
absorption  of  a  peculiar  miasm,  which  he  compares  to  the  vegetable 
miasm  of  malarial  fever.  He  insists  on  the  etiological  conditions  of  the 
disease — namely,  the  agglomeration  of  the  wounded,  etc. ;  the  analogy  be- 
tween the  development  of  purulent  infection,  and  of  telluric  infection, 
typhus,  and  other  zymotic  diseases  ;  the  absence  of  any  degree  of  concord- 
ance between  the  local  phenomena  of  the  wound  and  the  rapidity  or  in- 
tensity of  the  symptoms  of  infection,  etc.  On  the  other  hand,  M.  Verneuil 
warmly  defends  the  views  which  have  been  propounded  by  the  German 
school,  and  notably  by  Billroth — namely,  the  septic  theory  of  pyoh89mia. 
According  to  these  observers,  pyohfemia  is  only  one  form  of  a  peculiar  con- 
dition which  attends  traumatic  destruction,  is  characterized  by  traumatic 
intoxication,  and  is  due  to  the  absorption  of  septic  matter  developed  in 
wounds  and  suppurating  surfaces.  Purulent  infection  is  therefore  only  the 
termination  of  traumatic  intoxication  ;  and,  in  order  to  understand  its  na- 
ture, it  is  necessary  to  investigate  synthetically  all  the  febrile  phenomena  ob- 
served in  the  wounded.  As  is  well  known,  Billroth  ranges  the  diiferent 
phenomena  which  attend  traumatic  lesions  under  four  headings  :  traimiatic 
fever,  secondary  inflammatory  fever,  septicaemia,  and  pyohasmia.  The  two 
theories  are,  therefore,  quite  distinct. 

It  is  not  my  object  to  insist,  however,  on  the  different  points  which 
distinguish  them,  nor  on  the  objections  which  each  has  encountered,  my 
readers  being  fully  au  courant  of  the  question.  I  wish  merely  to  relate 
what  ideas  are  now  entertained  in  this  country  touching  this  most  impor- 
tant question  of  pathology,  and  thus  show  what  progress  it  has  made  here. 
Until  now  nothing  new — I  mean  as  carrying  conviction  to  the  mind — has 
been  advanced  at  the  Academy  by  the  tw'O  orators  I  have  named  ;  M.  Al- 
plionse  Gufirin  having  set  forth  de  novo  the  views  which  he  propounded 
about  twenty  years  ago  in  a  thesis,  and  M.  Verneuil  having  only,  in  a  bril- 
liant extempore  discourse,  related  the  theories  which  have  recently  been 
advocated  in  Germany  and  in  England.  The  question  Avill,  however,  again 
be  discussed  at  the  forthcoming  sittings  of  the  Academy  ;  and,  if  no  collec- 
tion of  facts  or  experiments,  definitely  settling  the  question,  be  brought  to 
light,  at  least  some  good  may  be  expected  from  the  proper  discussion  of 
existing  theories. 

This  was  M.  Venienil's  dehut  at  the  Academy  ;  and  his  friends  and  ad- 
mirers, who  knew  his  varied  abilities  as  an  elegant  and  fluent  orator,  were 
not  disappointed  in  the  expectations  which  they  had  formed  of  liis  maiden 
speech. 

6 
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6. — The  Harmlessness  and  Advantages  of  Thoracocentesis. 
[Paris  correspondence,  Lancet,  June  19,  1869.] 
Ih  tho  able  report  wliich  M.  Besnier  has  just  read  to  the  Medical  So- 
ciety of  the  Hospitals,  on  the  medical  constitution  of  Paris  during  the 
months  of  March  and  April,  there  is  a  very  interesting  remark  touching 
the  harmlessness  and  benefit  of  thoracocentesis.  During  the  period  re- 
ferred to,  twenty-five  cases  of  severe  pleurisy  had  occurred  in  the  various 
hospitals.  The  operation  was  performed  in  fourteen  cases  with  complete 
success  ;  and  it  was  observed  that  the  patients  who  were  punctured  recov- 
ered much  more  speedily  than  those  in  whom  the  slightness  of  tlie  effusion 
did  not  seem  to  necessitate  any  surgical  intervention.  In  four  of  the  cases 
wherein  the  operation  was  performed,  the  effusion  was  not  abundant,  and 
the  effects  proved  quite  as  satisfactory.  These  results  speak  highly  in  favor 
of  thoracocentesis ;  and  the  time  may  come  when  the  operation  will  be 
performed  in  cases  of  slight  pleuritic  effusion,  to  the  utter  neglect  of  blis- 
ters, purgatives,  diuretics,  and  depletive  measures,  which  often  weaken  the 
patient,  and  cause  him  great  suffering. 

7. — On  a  Fracture  of  the  Arch,  of  the  Lumhar  YertebrcB. 
By  Jeffries  Wyisian,  M.  D.  [Boston  Medical  and  Surgi- 
cal Journal,  August  12,  1869.] 

The  separation  of  the  arch  of  the  lumbar  vertebrae,  here  described  as  a 
fracture,  is  often  noticed  in  the  preparation  of  skeletons,  but  we  have  not 
seen  it  mentioned  by  either  anatomical  or  surgical  writers.  Dr.  Frank  H. 
Hamilton,  however,  in  the  second  edition  of  his  treatise  on  fractures,  in  re- 
ferring to  an  account  of  this  injury  communicated  to  him  by  the  writer, 
states  that  it  appears  to  be  undescribed.  Attention  is  now  called  to  it  be- 
cause it  appears  to  be  a  distinct  species  of  fracture,  though  a  comparatively 
unimportant  one,  and  has  characteristics  as  constant  as  those  of  the  frac- 
ture of  the  neck  of  the  femur,  or  of  any  other  bone  which  has  received  a 
specific  name.  The  only  fractures  of  the  arch  of  the  vertebrse,  described  by 
systematic  writers,  are  either  through  the  laminae  between  the  spinous  and 
articulating  processes,  through  the  spinous  process  itself,  or  through  the 
pedicle.  The  one  before  us  takes  place  in  quite  a  different  direction,  as  re- 
gards the  arch  of  the  vertebrse,  and  has  been  thus  far  noticed  only  in  the 
lumbar  region,  and,  in  consequence  of  the  structural  peculiarities  leading 
to  it,  is  likely  to  happen  only  in  this  region. 

These  peculiarities  are  as  follows :  In  the  dorsal  region  the  arches  are 
characterized  by  the  breadth  of  their  laminse,  and  by  having  the  transverse 
processes  implanted  just  between  the  articular  ones,  where,  in  consequence, 
the  arch  becomes  greatly  strengthened,  in  fact  has  its  greatest  strength. 
In  the  lumbar  region  the  transverse  processes  are  thrown  farther  forward, 
so  as  to  rest  more  upon  the  pedicle,  while  the  upper  and  lower  articulating 
ones  become  more  widely  separated  from  each  other,  the  lower  ones  being 
carried  downward,  and  the  bone  connecting  them  so  contracted  as  to  form 
a  somewhat  slender  neck;  thus  the  part  in  question  becomes  the  weakest 
instead  of  the  strongest  portion  of  the  arch,  as  will  be  seen  in  the  figure  at 
the  lines  of  fracture,  e  e.  In  a  series  of  vertebral  columns,  however,  this 
condition  exists  in  different  degrees;  in  some  the  neck  referred  to  being 
quite  strong,  in  others  so  slender  as  to  be  easily  broken,  and  in  others  more 
or  less  intermediate  in  strength.  "When  the  neck  is  broken  at  the  lower 
articular  processes,  the  laminae  and  the  spinous  process  become  detached 
from  the  rest  of  the  vertebras,  leaving  the  upper  articular  processes  and  the 
pedicle  connected  with  the  body. 
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In  all  the  cases  exainincd,  the  fracture  was  eitLer  in  the  fourth  or  fifth 
lumbar  vertebra,  and  remained  ununited.  The  opposing  surfaces  of  bone 
have  the  usual  rou^'hness,  and,  iu  some  instances,  the  neighboriug  parts 
are  the  seat  of  irregular  bony  deposits.  In  two,  the  surfaces  have  been 
worn  smooth  by  mutual  friction.  In  a  single  instance  the  fracture  existed 
on  one  side  only.  The  elasticity  of  the  neck  on  the  unbroken  side  is  such 
as  to  allow  the  broken  surfaces  to  be  separated  from  each  other  for  the 
distance  of  half  a  millimetre,  and  to  allow,  also,  some  lateral  motion. 


B  - 


E- 


Fifth  lumbar  vertebra  seen  from  behind.  A,  npper  articulating  process  ;"'B,  transverse 
process ;  C,  lower  articulating  process ;  D,  spinous  process ;  E  E,  neck  and  line  of  frac- 
ture. 

To  the  seven  cases  of  the  fracture  of  the  arch  of  the  lumbar  vertebrae 
formerly  mentioned  to  this  Society  (Proceedings,  October  22,  1862),  four 
others  may  now  be  added,  all  from  Indian  skeletons,  viz.,  two,  both  of  the  fifth 
lumbar  vertebra,  from  an  ancient  cemetery  in  Kentucky  ;  and  two,  one  of 
the  fourth,  and  the  other  of  the  fifth,  both  from  the  same  individual,  from 
an  ancient  cemetery  in  Florida. 

The  question  naturally  arises  whether  the  condition  Ave  have  assumed 
to  be  a  fracture  may  not  be  considered  an  arrest  of  development,  and  con- 
sequently only  a  permanent  separation  of  parts,  distinct  in  the  foetus,  but 
which  in  the  ordinary  course  of  things  become  united  in  the  adult.  In  an- 
swer to  this  objection,  it  may  be  said  that  the  only  place  where  a  non- 
union of  tlie  arch  might  occur  from  such  a  cause  would  be  either  at  the 
joining  of  the  pedicle  to  the  body,  or  on  the  median  line  when  the  lamina? 
join  each  other.  The  fracture  in  question  does  not  occur  at  either  of  these 
points,  but  at  a  place  where  no  separation  exists  in  the  foetus  at  any  period 
of  development. 

The  causes  to  which  the  fracture  might  be  ascribed  are  chiefly  two : 
one,  a  forcible  bending  of  the  body  backward,  and  the  second  the  shock 
resulting  from  falling  or  jumping  from  a  height  in  such  a  way  that  the 
shock  is  transmitted  from  above  downward  through  the  pelvis.  In  this 
last  case,  in  consequence  of  the  obliquity  with  which  the  vertebral  column 
rests  upon  the  sacrum,  and  the  yielding  of  the  inter-vertebral  substance, 
the  momentum  of  the  trunk  tends  to  displace  the  column  forward  on  the 
base  of  this  bone.  The  chief  resistance  offered  to  such  displacement  would 
be  from  the  lower  articular  processes  of  the  fifth  lumbar  vertebra  as  they 
press  against  the  upper  ones  of  the  sacrum.  An  analogous  tendency  to  dis- 
placement would  of  course  exist  at  the  union  of  the  other  lumbar  vertebra 
with  each  other,  which  would  be  exerted  in  an  analogous  manner.    As, 
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however,  the  neck  described  above  becomes  stouter  the  higher  up  it  exists, 
the  greatest  liabilitj'  to  fracture  is  in  the  lowest  part  of  the  column. 

We  know  of  no  recognition  of  the  existence  of  this  fracture  during  life, 
and  it  is  not  probable  that  any  marked  symptoms  would  occur  in  connec- 
tion with  it  other  than  those  whicli  miglit  be  ascribed  to  a  severe  strain. 

8. — On  the  Seat  of  Ligature  in  Wounds  of  Arterial  Branches. 
[British  Medical  Journal,  July  3,  1869.] 

Dr.  Roser  lays  it  down  as  a  rule  in  operative  surgery  that,  in  haemor- 
rhage from  arterial  branches,  the  ligature*  should  be  applied  to  the  seat  of 
injury,  and  never  to  the  main  trunk  of  the.  vessel.  He  agrees  in  the  view 
that  was  held  by  Guthrie,  that  the  latter  proceeding  is  more  likely  to  be  fol- 
lowed by  bad  results,  and,  in  consequence  of  the  multiplication  of  seats  of 
suppuration,  to  end  in  septicsemia  and  death.  Local  deligation  and  removal 
of  clot  and  secretions  from  the  original  wound  are  .more  likely,  in  Roser's 
opinion,  to  end  in  recovery.  Dr.  Ravoth,  on  the  other  hand,  holds  that 
the  question  as  to  the  seat  of  ligature  must  be  decided  according  to  the 
nature  and  seat  of  the  wound,  the  changes  of  the  involved  tissues,  the  po- 
sition of  tlie  wounded  vessel,  and  the  condition  of  the  suiTounding  parts. 
He  cites,  in  proof  of  this  assertion,  a  case  of  wound  of  the  palm,  attended 
by  heemorrhage,  which  could  be  arrested  only  by  compression  of  the  ulnar 
and  radial  arteries  together,  or  of  the  brachial.  In  spite  of  firm  local 
pressure,  and  the  application  of  perchloride  of  iron,  the  haemorrhage  was 
frequently  repeated,  and  presented  itself  in  a  thick  stream  of  blood  on  the 
thirteenth  day,  when  the  patient,  a  man  aged  sixty-three,  was  seen  for  the 
first  time  by  Dr.  Ravoth.  The  hand  and  arm  were  considerably  swollen, 
the  palm  was  occupied  by  a  large  tumor,  and  its  soft  tissues  were  in  a  state 
of  mortificaticm.  A  ligature  was  applied  to  the  brachial  artery ;  the 
hasmorrhage  was  immediately  arrested ;  no  inflammatory  symptoms  fol- 
lowed the  operation,  and  the  patient,  on  the  twenty-eighth  day,  was  cured. 
Roser,  in  answer  to  Dr.  Ravoth's  paper,  states  that  in  this  case  local  del- 
igation ought  to  have  been  attempted,  as  the  application  of  a  ligature 
to  the  brachial  artery  of  a  patient  so  advanced  in  years  might  readily  be 
followed  by  dry  gangrene  of  the  extremity. — Schmidt's  Jahriucher,  l^o. 
3,  1869. 

9. — Ether  Sjpray  in  the  Reduction  of  Hernia.   [Medical  Times 

and  Gazette,  May  29,  1869.] 

M.  Demarquay  long  since  showed  the  utility  of  pulverized  ether  in  pre- 
venting pain  during  the  operation  for  hernia,  and  M.  Ohavergnac  now 
brings  forward  seven  or  eight  cases  to  show  that  this  agent  may  be  usefully 
employed  in  obtaining  the  reduction  of  hernia  without  operation.  The 
anaesthetic  effect  of  the  vapor  allows  of  the  performance  of  taxis  without 
pain,  save  a  disagreeable  sensation  of  burning  in  the  parts  in  contact  with 
the  ether.  It  is,  however,  the  intense  chilling  produced  by  the  pulveinzed 
ethei",  so  much  greater  than  that  produced  by  merely  pouring  the  fluid  on 
the  part,  that  is  the  important  feature.  Its  suddenness  leads  to  the  rapid 
condensation  of  the  gases  enclosed  in  the  strangulated  intestine  and  the 
diminution  in  volume  of  this.  Its  effects  are  superior  to  those  produced  by 
ice,  because  the  vapors  of  the  ether  come  in  contact  with  every  part  of  the 
tumor,  and  while  ice  slowly  reduces  the  temperature  from  0°  0.  to  — 4°, 
in  less  than  a  minute  rectified  ether  lowers  it  to  — 15°.  Sometimes  these 
effects,  owing  to  the  great  heat  and  tension  of  the  parts,  are  not  produced 
immediately,  and  the  application  then  has  to  be  repeated  two  or  three 
times. — Prcsse  Beige,  May  9,  from  Abeille  Med. 
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10. — Recovery  from  Purulent  Infection  under  the  Use  of 
Quinine.     [Idem.] 

At  the  last  nicotin<r  of  the  Academic  de  M6decino,  \[.  Alphonse  Gu^M-in 
related  a  case  of  purulent  infection,  whicli  gave  rise  to  an  interesting  dis- 
cussion. He  believes  that  it  has  been  an  error  on  the  i)art  of  surpeons  to 
regard  this  "  surgical  typhus  "  as  necessarily  fatal.  AVhen  cases  have  recov- 
ered they  have  been  declared  not  to  have  been  true  examples  of  punileiit 
infection.  However,  a  case  occurred  last  autumn  at  M.  Guerin's  Hos[)ital 
about  the  nature  of  which  there  could  be  no  doubt.  The  patient,  admitted 
for  a  cruslied  thumb,  three  weeks  afterward  exhibited  well-marked  symp- 
toms of  purulent  infection,  which  went  on  to  the  production  of  metastatic 
abscess  in  the  calf.  Quinine  was  exhibited  in  large  doses — viz.,  one 
drachm  (per  diem,  we  presume) — and  the  patient  left  the  hospital  cured. 
Some  time  after  he  hung  himself,  and  at  the  autopsy  his  liver  was  found 
presenting  a  characteristic  unibilicated  cicatrix  of  a  healed  abscess.  This, 
therefore,  M.  Gu6rin  regafds  as  a  case  of  purulent  infection  cured  by 
quinine.  M.  Gosselin  freely  admitted  that  tliis  was  a  case  of  recovery  from 
purulent  infection,  such  as  is  every  now  and  then  met  with.  He  has  met 
with  two  instances  of  recovery  in  well-marked  pytemiu  coming  on  after 
amputation.  But  it  is  a  very  different  question  whether  the  recovery  in 
this  case  was  due  to  the  large  doses  of  quinine  which  were  given,  seeing 
that  cases  sometimes  do  recover  where  this  has  not  been  given.  M.  Gufiri.'i 
observed  that  he  had  met  with  several  other  cases  the  recovery  of  which 
he  attributed  to  the  large  doses  of  quinine  that  were  given,  and  the  reason 
why  he  had  selected  this  one  to  lay  before  the  Academy  was,  that  it 
oflEered  an  irrefutable  proof  that  recovery  had  taken  place.  M.  Verneuil, 
although  he  had  not  met  with  cases  of  recovery  in  his  own  practice,  had 
witnessed  in  that  of  others  indubitable  instances.  But,  for  a  metastatic  ab- 
scess to  become  cured,  it  is  requisite  that  it  should  be  under  the  skin  or 
so  placed  in  a  viscus  that  it  could  obtain  spontaneous  issue  ;  aud  it  is  quite 
evident  that  such  an  abscess  lodged  in  the  kidney  or  the  brain  could  not  be 
cured.  For  this  reason,  M.  Verneuil  doubts  whether  the  abscess  of  the 
liver  of  which  the  cicatrix  had  been  exhibited  was  really  a  metastatic  ab- 
scess at  all,  but  rather  simply  the  result  of  infarctus  of  the  liver,  so  often 
met  with  in  autopsies  after  various  diseases.  M.  Broca  observed,  that  no 
one  at  the  present  day  can  doubt  the  curability  of  purulent  infection,  aud 
in  his  own  practice  he  has  met  with  four  examples  of  this.  These  were  all 
well-marked  cases,  in  which  metastatic  abscesses  were  produced,  and  the 
patients  in  the  highest  peril.  As  to  the  conclusion  concerning  the  etiects 
of  treatment,  he  feels  the  same  reserve  as  M.  Gosselin.  He  has  givenlarpe 
doses  of  quinine  in  the  disease,  and  still  lost  his  patients,  aud  to  the  present 
time  he  can  rely  on  the  efficacy  of  no  medicinal  substance.  He  believes 
the  best  practice  is  to  "  tonify  "  the  patient,  and  to  this  end  he  gives  tonics, 
rum,  wine,  "  Todd's  potion."  etc. 

"  What,  in  fact,  is  purulent  infection  ?  It  is,  if  I  may  be  excused  the 
expression,  a  kind  of  struggle  between  the  economy  and  a  septic  agent. 
This  is  shown  by  the  experiments  of  Trousseau  and  Dupuis,  and  more  re- 
cently of  Sedillot,  for  if  a  small  quantity  of  pus  is  injected  into  the  blood 
of  an  animal  the  animal  resists,  but,  if  additional  quantities  are  tlirown  in, 
it  succumbs.  What  is  best  to  be  done  is  to  endeavor  to  render  the  econ- 
omy sufficiently  strong  to  resist  during  this  struggle.'  I  am  of  opinion, 
then,  that  recovery  from  purulent  infection  may  take  place  spontaneously, 
but  I  do  not  believe  there  is  any  medicinal  agent  that  will  bring  it  about. 
I  am,  moreover,  convinced  that  there  are  several  kinds  of  purulent  infec- 
tion, and  that  there  are  cases  in  which  the  symptoms  are  less  grave  than  in 
others,  and  in  which  there  is  a  chance  of  recovery.     I  sum  up  with  saying, 
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then,  that  I  believe  in  the  jcurability  of  the  affection  ;  and  I  will  even  go 
further,  in  adding,  that  I  also  believe  that  there  are  cases  of  purulent  infec- 
tion in  which  the  patient  has  never  for  an  instant  been  in  danger  of  his 
life." 

M.  Briquet  is  a  believer  In  the  efficacy  of  quinine  in  this  affection.  It 
is  evident,  he  observed,  that  each  shivering-fit  increases  the  purulence,  and 
if  we  can  arrest  the  paroxysms  of  purulent  fever  we  gain  the  more  chances 
of  a  recovery,  and  that  quinine  can  arrest  these  paroxysms  is  his  firm  be- 
lief. M.  Hdrard  drew  attention  to  an  observation  by  M.  GuSrin,  that  he 
the  more  believed  that  the  quinine  had  been  efficacious  in  this  case  because 
it  had  been  so  well  tolerated  by  the  patient,  and  that  he  would  have  been 
more  doubtful  on  the  point  if  there  had  been  singing  in  the  ears,  cepha- 
lalgia, and  the  various  other  signs  of  commencing  intoxication  by  quinine. 
For  his  own  part,  M.  Herard  would  come  to  exactly  the  opposite  conclu- 
sion, for  .he  would  only  rely  upon  the  presence  of  the  ordinary  physio- 
logical effects,  as  proof  of  its  therapeutical  action.  In  fact,  there  is  no 
proof  whatever  in  this  case  of  M.  Gu6rin's  that  the  quinine  was  absorbed. 

11. — Perforation  of  the  Bladder  hy  a  Calculus.  [Vircliow's 
Archiv,  and  Medical  Times  and  Gazette.] 

Dr.  Mendel  relates  the  case  of  a  lady,  62  years  of  age,  who  came  under 
his  care  January,  1868,  on  account  of  a  urinary  calculus  in  the  vagina, 
which  was  expelled  thence  during  a  violent  cough.  Its  presence  had 
given  rise  to  great  febrile  irritation,  and  had  led  to  various  erroneous  diag- 
noses. TJie  calculus  measured  8  centimetres  in  its  long  diameter  and  6^ 
transversely,  its  largest  periphery  measuring  23  centimetres.  It  weighed 
173  grammes  when  dry,  and  was  found  to  be  phosphatic.  It  had  caused 
much  suffering  during  six  years,  perforating  the  posterior  waU  of  the  blad- 
der and  the  anterior  wall  of  the  vagina,  the  urine  being  involuntarily  dis- 
charged through  the  vagina  during  three  years  and  a  half.  At  length  it 
passed  into  the  vagina,  but  instead  of  being  immediately  expelled,  it  accu- 
mulated around  it  new  deposit,  and  was  detained  six  months  within  that 
cavity.  Cases  of  perforation  of  the  vagina  by  urinary  calculi  are  men- 
tioned by  P.  Frank,  Scanzoni,  and  Erichsen. 

12. — On  the  Imjmcted  Fracture  of  theNecTi,  of  the  Thigh-hone^ 
more  particularly  with  Reference  to  Diagnosis.  By 
Thomas  BKTAifT,  Esq.,  F.  R.  C.  S.  [British  Medical 
Journal.] 

The  author  commenced  his  communication  by  dwelling  on  the  impor- 
tance of  the  diagnosis  of  cases  of  impacted  fracture,  and  that,  too,  in  the 
very  earliest  period  of  the  case,  and  expressed  an  opinion  that  the  diag- 
nosis of  such  form  of  injury  is  not  one  of  diflBculty.  He  referred  in  com- 
plimentary terms  to  the  work  of  Professor  E.  W.  Smith,  of  Dublin,  and 
stated  his  own  investigations  tended  to  support  the  opinions  of  that  emi- 
nent surgeon.  He  believed,  with  Mr.  Smith,  that  all  extracapsular  frac- 
tures of  the  neck  of  the  thigh-bone  are  in  the  first  instance  impacted  frac- 
tures ;  and  that  many  intracapsular  fractures,  and  all  the  mixed  forms,  are 
of  a  like  kind.  The  impacted  bones  are  loosened  in  some  cases  by  a  sec- 
ond fall,  in  others  by  excess  of  violence  received  in  the  original  accident, 
and  in  too  many  instances  by  the  surgeon  in  his  anxiety  to  make  out  the 
presence  of  a  fracture  by  the  detection  of  crepitus.  He  said  that  this  look- 
ing for  crepitus,  in  all  cases  of  fracture,  is  a  practice  of  considerable  dan- 
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ger;  in  fractures  of  tho  neck  of  tlio  thigli-bone  it  is  nt>t  only  unnecessary 
but  it  is  unjustifiable.  It  is  unnecessary,  because  the  diagnosis  of  the  case 
can  be  made  out  without  the  help  of  such  a  symptom  ;  it  is  unjustifiable, 
because  in  every  case  of  impacted  fracture  the  attempt  to  find  it  is  attend- 
ed with  irreparable  mischief.  Twelve  cases  of  impacted  fracture  were  then 
read  in  detail,  and  some  preparations  exhibited.  The  following  summary 
of  the  symptoms,  by  which  the  nature  of  the  injury  was  determined,  was 
then  given.  In  all,  the  injury  to  the  hip-joint  was  communicated  through 
the  trochanter.  In  all,  as  an  immediate  result  of  such  an  accident,  there 
was  more  or  less  complete  inability  to  move  the  limb  ;  but  in  two  of  the 
cases  the  patients,  when  in  a  recumbent  position,  could  slightly  flex  the 
thigh  npou  the  pel\is,  and  in  one  instance  rotate  the  limb.  In  all,  the  in- 
jured limb  was  found  to  be  shorter  than  its  fellow  by  almost  an  inch,  and 
in  no  case  did  careful  extension  make  any  perceptible  diminution  in  the 
amount  of  shortening  present.  In  all,  the  foot  was  either  slightly  everted 
or  straight,  but  in  no  case  was  it  everted  as  it  is  usually  in  the  non-impact- 
ed fracture.  In  one  case,  however,  this  eversion  was  less  marked  than  in 
the  sound  limb.  In  all,  the  head  of  the  femur  could  be  made  to  rotate  in 
the  acetabulum,  and  the  trochanter  moved  with  it.  In  few  of  the  cases  was 
crepitus  felt,  and  when  felt  it  was  indistinct.  In  all  the  cases,  the  major 
trochanter  was  clearly  placed  nearer  the  median  line  of  the  body  than  on 
the  sound  side,  and  nearer  also  the  anterior  superior  spine  of  the  crest  of 
the  ilium.  The  author  concluded  by  expressing  his  belief  that  the  symp- 
toms enumerated  clearly  indicated  an  impacted  fracture;  and  stated  that, 
as  a  rule  of  practice,  it  would  be  far  safer  to  regard  all  cases  of  injury  to 
the  hip-joint,  received  through  the  trochanter,  as  examples  of  the  impact- 
ed fracture,  and  to  conclude  only  that  such  was  not  the  case  when  the 
symptoms  clearly  proved  a  diflferent  condition  to  exist,  than  to  leave  the 
suspicion  of  such  a  form  of  injury  out  of  consideration  altogether,  or  only 
to  entertain  the  idea  of  its  presence  when  the  symptoms  which  the  case 
presents  are  clearly  inconsistent  with  the  existence  of  any  other  form  of 
recognized  injury. 

13. — Colotomy  for  Intestinal  Obstruction  due  to  Cancer  of  the 
Rectum.  By  Sir  Henry  Thompson.  [Medical  Times  and 
Gazette.] 

This  case  presented  several  very  remarkable  features.  The  patient,  a 
young  man  aged  23  years,  was  admitted  in  October  last  for  malignant  dis- 
ease of  the  lower  part  of  the  rectum.  A  hard  and  roughly-nodulated  mass 
occupied  the  lower  third  of  the  rectum,  and  gave  rise  to  extreme  constipa- 
tion, great  suffering  following  every  evacuation.  An  attempt  was  made  to 
remove  the  growth  by  means  of  the  gcraseur,  and  this  so  far  succeeded  that 
the  patient  was  enabled  to  pass  his  motions  with  comparative  ease,  and 
even  to  return  to  his  business  in  the  city  for  a  short  time.  Nothing  more 
was  heard  of  him  until  the  day  before  the  operation,  when  he  applied  at 
the  hospital  with  severe  constipation  of  fourteen  days'  standing.  On  ex- 
amination a  mass  of  cancerous  growth  was  found  occupying  the  rectum, 
and  completely  occluding  the  canal.  It  was  quite  impossible  to  remove  so 
large  a  mass,  and  the  only  thing  which  remained  to  be  done  was  to  relieve 
the  present  very  urgent  symptoms.  Sir  Henry  remarked  that,  after  con- 
sultatioii  with  Mr.  Erichsen,  whose  experience  of  these  cases  was  very 
large,  and  who  had  witnessed  the  first  operation  performed  by  Amussat, 
he  had  determined  to  open  the  colon  in  the  left  lumbar  region.  The  diffi- 
culty of  the  operation  entirely  depended  upon  tlje  degree  of  distention  of 
the  colon;  if  this  should  prove  to  be  distended,  the  operation  would  prove 
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an  easy  one ;  but  if  it,  were  contracted,  great  difficulty  might  be  experienced 
in  opening  the  bowel  behind  the  peritonaeum. 

The  operation  was  then  performed  in  the  ordinary  way,  and  the  bowel 
easily  reached ;  it  was  much  distended  with  flatus.  After  the  operation 
the  patient  had  a  full  dose  of  opium,  and  the  wound  was  hghtly  covered 
with  carbohc-acid  dressing.  lie  has  been  greatly  relieved  by  the  opera- 
tion, but  suffers  from  a  sense  of  pressure  upon  the  lumbar  region.  There 
is  also  considerable  difficulty  in  passing  water.  The  object  of  the  opera- 
tion being  merely  to  relieve  the  urgent  distress  consequent  upon  the  intes- 
tinal obstruction,  and  the  progress  of  the  disease  being  necessarily  fatal,  the 
case  may  be  considered  a  successful  one. 
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1. — Successful   Case  of    Vaginal    Ccesarean    Section.     By 

Henry  Eisteste,  M.  D.  [Medical  Record,  January  15, 
1869.] 

I  was  called  on  Tuesday,  February  2,  1868,  to  see  Mrs.  B..  the  mother 
of  four  children,  the  youngest  of  which  was  eight  years  old,  whom  I  found 
in  an  apparently  advanced  stage  of  labor. 

From  the  character  of  the  pains  when  I  first  entered  the  room,  I  sup- 
posed that  the  labor  would  be  of  short  duration,  but,  upon  making  a  vagi- 
nal examination,  was  surprised  to  find  a  plain  smooth  surface  about  the 
size  of  a  ten-cent  piece,  occupying  the  place  of  the  os  uteri,  no  trace  of 
which  could  be  discovered.  I  at  first  considered  this  to  be  a  membrane 
thrown  over  the  os,  from  obliquity  of  the  cervix  or  fi'om  some  other  cause, 
which  would  yield  to  the  pressure  of  the  child's  head,  and,  after  remaining 
with  her  a  number  of  hours,  and  making  several  examinations,  without 
any  progress  being  made,  I  gave  her  a  dose  of  morphine,  for  the  purpose 
of  giving  her  a  little  rest,  which  had  the  desired  effect. 

I  watched  the  case,  which  now  gave  promise  of  being  a  tedious  one, 
and  made  examinations  from  time  to  time  until  the  succeeding  Thursday, 
when  I  called  in  Dr.  J.  S.  Love,  of  Springville,  who  agreed  with  me  in  the 
conclusion  that  delivery  could  only  be  accomplished  by  mechanical  means. 
As  she  had  been  resting  under  the  influence  of  morphine  for  some  hours, 
it  was  decided  to  give  Nature  another  trial  before  making  this  resort. 
During  the  night  the  pains  returned  with  increased  intensity,  and  con- 
tinued until  morning,  when,  no  progress  having  been  made,  she  was  again 
brought  under  the  influence  of  morphine  to  prepare  her  for  the  operation. 

This  was  delayed,  from  various  reasons,  until  evening,  when  Dr. 
Holmes  was  called  in,  who  administered  an  anaesthetic  of  equal  parts 
chloroform  and  ether.  The  patient  readily  came  under  its  influence,  and 
an  incision  was  made,  through  an  ordinary  glass  speculum,  which  had  been 
cut  off  for  the  purpose,  at  the  point  where  the  os  uteri  was  supposed  to 
have  originally  existed,  and  carried  obliquely  upward  about  two  inches  on 
either  side.  Upon  making  an  examination  through  the  opening  I  observed 
the  placenta  detached,  and  lying  near  the  orifice,  the  uterus  being  fiUed 
with  coagula. 

After  removing  a  large  quantity  of  this,  with  the  placenta,  I  discovered 
that,  iu  addition  to  the  other  complications,  we  had  a  transverse  presenta- 
tion to  contend  with.  With  some  difficulty  I  passed  my  hand  through  the 
mass  of  coagula,  and  succeeded  in  finding  the  feet,  turning  and  delivering 
an  eight-pound  child,  which  had  arrived  nearly  at  full  term.     Having  in- 
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serted  a  tent  within  the  newly-formed  os,  to  prevent  adhesion  of  its  lips 
during  cicatrization,  the  anaesthetic  was  withdrawn,  and  she  soon  recov- 
ered from  its  eftects. 

The  patient  made  a  good  recoveiy,  retarded,  however,  by 
the  supervention  of  a  troublesome  mammary  abscess. 

2. — Post-partum  Retention  of   Urine.     [Medical  Press  and 
Circular,  March  10,  1869.] 

M.  Mattei  read  last  week  a  communication  on  this  subject  before  the 
Paris  Academy  of  Medicine,  of  wliicli  the  conclusions  are  as  follows : 

1.  Retention  is  commonly  attributed  to  two  causes — swelling  of  the 
urethra  in  consequence  of  contusion,  and  vesical  atony. 

2.  Catheterism  in  such  cases  indicates  a  cause  as  important  as  these 
alluded  to. 

3.  During  the  last  period  of  pregnancy,  the  bladder  being  drawn  up- 
ward along  with  the  uterus,  the  urethral  canal  is  necessarily  elongated  ;  so 
that,  after  delivery,  the  uterus  descending  brings  the  bladder  with  it,  and 
the  urethral  canal  is  necessarily  shortened  by  twisting  and  folding  on  it- 
self. 

4.  It  is  difficult  to  obviate  this  accident ;  but  the  administration  of  one 
or  two  grammes  of  ergot  after  labor,  by  provoking  retraction  of  the  uterus, 
encourages  also  the  vesical  retraction,  so  as  to  render  retention  less  fre- 
quent. 

5.  If  catheterism  be  requisite  on  failure  of  this  resource,  the  instrument 
should  be  left  free  to  follow  its  own  course  through  the  temporary  tor- 
tuosities of  the  urethra. 

6.  Catheterism,  when  necessary,  readjusts  the  canal  so  perfectly  that  it 
is  not  required  after  one  or  two  occasions.  If  it  be  found  necessary  to  re- 
peat it  frequently,  it  is  evident  that  we  have  to  deal,  not  with  closure  of 
the  urethra,  or  contusions,  or  even  vesical  inertia,  but  rather  with  paraly- 
sis of  the  organ,  which  will  require  other  treatment. 

3. — Singular    Obstetrical    Case.     By   T.  W.   Peery,  M.  D. 
[Boston  Medical  Journal,  March'25,  1869.] 

The  following  case  occurred  in  my  practice,  Sunday,  December  13, 
1868.  At  1  p.  M.  was  called  to  an  Irishwoman  in  labor  with  her  first 
child.  Moderate  pains  commenced  soon  after  midnight,  but  became  severe 
by  7  or  8  a.  m.  These  continued  increasing  in  severity  until  the  termina- 
tion of  the  labor.  The  child  was  born  as  I  entered  the  room.  I  separated 
the  cord,  and  gave  the  child  into  the  hands  of  an  attendant.  There  was  a 
laceration  of  the  scalp,  extending  from  near  the  top  of  the  right  eai*  across 
the  parietal  bone  and  suture  to  the  opposite  parietal  bone,  making  a  wound 
four  inches  in  length  ;  there  was  a  fracture  of  the  right  parietal  bone  in  a 
straight  line  across,  one  inch  in  length ;  the  bone  was  denuded  of  its  perios- 
teum to  the  extent  of  about  one-half  the  size  of  a  silver  half-dollar — the 
whole  making  a  frightful-looking  wound.  There  was  also  a  laceration  of 
the  perineeum  of  the  mother,  extending  down  to  and  back  of  anus,  not 
rupturing  the  sphincter  ani,  but  going  around  and  back  of  the  anus,  like 
the  half  of  the  letter  S.  I  brought  the  parts  in  apposition  with  four  lead 
sutures,  put  in  deep,  tied  the  knees  together,  and  got  a  good  union. 

Regarding  this  as  a  case  of  great  interest,  I  called  Dr.  Caswell,  who 
kindly  assisted  in  dressing  the  wounds.  Both  mother  and  child  are  doing 
well.  The  patient  was  attended  by  an  old  woman  with  whom  I  have  been 
well  acquainted  for  years,  and  who  is,  in  my  opinion,  incapable  of  malice. 
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She  was  also  surrounded  by  half  a  dozen  other  women,  among  them  the 
mother  of  the  patient ;  apparently,  there  was  no  possible  way  for  the  child 
to  have  received  this  wound  from  any  of  the  attendants.  Neither  Dr.  Cas- 
well nor  myself  could  discover  any  spicula  of  bone  from  the  bones  of  the 
pelvis.  Suppose  this  child  had  been  dead  born,  and  no  person  present 
except  the  mother,  and  this  wound  had  been  on  the  head  of  the  child,  the 
question  would  be,  Who  or  what  killed  the  child  ? 

A  few  nights  since,  I  was  called  to  attend  a  servant-girl,  alone  in  an 
attic,  and  the  child  was  still-born.  Suppose  the  wound  had  existed  on  this 
child's  head,  what  ought  to  have  been  my  testimony?  Could  such  a 
wound  be  produced  by  natural  process  of  labor  ?  I  have  been  in  the  prac- 
tice of  medicine  twenty-four  years,  and  during  the  past  twelve  years  have 
seen  a  great  deal  of  midwifeiy,  but  have  never  seen  a  case  resembling  this; 
neither  has  my  partner.  Dr.  Capron. 

March  1,  1869. — I  examined  the  child's  head  this  day.  The  wound 
healed  by  granulation.  Several  small  pieces  of  bone  have  exfoliated,  leav- 
ing a  portion  of  the  brain,  about  the  size  of  a  silver  half-dollar,  unprotected 
by  bony  covering. 

The  laceration  of  the  perinaeum  healed  satisfactorily. 

4. — Labor  suhsequent  to  the  Cure  of  Vesico-vaginal  Fistula. 
From  Proceedings  of  the  Dublin  Obstetrical  Society,  Feb- 
ruary 13,  1869.     [British  Medical  Journal,  February  27.] 

Dr.  A.  n.  McOlintock  read  a  paper  on  a  case  of  labor  subsequent  to 
the  cure  of  large  vesico-vaginal  fistula.  Cases  of  this  kind,  he  said,  were 
comparatively  rare.  He  referred  to  the  recent  work  of  Mr.  Baker  Brown, 
in  which  about  eighty  cases  of  operation  for  vesico-vaginal  fistula  were  de- 
tailed, and  in  only  two  of  these  was  labor  recorded  to  have  taken  place 
subsequently  to  operation.  In  one  of  these  cases  the  fistula  was  small,  and 
was  closed  by  four  stitches  ;  in  the  other  it  was  a  mere  pin-hole.  In  the 
case  he  was  about  to  detail  the  lady  was  tall,  well-made,  and,  at  her  first 
confinement,  aged  twenty-two.  The  labor  had  been  protracted,  especially 
the  second  stage ;  the  catheter  had  not  been  used;  delivery  was  accom- 
plished by  the  forceps ;  and  the  child,  a  male,  was  still-born.  He  attrib- 
uted the  sloughing  to  the  length  of  time  that  pressure  was  permitted  to 
exist,  the  bladder  being  at  the  same  time  distended.  The  lady  had  been 
operated  on  eight  times  by  Dr.  Campbell,  of  Montreal;  the  fistula  was  of 
large  size,  requiring  nine  or  ten  stitches.  In  June,  1864,  she  was  delivered 
at  the  eighth  month  of  a  living  boy,  and  afterward  a  final  operation  was 
performed,  by  which  the  fistula  was  completely  closed.  She  became  preg- 
nant for  the  third  time,  and  last  September  sought  the  advice  of  the  late 
Dr.  Hardy,  who  expressed  his  opinion  that  there  was  no  need  to  induce 
premature  confinement,  and  predicted  that  the  labor  would  not  tear  open 
the  fistula,  as  there  was  ample  roomi  She  was  seen  subsequently  by  Dr. 
McOlintock,  who  gave  the  same  opinion,  and  she  was  confined  on  tbe  2d 
of  January  of  a  living  child,  without  any  reopening  of  the  fistula  or  rup- 
ture of  the  cicatrix.  Dr.  Beatty  detailed  a  similar  case  which  had  come 
under  his  care,  in  which  delivery  had  taken  place  eighteen  months  after 
the  operation.  The  fistula  was  transverse,  and  no  rupture  took  place.  Dr. 
Kidd  gave  the  particulars  of  three  such  cases  which  had  been  treated  at 
the  Coombe  Lying-in  Hospital.  One  had  been  operated  on  by  Dr.  Sawyer, 
and  was  subsequently  delivered  at  tbe  full  time  without  accident.  In  the 
second  case  he  was  the  operator.  The  fistula  admitted  two  fingers,  and 
was  transverse,  and  within  a  year  that  patient  was  safely  delivered  of  a 
child  at  the  full  time,  and  since  then  she  had  been  delivered  a  second  time, 
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^without  any  bursting  of  tlie  cicatrix.  In  tlie  third  case,  lio  liad  the  ad- 
vantafrc  of  Dr.  ChurchiU's  asj<istance ;  and  tliis  case,  he  believed,  was  the 
first  case  in  which  the  operation  for  fistula  was  performed  witliout  button 
or  splint  in  Dublin.  This  patient  was  delivered  subsequently  twice  by  the 
forceps,  and  once  naturally,  without  accident.  lie  thought  it  was  most 
useful  to  record  these  facts,  as  ])roving  that  we  need  not  bo  timid  in  allow- 
ing a  woman  to  come  to  her  full  time  after  operation  for  fistula.  Dr.  Mac- 
Swiney  gave  the  particulars  of  a  case  Avhich  he  knew  to  have  occurred  in 
the  practice  of  the  late  Dr.  Banon,  The  delivery  was  safely  accomplished 
subsequently  to  operation.  Dr.  McClintock  thought  it  would  be  important 
to  note  the  length  of  time  which  elapsed  between  the  closure  of  the  fistula 
and  subsequent  delivery  ;  and  ho  thought  the  direction  of  the  cicatrix  was 
important,  as  the  transverse  would  be  much  less  likely  to  be  ruptured  than 
a  longitudinal  cicatrix.  Dr.  Churchill  thought  the  direction  of  the  fistula 
a  most  important  item  in  the  calculation  of  the  danger  of  rupture  or  re- 
opening. They  all  knew  the  difliculty  they  had  to  encounter  in  the  ver- 
tical recto-vaginal  fistula ;  if  the  bowels  were  moved  daily,  the  straining 
was  liable  to  tear  open  the  fistula;  and,  on  the  other  hand,  if  they  were 
not  moved,  matters  were  rendered  even  worse  by  accumulated  fa3ces. 

5. — Puerjperal  Convulsions  successfully  treated  hy  Tromsfu- 
sion  of  Blood.     [Medical  Record,  March  15, 1869.] 

Prof.  Lange,  of  Heidelberg  {Prag.  Viertel  Jahrschrift,  4th  part,  vol. 
100),  reports  a  case  of  puerperal  convulsions  successfully  treated  by  trans- 
fusion. From  the  beginning  of  pregnancy,  the  patient  had  noticed  slight 
oedema  of  lower  eyelids  and  considerable  swelling  of  the  ankles  and  lower 
portion  of  the  abdominal  walls.  The  uterus  contained  an  unusual  amount 
of  amniotic  fluid.  On  entrance  into  the  hospital,  three  weeks  previous  to 
labor,  the  urine  was  found  to  contain  albumen  and  casts  in  considerable 
quantity. 

The  oedema  began  soon  to  extend  upward  to  the  thighs,  while  the  ab- 
domen formed  a  pendulous  sac.  (Edema  of  back  of  the  hands  was  now 
apparent,  otherwise  the  patient  felt  well  and  had  a  good  appetite. 

On  setting  in  of  labor,  eclamptic  convulsions  and  consecutive  sopor 
occurred  without  any  premonitory  symptoms.  These  were  repeated  so 
rapidly  that  three  attacks  occurred  before  the  patient  could  be  carried  into 
the  lying-in  room.     The  urine  became  nearly  solid  upon  action  of  heat, 

Colpeurysis  was  employed  to  hasten  labor,  and  delivery  of  a  macerated 
fcetus  took  place  seven  hours  after,  during  which  sixteen  attacks  in  all  had 
taken  place.  The  placenta  followed,  and  the  uterus  contracted  without 
haemorrhage.  Immediately  after  delivery  of  the  placenta,  an  attack,  equal 
in  intensity  to  the  previous  ones,  occurred.  In  the  succeeding  seven  hours, 
seven  further  attacks  occurred.  As  the  anferaic  appearance  and  oedema  of 
the  patient  kept  on  increasing.  Prof.  L.,  fearful  of  employing  venesection, 
applied  leeches  to  the  head,  also  ice.  Clysters,  repeated  injections  of  mor- 
phia, and  inhalation  of  chloroform,  were  employed,  but  without  result. 
Thirty-two  attacks  in  all  had  taken  place  since  the  first  con-\Tilsion.  There 
had  been  no  return  of  consciousness  since  the  first  attack  (except  for  a 
single  moment),  but  the  patient  lay  in  profound  sopor,  with  stertorous  rat- 
tling respiration. 

Reasoning  that,  in  any  case,  whether  we  adopt  the  uraemic  theory  of 
Frerichs,  the  hydrsemic  theory  of  Troltz  and  others,  or  whether  we  con- 
sider both  hydrasmia  and  uraemia  to  be  at  the  foundation  of  the  malady, 
the  principal  indication  would  be  to  restore  the  normal  condition  of  the 
blood  as  rapidly  as  possible,  he  determined  to  try  the  eifect  of  transfusion 
of  blood.     While  fourteen  ounces  of  blood  were  drawn  from  the  median 
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vein  of  the  left  arm,  seven  ounces  of  defibrinated  blood  were  injected  in 
three  portions  into  the  same  vein  of  the  right  arm. 

The  pulse  became  smaller  and  more  rapid;  the  respiration  became 
freer,  and  the  cyanosis  of  the  countenance  diminished.  After  half  an  hour, 
the  thirty-third  attack  occurred,  which  was  of  less  intensity,  of  short  dura- 
tion, and  the  last  one  the  patient  had.  Perspiration  broke  out,  and  in  half 
an  hour  more  she  was  no  longer  stertorous,  and  showed  the  first  signs  of 
returning  consciousness  in  indistinctly  articulating  the  word  thirst,  and 
swallowing,  with  difficulty,  some  water.  She  soon  after  fell  into  a  quiet 
sleep,  in  which  she  remained  until  morning.  Convalescence  continued 
without  interruption,  under  suitable  dietetic  measures,  and  the  patient 
was  dismissed  in  a  good  condition. 

6. — Suggestion  of  a  New  Method  for  Treatment  of  the  Pedi- 
cle in  Ovariotomy.  By  J.  F.  Miner,  M.  I).  [Buffalo 
Medical  and  Surgical  Journal,  June,  1869.] 

I  have  proposed  for  myself,  and  desire  to  suggest  to  others,  a  plan  oif 
separating  the  tumor  from  its  attachments  to  the  pedicle  which  appears  to 
my  mind  as  feasible,  at  least  in  some  instances,  and,  where  practicable,  as 
having  decided  advantages.  A  few  months  since  I  was  invited  to  remove 
an  immense  ovarian  tumor  occurring  in  the  person  of  Mrs.  Foster,  of  Cat- 
taraugus County,  N.  Y.  It  was  of  years'  standing,  had  been  repeatedly 
tapped,  but  at  length  the  contents  proved  too  thick  to  be  drawn  through 
even  the  largest-size  canula,  and,  the  distress  becoming  too  great  for  en- 
durance, any  operation  which  would  end  it,  whatever  might  be  the  result, 
was  gladly  accepted.  The  tumor  was  multilocular,  very  large,  weighing, 
as  near  as  could  be  ascertained,  between  seventy-five  and  one  hundred 
pounds.  It  was  attached  throughout  its  entire  circumference  to  the  omen- 
tum, intestines,  walls  of  the  abdomen,  and  all  other  parts  in  which  it  came 
in  contact.  These  attachments  were  not  so  firm  but  that  they  could  be 
broken  up,  and  with  great  care  the  tumor  was  separated  from  the  sur- 
rounding parts  until  the  pedicle  was  reached.  The  process  of  enucleation 
had  been  carried  on  so  extensively  and  successfully  that  encouragement 
was  afforded  for  continued  trial;  the  pedicle  was  large  and  extended  over 
a  wide  surface,  but  by  gentle  and  patient  effort  it  was  separated  from  its 
entire  attachment  to  the  tumor,  and  the  immense  growth  removed  with- 
out the  ligation  of  a  single  vessel.  The  terminal  branches  of  the  vessels  of 
the  pedicle  gave  out  no  more  blood  than  issued  from  the  vessels  of  the 
attachment  elsewhere,  and  there  appeared  no  more  occasion  for  ligature 
here  than  elsewhere.  All  haemorrhage  soon  ceased,  and  the  incision  was 
closed  by  interrupted  suture. 

The  success  of  this  procedure  was  complete,  and  the  patient  continued 
for  more  than  two  weeks  without  a  single  untoward  symptom ;  so  long 
that  her  recovery  seemed  almost  certain.  She  now  commenced  to  lose 
her  relish  for  food,  grew  weak  and  desponding,  and  died  from  exhaustion 
on  the  twentieth  or  twenty-first  day  after  the  operation.  The  fatal  termina- 
tion of  the  operation  detracted  nothing  from  the  success  of  this  mode  of 
treating  the  pedicle ;  indeed,  so  remarkable  were  the  size  and  attachment 
of  the  tumor,  that  any  attempt  at  recovery  is  surprising,  and  yet  the  fee- 
ble, emaciated,  exhausted  patient  continued  to  improve  long  enough  to 
show  that  the  manner  of  treating  the  pedicle  was  at  least  in  her  case  un- 
objectionable. Upon  these  facts  is  partly  based  the  suggestion  that  the  ped- 
icle in  ovariotomy  can,  in  some  cases  at  least,  be  separated  without  liga- 
ture or  cautery,  thus  avoiding  many  dangers  attending  it.  At  first  this 
proposition  will  appear  startling,  and  surgeons  who  have  tied  large  vessels 
in  the  operation,  or  who  have  witnessed  the  fearful  haemorrhage  which 
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sometimes  takes  jjlace  from  slipping  of  clainp  or  ligature,  will  regard  it 
with  sur|)rise,  and  perhaps  without  trial  look  upon  it  as  wholly  impracti- 
cable. I  should  myself,  probably,  bo  among  this  number,  had  I  not  had 
opportunity  to  demonstrate  to  my  own  mind,  certainly,  its  entire  feasi- 
bility. The  ovarian  tumor  is  generally  composed  of  a  firm,  dense,  fibrous 
cyst,  containing  fluid  of  very  varied  color  and  composition.  It  may,  and 
it  may  not,  have  a  solid  portion,  but  usually  it  does  have  more  or  less  of  a 
body,  the  remnant  of  an  enlarged  or  degenerated  gland.  Upon  the  sur- 
face of  this  smooth,  dense  cyst  are  spread  out  the  vascular,  fibrous,  cellular, 
and  other  tissues  which  compose  tlie  pedicle,  but  only  the  terminal 
branches  of  the  vessels  enter  this  cyst;  the  vessels  maybe  quite  large  at 
their  origin,  but  soon  tliey  are  numerously  divided  and  enter  the  cyst,  if 
at  all,  of  capillary  size.  The  attachment  of  the  pedicle  to  the  cyst  is  more 
easily  broken  than  any  one  would  mistrust  wlio  has  not  attempted  its  sep- 
aration in  the  manner  described,  and  I  am  confident  that  the  same  efforts 
which  are  made  to  break  up  adhesions  to  the  peritona3um,  omentum,  and 
other  parts,  if  extended  to  the  pedicle,  will,  many  times,  be  equally  suc- 
cessful. 

If  this  method  can  be  adopted  without  haemorrhage  or  other  difficulty, 
its  advantages  are  apparent.  The  pedicle  can  then  be  returned  into  the 
abdominal  cavity  without  any  of  the  objections  which  have  been  ui-ged 
against  this  procedure.  There  is  no  ligature  to  be  discharged  by  the  ulcer- 
ative process,  or  to  become  encysted,  or  to  induce  inflammation.  There 
are  no  purulent  or  inflammatory  products  to  be  in  any  way  removed  or 
provided  for;  the  pedicle  is  wholly  a  living  tissue,  and  has  no  irritative 
qualities  which  render  its  return  to  the  abdominal  cavity  objectionable. 
This  cannot  be  said  of  it  when  treated  by  any  other  known  method. 

It  is  probable  that  all  cases  are  not  suited  to  this  mode  of  procedure  ; 
indeed,  it  may  be  only  a  small  proportion  w'hich  can  be  disposed  of  by  this 
method,  but,  that  in  some  instances  this  plan  can  be  carried  out,  is  to  my 
mind  certain.  The  inquiry  is  often  made,  How  do  you  prefer  to  treat  the 
pedicle  in  ovariotomy  ?  and  a  brief  answer  to  this  very  pertinent  question 
will  close  my  suggestions  on  the  subject. 

First,  then,  I  would  enucleate  the  tumor  without  ligature.  If  I  found 
this  impracticable,  I  would,  secondly,  apply  ligature  and  fasten  the  pedicle 
in  the  lower  angle  of  wound  with  the  suture  pins,  leaving  ligatm-e  outside 
the  pins,  so  that  the  sloagh  and  all  the  products  of  inflammation  should  be 
external.  The  pedicle  being  short,  and  vessels  small,  I  would,  thirdly, 
select,  without  much  choice,  between  the  actual  cautery  and  arrest  of 
haemorrhage  upon  the  principle  of  acupressure,  that  is,  a  needle  with 
ligature  attached,  passed  transversely  through  the  pedicle,  weaving  it  in 
such  manner  as  to  make  pressure  upon  the  vessels  suflBcient  to  arrest  the 
circulation.  "VThere  this  method  can  be  made  eftectual,  it  approaches  very 
near  in  point  of  favor  to  enucleation  without  ligature,  since  the  needle  can 
doubtless  be  very  early  i-emoved,  and  the  parts  beyond  the  point  of  its  in- 
troduction need  not  be  strangulated  or  the  vitality  destroyed  so  as  to  pro- 
duce slough.  Ligature  applied  and  pedicle  returned  with  the  ligature  extend- 
ing out  of  the  lower  angle  of  wound,  or  cut  short  and  allowed  to  take  care 
of  itself,  or  each  vessel  hgated  separately  and  pedicle  returned,  and  all  sim- 
ilar methods,  are  not  to  be  chosen ;  they  may  be  accepted  as  a  final  resort 
where  all  other  resources  fail.  I  have  not  spoken  of  the  clamp,  which  is 
sometimes  apphed  and  allowed  to  rest  outside  the  wound,  retaining  the 
grasp  of  the  pedicle.  It  is  scarcely  worth  while  to  speak  of  it,  for  no  goo<l 
can  come  of  its  being  used  and  thus  retained. 
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7. — A  Third  Series  of  100  Cases  of  Ovariotomy,  with  B,e- 
mar'Tcs  on  tapping  Ovarian  Cysts.  By  T.  Spencer  Wells, 
M.  D.     [Lancet,  May  15,  1869.] 

The  author  has  arranged  in  a  table  all  the  cases  in  which  he  has  com- 
pleted the  operation  of  ovariotomy,  from  the  200th  case  included  in  previ- 
ous papers  to  the  300th.  In  other  tables  he  gives  particulars  of  all  his 
incomplete  and  exploratory  operations.  He  linds  that  the  mortality  lessens 
as  experience  increases.  Of  the  first  100  cases,  34  died,  and  66  recovered. 
Of  the  second  100,  28  died,  and  72  recovered.  But  of  this  third  series  of 
100  cases,  only  23  died,  and  77  recovered. 

The  author  has  endeavored  to  ascertain  what  influence  tapping  ovarian 
cysts  may  have  upon  the  mortality  of  subsequent  ovariotomy,  and  he  has 
arranged  in  a  table  all  his  cases  where  tapping  had  never  been  done,  and 
those  in  which  it  had  been  done  from  once  to  sixteen  times.  The  general 
mortality  of  the  300  cases  was  28.33  per  cent.  Nearly  one-half  of  the 
patients,  or  135,  had  never  been  tapped.  In  them  the  mortality  was  27.40 
per  cent. — not  one  per  cent,  less  than  the  average  mortality.  Eather  more 
than  one-fourth  of  the  patients,  or  78,  had  been  tapped  once.  In  them  the 
mortality  was  25.64  per  cent.  There  were  19  who  had  been  tapped  three 
times,  and  the  mortality  was  26.32.  Of  the  36  who  were  tapped  twice  the 
mortality  was  exactly  the  same  as  that  of  the  group  of  cases  tapped  from 
four  to  sixteen  times — namely,  33.33  per  cent. 

The  author  is  led  by  these  facts,  and  by  other  considerations  discussed 
in  the  paper,  to  the  following  conclusions : 

1.  That  one  or  many  tappings  do  not  considerably  increase  the  mortal- 
ity of  ovariotomy. 

2.  That  tapping  may  often  be  a  useful  prelude  to  ovariotomy,  either  by 
giving  time  for  the  general  health  to  improve,  or  by  lessening  shock  when 
the  fluid  is  removed  a  few  days  or  hours  before  removing  the  more  solid 
part  of  an  ovarian  tumor ;  and 

3.  That  when  the  siphon-trocar  is  used  in  such  a  manner  as  to  prevent 
escape  of  ovarian  fluid  into  the  peritoneal  cavity,  and  of  entrance  of  air  into 
the  cyst,  the  danger  of  tapping  is  very  small. 

Dr.  West  agreed  with  Mx\  Wells  as  to  tapping  being  of  service,  especial- 
ly as  a  preliminary  operation  which  might  satisfy  the  surgeon,  the  patient, 
and  her  friends.  In  most  cases  the  patient  cannot  be  said  to  die  of  the 
tapping.  We  were  apt  to  be  dazzled  by  the  success  of  ovariotomy.  He 
would  not  speak  so,  were  it  not  necessary  for  him  to,  as  it  were,  recant  his 
former  opinions.  He  could,  therefore,  with  greater  grace  advocate  the  use 
of  the  minor  operation.  He  would, ask  if  any  one  now  used  iodine  after 
tapping  ? 

Mr.  Spencer  Wells,  in  reply  to  Dr.  West,  said  that  he  had  lately  con- 
versed with  M.  Nglaton  and  M.  Boinet,  who  had  both,  large  experience  in 
the  treatment  of  ovarian  cysts  by  iodine  injections,  and  he  found  that  they 
had  both  arrived  at  the  same  conclusion  as  his  own  experience  of  seven 
cases  would  lead  to.  Of  his  own  seven  cases,  only  one  patient  was  alive 
who  had  not  since  undergone  ovariotomy.  This  one  was  stiU  in  tolerable 
comfort  nearly  ten  years  after  the  injection  ;  but  a  rather  large  cyst  could 
still  be  felt.  If  a  cyst  was  unilocular,  with  thin  walls  and  limpid  contents, 
then,  after  tapping  and  injecting  iodine,  a  radical  cure  occasionally  fol- 
lowed. But  it  was  very  doubtful  whether  iodine  had  much  or  any  thing 
to  do  with  the  cure,  because  tapping  alone,  without  the  use  of  iodine,  in 
this  form  of  cyst  was  also  occasionally  completely  successful.  No  more 
fluid  was  secreted,  the  cyst  collapsed,  its  walls  probably  coalesced,  and  after 
a  time  no  trace  of  it  could  be  detected  by  the  most  careful  examination. 
When  the  contents  of  a  cyst  are  viscid,  iodine  is  quite  useless.    In  such 
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cysts,  anil  in  uniltilocular  cysts  generally,  injections  of  iodine  shoukl  be  re- 
stricted to  cases  where  for  some  reason  ovariotomy  cannot  bo  performed, 
but  where  a  cure  uiay  be  hoi)ed  for  after  sui)i)uration  and  drainage.  Here 
washing  out  the  cavity,  once  or  twice  a  day,  or  ofteuer,  with  plenty  of 
iodine  in  solution,  becomes  very  useful,  l)y  deodorizing  the  olfensive  secre- 
tions, and  probably  by  preventing  absorption  of  putrid  fluid  and  blood- 
poisoning. 

8. — Case  of  Extra- Uterine  Foetation  exhtincj  for  an  unknovm 
Period,  hut  under  Observation  for  Tivo  Years  and  Two 
2£onthsj  TJlceration  into  Rectum'  Death.  By  Thomas 
Davis,  M.  D.     [Med.  Press  and  Circular,  June  30, 1869.] 

Bridget  Devanny,  aged  thirty  years,  admitted  to  the  Manorhamilton 
"Workhouse  Infirmary  on  the  30th  of  Januai'y,  1867,  She  was  sent  here 
from  one  of  the  Scotch  poorhouses. 

The  history  she  gave  on  her  admission  was,  that  she  had  been  married 
at  eighteen  years  of  age,  had  borne  a  premature  child  about  a  year  after 
her  marriage.  That  her  husband  deserted  her  before  her  child  was  born, 
and  she  had  not  seen  him  since.  For  a  length  of  time  she  had  sufi:ered 
from  obstructed  menstruation,  attended  with  epileptic  fits,  for  which  she 
had  been  under  medical  treatment  in  Glasgow  Infirmary,  and  subsequently 
in  a  Union  Hospital.  Her  countenance  was  pale,  inclined  to  a  yellow 
color,  the  lips  showing  the  characteristics  of  epilepsy ;  the  pulse  weak, 
quick,  and  fluttering,  but  the  heart-sounds  were  distinct  and  normal,  and 
the  lungs  apparently  all  right.  On  examining  the  abdomen  when  she  lay 
on  her  back,  I  discovered  a  tumor  in  the  region  of  the  left  ovary,  over 
which  she  had  been  deeply  cupped.  The  treatment  she  received  was  giving 
iron  freely  with  cod-liver  oil  and  nourishing  food.  After  a  month  or  so, 
the  fits  became  less  frequent,  but  otherwise  the  medicine  seemed  to  have 
no  beneficial  effect.  Some  weeks  there  w^ould  be  obstinate  constipation  of 
the  bowels.     At  other  times  profuse  perspirations  would  be  troublesome. 

About  the  month  of  July,  1867,  when,  she  had  been  six  months  under 
treatment,  retention  of  urine  set  in.  I  was  then  inclined  to  look  upon  it  as 
hysterical,  but,  hysterical  or  otherwise,  most  troublesome  it  proved,  as  for 
several  months  she  never  passed  a  drop  of  water  except  what  was  i-emoved 
by  the  catheter. 

In  the  month  of  September,  1867,  while  I  was  absent  from  home,  my 
friend  Dr.  Shaw,  who  was  acting  for  me,  removed  from  the  vagina  what 
he  supposed  was  a  large  polypus  in  a  putrid  state.  After  this  there  was 
no  more  trouble  from  retention  of  urine.  Even  at  this  period  nothing  un- 
usual could  be  observed  on  examining  with  the  speculum.  The  os  uteri 
was  close,  presenting  the  appearance  of  a  very  small  slit,  and  not  congested 
looking;  but,  as  far  as  I  could  judge,  the  uterus  was  pushed  by  the  tumor 
toward  the  right.  Singular  as  the  admission  may  seem,  I  admit  that  it 
was  only  at  this  stage  of  the  disease,  and  after  the  diseased  or  decayed 
mass  was  removed  by  Dr.  Shaw,  that  the  true  character  of  the  disease  I 
had  to  contend  against  dawned  on  me.  Very  shortly  after  the  removal  of 
the  fleshy  mass  from  the  vagina  a  new  phase  of  the  disease  showed  itself — 
namely,  discharges  of  thin  black  blood  from  the  umbilicus,  which  returned 
at  intervals  of  three  or  four  weeks,  and  thus  continued  from  December, 
1867,  until  the  end  of  the  year  1868,  the  quantity  discharged  being  on 
some  occasions  marvellous,  and  during  these  periods  some  of  my  medical 
brethren  who  saw  the  case  were  inchned  to  look  upon  the  discharges  as 
vicarious.  From  time  to  time,  during  the  early  part  of  the  year  1868, 
while  these  discharges  were  recurring,  I  removed  masses  of  decayed  flesh 
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from  the  vagina,  smelling  most  intolerably,  and  she  constantly  used  lotions 
witli  clilorine  iod. 

On  the  l3t  of  July,  1868,  she  complained  that  something  sharp  was 
cutting  her  inside,  and  on  examination  of  her  vagina  I  found  embedded  in 
the  posterior  wall  of  the  vagina,  and  extracted  what  proved  to  be  the  rib 
of  a  foetus,  which  measured  three  inches  in  length  and  half  an  inch  in 
breadth.  On  carefully  examining  after  its  removal,  the  os  uteri  was  still 
small  and  contracted,  the  bone  seemed  to  have  come  from  the  left  of  the 
uterus,  and  the  vagina  looked  injured  in  the  posterior  wall. 

On  the  24th  of  the  same  month  I  removed  in  the  same  way,  rt^ith  very 
little  difficulty,  a  portion  of  a  foetal  femur,  divested  of  cartilages,  which 
measured  two  inches  and  a  half.  About  four  weeks  afterward  she  seemed 
to  be  suffering  excruciating  pain  from  some  obstruction  in  the  lower  bowel; 
and  on  this  occasion  I  removed  from  the  rectum,  with  my  curved  fore- 
finger, a  piece  of  flat  bone,  evidently  one  of  the  bones  of  a  foetal  head ;  and 
in  a  few  weeks  more  I  removed  in  the  same  way  a  lumbar  vertebra.  From 
this  date  (the  20th  September,  1868)  until  the  early  part  of  the  month  of 
January,  1869,  I  removed  from  time  to  time,  sometimes  with  the  aid  of  the 
speculum,  and  sometimes  without  it,  various  masses  of  decayed  flesh  and 
pieces  of  bones. 

"While  I  write,  several  of  these  are  before  me,  with  the  dates  of  their 
removal  marked;  namely,  a  femur  nearly  perfect,  a  second  less  so,  two 
ossa  innominata,  two  ribs,  several  vertebra),  and  bones  of  the  head,  with 
gome  unrecognizable  spicula3. 

From  the  date  of  the  first  removal  of  bone,  the  bloody  discharge  from 
the  umbilicus  diminished,  and  the  patient's  sufferings  were  mitigated,  ex- 
cept when  a  spicula  of  bone  became  embedded  in  the  wall  of  the  vagina, 
or  was  grasped  by  the  sphincter  ani,  then  her  sufferings  were  painful  to 
witness. 

Early  in  January,  1869,  it  seemed  as  if  her  constitution  had  triumphed 
over  all  her  ailments,  the  discharges  ceased,  the  digestive  functions  became 
more  regular,  the  appetite  and  strength  improved,  and  she  sat  up  daily  in 
bed ;  but  about  the  1  st  of  April  she  was  attacked  with  diarrhoea ;  the  tongue 
assumed  an  aphthous  appearance;  her  strength  rapidly  gave  way;  the 
character  of  the  alvine  discharges  became  more  fetid  and  unhealthy  look- 
ing, and  on  the  19th  of  May  she  died. 

A  post-mortem  examination,  thirty-six  hours  after  death,  showed,  on 
opening  the  peritonaeum,  a  considerable  quantity  of  straw-colored  serum, 
smelling  abominably,  with  white  particles  of  lymph  or  pus  floating  in  it. 
The  intestines  all  presented  a  dark-red  appearance,  in  some  places  ap- 
proaching a  purple  color.  The  uterus  was  of  an  average  size,  neither  con- 
gested nor  displaced,  as  I  expected  to  find  it ;  but  matted  at  the  posterior 
part  to  the  rectum,  which  was  livid  and  black.  I  could  discover  no  sepa- 
rate cavity  where  the  foetus  had  lain ;  it  seemed  to  have  been  loose  in  the 
common  peritoneal  sac,  and  to  have  been  of  that  form  termed  abdominal 
extra-uterine  fcetation,  although  no  trace  of  the  foetus  now  remained,  except 
the  marks  of  inflammation  and  ulceration  which  it  had  caused  in  the  rec- 
tum and  va^na. 

The  cause  of  death  was  registered  as  extra-uterine  fcetation,  with  ulcera- 
tion of  rectum. 

9. — Rupture  of  Uterus.     Recovery.     From  Report  by  Dr. 
H.  B.  Buck.     [Chicago  Medical  Examiner,  August,  1869.] 

By  request,  the  following  very  interesting  case  is  furnished  [by  Dr. 
C.  E.  Parker,  a  practitioner  of  thirty  years'  experience,  late  from  Beards- 
town,  111.,  and  now  (having  retired  from  the  profession)  a  citizen  of  our 
own  city : 
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TTas  called,  August  9, 1862,  fit  2  o'clock  p.  m.,  to  visit  Mrs.  R.,  residing 
about  twelve  miles  from  B.  Mr.  R.  stated  she  had  been  in  labor  during 
the  night,  in  charge  of  a  neighboring  midwife,  who  at  noon  reported  "a 
portion  of  tlio  child  born,  and  something  wrong."  Arrived  at  ;3^-  p.  m.; 
found  the  patient  upon  her  back,  in  nearly  a  sitting  i)osition,  chest  flexed 
upon  the  abdomen;  lower  limbs  drawn  up.  She  reported  her  labor  as 
havnig  been  very  severe  up  to  11  o'clock,  at  which  time,  after  a  very 
violent  expulsive  ettort,  "sometiiing  seemed  to  give  way;  all  j^ain  ceased, 
and  a  strange  sickening  sensation  followed."  The  hand  of  the  child  pro- 
truded at  9  o'clock  A.  M.  On  manual  examination,  found  a  mass  of  mate- 
rial protruding,  consisting  of  child's  arm,  a  portion  of  placenta,  and  a  large 
mass  of  something  whicli  I  never  met  with  before.  On  ocular  examina- 
tion, found  a  large  mass  of  the  intestines  protruding  from  tlie  vulva  ;  the 
partially-expelled  placenta  was  easily  withdrawn  ;  the  band  cautiously  in- 
troduced, the  intestinal  coils  pushed  up  before  it;  found  the  child  in  the 
abdominal  cavity;  the  left  foot  directly  under  the  liver  at  its  upper  por- 
tion ;  the  right  on  the  opposite  side  of  the  abdomen ;  cautiously  drawing 
them  together,  version  was  gradually  produced;  the  arm  slowly  returning 
as  the  feet  were  drawn  down.  The  body  of  the  child  was  extracted  read- 
ily, but  the  head  brouglit  down  a  largo  mass  of  the  intestines,  which  were 
with  difficulty  returned  and  retained.  On  minute  examination,  found  a 
rupture  of  the  uterus  on  its  left  posterior  lateral  portion,  the  rupture  ex- 
tending through  the  os  tincse  and  a  portion  of  the  vagina.  Allowed  her  to 
remain  in  the  same  position  until  all  drainage  had  ceased,  then  placed  her 
in  a  horizontal  position,  hips  much  elevated,  and  applied  bandages  and 
compresses  calculated  to  prevent  further  protrusion  of  the  intestines,  and 
ordered  them  to  be  kept  saturated  with  cold  water.  Gave  an  opiate,  and 
left  her,  supposing  the  injury  in  itself  suflicient  to  produce  death — my 
manipulations  making  that  result  only  more  certain.  The  next  day  Mr.  R. 
called  upon  me  to  ^^sit  her  again.  My  engagements,  the  distance,  and 
extreme  heat,  prevented.  Gave  him  a  note  to  Dr.  P.,  a  very  worthy  and 
scientific  practitioner,  residing  only  three  miles  fi-om  the  patient,  request- 
ing him  to  visit  her,  and  to  do  all  in  his  power  to  make  her  comfortable. 
On  the  12th,  received  a  note  from  Dr.  P.,  desiring  me  to  meet  him  at  Mr. 
R.'s.  Found  her  quite  comfortable,  and  desirous  of  sitting  up.  The  ques- 
tion for  decision,  the  admissibility  of  a  cathartic.  Examined,  could  detect 
the  fissure  in  the  vagina  and  os  tinea?,  but  the  union  seemed  firm,  but  little 
abdominal  soreness,  and  no  pain  except  when  turning  in  bed,  which  the 
temperature,  98°  above,  rendered  frequently  necessary.  The  cathartic 
operated  kindly,  and  she  was  up  and  about  as  early  as  in  her  six  previous 
labors.  Some  time  during  1865,  she  was  safely  delivered  of  a  child  with- 
out assistance,  save  what  was  rendered  by  neighboring  women.  This  fact 
is  vouched  for  by  a  lady  who  knew  them  intimately,  and  had  seen  the  child 
repeatedly.  I  learned  this  but  a  short  time  since,  they  having  removed  to 
a  neighboring  county  some  distance,  and  I  having  left  B.  and  the  profes- 
sion. In  its  first  phase,  I  consider  the  case  unique;  in  its  second,  I  have 
never  heard  its  parallel. 

10. — TraiimatiG  Atresia  of  the  Vagina.     By  B.  H.  Cheney, 
M.  D.     [Idem.] 

Mrs.  A.,  aged  twenty,  primipara.  Dr.  Heise  was  asked  to  visit  this  case 
in  consultation  with  Dr.  Bacon,  of  Lockport.  Patient  had  been  twenty -four 
hours  in  strong  labor,  with  no  progress.  Dr.  B.  stated  that  he  had  not 
been  able  to  ascertain  the  presentation,  as  he  could  not  introduce  the  finger 
into  the  vagina.  Dr.  H.,  attempting  an  examination,  found  the  canal  com- 
pletely occluded  by  a  tense,  firm  membrane,  about  one-third  of  an  inch 
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from  its  external  orifice.  There  was  a  small  opening,  sufficient  to  admit  a 
good-sized  probe,  at  the  upper  or  pubic  part  of  this  membrane,  but  no  justi- 
fiable force  could  make  way  for  the  finger.  Through  this  opening  the 
waters  had  discharged  some  ten  or  twelve  hours  previously,  since  which 
time  the  patient  had  been  in  strong  labor,  with  constant  expulsive  pains. 
The  husband  being  asked  if  he  had  ever  had  complete  connection  with  his 
wife,  replied  that  "he  had;  "  but,  on  being  questioned  closer,  stated  that 
he  "  had  some  time  ago,  but  not  recently."  On  being  pressed  for  his 
knowledge  of  any  cause  for  her  present  condition,  he  acknowledged  that 
he  had  been  married  only  about  two  months,  that  he  had  had  sexual  inter- 
course with  his  wife  some  time  previous  to  their  marriage ;  that,  finding 
herself  enceinte,  they  had  procured  the  seT%ices  of  an  abortionist,  who  had 
operated  upon  her  for  fifteen  minutes  with  a  wire,  and  pronounced  the 
operation  complete ;  that  after  this  operation  she  was  sick,  and  confined  to 
her  bed  for  six  weeks,  purulent  and  bloody  discharges  taking  place  from 
the  vagina. 

Inasmuch  as  the  passage  of  a  probe  through  the  orifice  in  the  membrane 
showed  a  cavity  beyond  it.  Dr.  H.  hoped  it  might  be  the  only  obstruction. 
On  dividing  it,  however,  he  found  still  others,  in  the  form  of  fibrous 
bands,  stretching  obliquely  across  the  vaginal  canal,  interlacing  with  each 
other,  the  whole  length  of  the  vagina,  and  very  firm  and  strong.  Care- 
fully dividing  these,  the  foetal  head  was  plainly  felt  in  the  first  position,  and 
the  patient  was  soon  delivered  of  a  healthy  child.  Severe  inflammation  of 
the  vagina,  womb,  and  peritoneum,  supervened,  and  she  died  on  the  ninth 
or  tenth  day  thereafter. 


THEORY  AND  PRACTICE. 

1. — Treatment  of  Diabetes  hy  the  Peroxide  of  Hydrogen.    Bj 
Dr.  Clifford  Allbutt.     [Lancet,  July  31,  1869.] 

The  great  hopes  which  were  entertained  of  the  action  of  this  remedy 
seem  to  be  fading  away.  Dr.  Allbutt  has  given  the  solution  of  peroxide  of 
hydrogen  and  the  so-called  ozonic  ether  a  long  and  careful  trial  in  four 
cases  of  diabetes ;  but  the  want  of  success  in  each  case  has  deterred  him 
from  submitting  any  more  diabetic  patients  to  the  same  useless  procedure. 

The  four  cases  were  chosen  as  representing  four  degrees  of  severity  of 
the  disease.  The  patient,  who  was  taken  as  an  example  of  tlie  extreme 
stage,  was  treated  with  increasing  doses  of  peroxide  of  hydrogen  for  six 
weeks.  No  good  effects  were  noticed,  and  the  patient  died  a  short  time 
after  the  discontinuance  of  the  medicine. 

Two  of  the  cases  were  in  private  practice,  and  two  were  in  the  infirm- 
ary. The  therapeutic  experiment  was  carried  out  in  the  infirmary  with 
great  care.  The  two  patients  were  taken  in  at  the  same  time,  and  their 
weights,  quantities  of  urine,  amounts  of  water  drunk,  and  specific  gravities 
of  urine,  were  taken  daily.  For  about  ten  days  they  were  placed  on  an 
ordinary  diet  (some  restriction  in  the  quantity  of  potatoes  and  bread  only 
being  made),  and  the  daily  variations  noted.  The  peroxide  of  hydrogen,  the 
puritj'  of  which  was  guaranteed,  was  then  given  in  increasing  doses,  until 
the  two  patients  were  taking  half  an  ounce  of  the  liquor  every  six  hours. 
In  one,  the  slight  daily  decrease  of  weight  was  arrested  for  a  day  or  two ; 
but  this  was  apparently  accidental,  as  it  soon  recommenced.  It  was  in- 
tended to  publish  the  columns  containing  the  daily  weight,  water  drunk, 
urine  passed,  and  specific  gravity,  but,  as  no  important  variations  were 
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seen  in  them  on  adrainistration  or  withdrawal  of  the  medicine,  it  seemed 
anncce?sary.  Both  patients  improved  subsequently  on  carbonate  of  am- 
monia and  restricted  diet,  though  one  of  them,  as  stated  above,  ultimately 
died.  The  peroxide  of  hydrogen  was  given  fur  about  two  montlis  in  each 
case. 

2. —  On.  Typhus  Exanthematiciis.  By  Dr.  Julius  Theuk- 
KAUF,  of  Lelire,  in  Brunswick  [Edinburgh  Medical  Jour- 
nal, December,  1868.] 

After  an  elaborate  paper,  the  author  gives  the  following  resume  of  his 
results : 

1.  The  occurrence  of  spotted  typhus  is  favored  l>y  overcrowding.  Lad 
ventilation,  insuflScient,  and  particularly  vegetable  food,  and  mental  de- 
pression. 

2.  It  is  propagated  by  contagion,  mediate  or  immediate. 

3.  One  attack  diminishes,  but  does  not  destroy,  lialnhty  to  another. 

4.  The  period  of  incubation  is  usually  from  fourteen  to  nineteen,  never 
less  than  eight  days. 

5.  The  period  of  desq^uamation  is  favorable  to  contagion. 

6.  It  affects  more  men  than  women,  and  most  frequently  people  in  the 
prime  of  life. 

7.  The  contagiousness  diminishes  the  more  the  disease  is  propagated 
from  one  to  another. 

8.  It  lasts  from  eleven  to  seventeen  days ;  if  the  iUness  is  prolonged,  it 
is  from  the  occurrence  of  complications. 

9.  The  cutaneous  symptoms  are  especially  characteristic  by  the  measly 
rash,  which  appears  on  the  thii-d  or  fourth  day,  and  disappears  five  or  six 
days  afterward ;  it  affects  the  trunk  and  extremities. 

10.  The  petechito  are  not  constant,  merely  complications.  They  arise 
mostly  independently  of  the  measly  spots,  but  may  originate  with  them. 

11.  Miliary  eruption  is  much  rarer  than  in  typhoid,  and  was  never  ob- 
served along  with  petechife. 

12.  In  the  third  week  furfuraceous  desquamation  of  the  skin  occurs,  and 
afterward  the  hairs  fall  off. 

13.  The  nervous  sjTuptoms  are  irritation  during  the  period  from  the 
commencement  of  the  fever  till  the  rash  is  disappearing,  thereafter  de- 
pression until  convalescence  is  established. 

14.  The  temperature  in  the  earliest  days  reaches  31.5°  to  32°  R.,'  and 
increases  to  82.5°  to  38°  at  the  perfect  formation  of  the  rash,  without  marked 
remission.  During  the  continuance  of  the  rasli  that  temperature  is  kept 
up,  but  in  the  mornings  there  may  be  remissions  to  the  extent  of  i°  or  1°. 
As  the  rash  disappears  the  temperature  falls,  and  the  morning  depression  is 
more  distinct.  During  convalescence  it  may  fall  below  the  normal  stand- 
ard. 

15.  The  frequency  of  the  pulse  and  the  respiration  is  not  uniformly  re- 
lated to  the  temperature,  and  can  only  be  used  with  caution  in  judging  of 
the  fever. 

16.  The  quality  of  the  pulse  is  also  various,  and  may  be  materially  mod- 
ified by  the  strength  of  the  patient.  It  is  generally  fuU,  weak,  and  com- 
pressible. The  dichrotism,  though  rarer  than  in  typhoid  fever,  is  met  with 
during,  the  stage  of  the  eruption.  It  results  from  a  momentary  interrup- 
tion of  the  contraction  of  the  heart,  which  in  rare  cases  produces  a  double 
systole. 

17.  The  urine,  usually  red  and  turbid,  is  up  to  the  fading  of  the  rash 
constantly  diminished  and  of  high  sp.  gr.  (i020  to  1028) ;  from  that  time  to 
the  end  of  the  disease  the  quantity  increases,  and  it  becomes  less  dense. 
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During  convalescence  it  may  fall  to  1006  to  1012.     There  is  rarely  any  sedi- 
ment.    It  speedily  becomes  alkaline,  especially  in  the  nervous  stage. 

18.  Catarrhal  inflammation  of  the  conjunctiva,  the  mucous  membrane 
of  the  nose,  the  throat,  and  the  bronchi,  is  constantly  present,  and  most 
marked  during  the  existence  of  the  rash. 

19.  The  tongue  resembles  that  of  typhoid. 

20.  Constipation  is  common  ;  diarrhoea  is  an  occasional  con^plication. 

21.  Bleeding  fi'om  the  nose  and  gums  is  common. 

22..  Enlargement  of  the  spleen  appears  before  the  eruption  is  most 
marked,  at  the  beginning  of  the  second  week  (four  times  tlie  natural  size), 
but  the  organ  is,  at  the  end  of  the  disease,  of  normal  size. 

23.  Death  occurs  usually  at  the  climax  of  the  disease  from  the  severity 
of  the  malady,  or  in  the  third  or  fourth  week  from  complications. 

24.  The  anatomical  changes,  corresponding  to  those  of  typhoid,  except- 
ing in  the  intestinal  lesion,  are,  fluid  oily  appearance  of  the  blood,  conges- 
tion of  the  brain  and  its  membranes,  softness  and  brownish  color  of  the 
muscles,  bronchial  catarrh,  congestion  of  the  liver,  normal  bile,  enlargement 
of  the  spleen. 

25.  The  diseases  wliich  the  exantheraatic  typhus  follows  are,  typhoid 
fever,  small-pox,  chronic  dysentery,  and  pneumonia. 

26.  The  diseases  with  which  the  exantheraatic  typhus  was  associated 
were,  syphilis,  epilepsy,  jaundice  from  calculus,  tuberculosis,  and  emphy- 
sema. 

27.  The  chief  complications  are.  angina  crouposa,  catarrh  of  the  intes- 
tine, inflammations  and  ulcerations  of  the  larynx,  bronchitis,  lobular  and 
lobar  pneumonia,  parotitis,  herpes,  and  decubitus  gangrenosus. 

28.  The  pirognosis  is  rendered  unfavorable  when  unhealthy  individuals 
are  attacked,  or  by  the  occurrence  of  high  fever,  nervous  symptoms,  numer- 
ous petechic'e,  haemorrhages,  rapid  alkalescence  of  the  urine,  and  important 
complications. 

29.  Good  ventilation  is  most  important. 

30.  Treatment  jnust  be  expectant  symptomatic. 

31.  Emetics  and  calomel  in  heroic  doses  neither  cut  short  nor  alleviate 
the  disease. 

32.  Warm  baths,  calomel,  and  opiates  in  small  doses,  are  useful  as  re- 
lieving symptoms. —  Virc7iow''s  Archw,  April  and  June. 

3. — Cold-water    Treatment    of   Typhus    Tever.      [Medical 
Press  and  Circular,  April  7,  1869.] 

E.  Brand,  in  a  work  recently  published  at  Berlin,  confirms  the  obser- 
vations of  Jurgenssen  as  to  the  eflicacy  of  cold  water,  applied  externally,  in 
the  treatment  of  typhus.  The  propriety  of  a  repetition  of  the  cold  water 
he  would  decide  by  its  effects  in  the  reduction  of  the  temperature  of  the 
patient's  skin.  He  directs  the  application  of  the  cold  water  to  be  resorted 
to  and  persisted  in  whenever  the  temperature  at  the  armpits  rises  to,  and 
continues  at,  39.50°  Cent.  Jiirgenssen  directs  this  whenever  the  tempera- 
ture within  the  anus  is  at  40°  Cent.,  and.  to  prevent  a  rise  in  the  tempera- 
ture subsequently  to  the  use  of  the  cold  bath,  that  the  patient,  without  be- 
ing wiped  dry,  should  be  put  to  bed  and  have  his  breast  and  abdomen  cov- 
ered with  cloths  wet  with  cold  water.  By  this  treatment  Dr.  Brand  main- 
tains that,  in  cases  of  abdominal  typhus,  the  occurrence  of  intestinal  ulcera- 
tion may  be  prevented,  the  only  inconvenience  in  any  case  being  the  occur- 
rence of  a  slight  catarrhal  affection.  By  this  method  of  treating  typhus, 
only  from  four  to  six  cold  baths  were  required  in  the  course  of  the  twenty- 
four  hours.  Dr.  B.  claims  for  the  treatment  of  tj^hus,  by  applications  of 
cold  w^ater  to  the  surface,  when  employed  from  the  commencement  of  the 
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attack,  the  promptitude  ami  cltioaoy  of  almo>;t  a  specific :  by  it,  ho  asserts  ty- 
phus (inchiilinc  the  exanthotnatic  form)  may  be  matt.'rially  shortened  in  dura- 
tion, and  its  mortality  very  much  reduced. —  Centralhlatt  f.  d.  Medici- 
nisch.  Wmenschaften . 

4. — J^atal  Case  of  Chorea  in  an  Adult.  Reported  l)y  Rob- 
EKT  Farquiiarson,  M.  D.,  Assistaiit-Surgeou  Coldstream 
Guards.     [British  Medical  Journal,  Sept.^5,  1868.J 

J.  A.,  ap:od  19,  ?utFered  in  December,  18G2,  from  articular  rhonmatism. 
during  which  aortic  regurgitant  disoasic  of  the  heart  became  developed. 
The  hrnit  was  at  first  unattended  by  symptoms  ;  but  i)ain,  jjalpitation,  and 
dyspnoea,  gradually  set  in,  and  rendered  him  unfit  to  perforin  tlie  duties  of 
a  soldier.  On  February  lltii  he  had  a  slight  relapse,  whicli  rapidly  sub- 
sided under  alkaline  treatment;  and  the  16th  found  him  tolerably  free 
from  pain.  He  was  observed,  however,  to  be  restless  and  fidgety,  twitch- 
ing his  face  and  jerking  his  body ;  and  he  became  ra])idly  worse  until  the 
ISth,  when  he  presented  the  phenomena  of  chorea  in  tlieir  most  aggravated 
form.  It  is  diflficult  for  language  to  give  any  idea  of  the  excessive  force 
and  variety  of  the  muscular  contortions  which  had  now  taken  complete 
possession  of  his  frame.  He  perpetually  tossed  about,  struggling  against 
restraint  and  every  now  and  then  was  seized  with  an  almost  tetanic  spasm, 
bending  the  body  into  the  form  of  a  bow.  Consciousness  was  not  impaired, 
and  he  endeavored  to  answer  questions,  but  could  not  talk  intelligibly. 
The  movements  continued  with  unabated  vigor  until  next  day,  when  they 
were  observed  to  be  entirely  confined  to  the  left  side.  This  change,  how- 
ever, brought  no  relief  to  his  sufterings,  as  he  grew  more  violent  than  ever, 
and  was  with  difficulty  kept  in  bed  by  two  powerful  men.  The  urine  was 
copious  and  limpid,  specific  gravity  1013.  Toward  evening  he  became 
quieter,  and  apologized  to  those  around  him  for  the  trouble  lie  was  gi\ing  ; 
but  this  amendment  was  of  brief  duration.  The  choreic  symptoms  re- 
turned with  great  intensity ;  and  death,  preceded  by  rapid  sinking,  took 
place  at  8  a.  m. 

The  treatment  included  most  of  the  principal  sedative  and  narcotic 
remedies,  which  speedily  lost  their  soothing  influence  on  the  nervous  sys- 
tem. The  hypodermic  injection  of  morphia  at  first  produced  good  results, 
and  chloroform  caused  a  few  minutes'  refreshing  sleep;  but  it  was  found, 
on  repetition,  that  the  action  of  these  drugs  Avas  unfortunately  very  tran- 
sient. Lastly,  cannabis  iudica  was  tried ;  but  forty  minims  of  the  ethereal 
tincture  caused  so  decided  an  aggravation  of  the  symptoms  of  the  disease 
as  to  render  any  continuance  of  the  experiment  unjustifiable. 

On  post-mortem  examination,  the  pia  mater  covering  the  brain  and 
anterior  surface  of  the  spinal  cord  was  found  to  be  abnormally  vascular ; 
and  the  right  lateral  sinus  and  internal  jugular  vein  were  gorged  with  dark 
blood.  The  anterior  spinal  artery  and  vein  were  of  very  large  size  ;  and 
some  of  the  vessels  accompanying  tlie  anterior  roots  of  tiie  spinal  nerves 
appeared  enlarged  and  tortuous.  Naked-eye  inspection  detected  nothing 
unnatural  in  the  appearance  or  consistence  of  the  nervous  substance.  Tlie 
pericardium  contained  about  four  ounces  of  clear  fluid.  The  heart  was 
somewhat  enlarged,  and  coated  in  places  with  recent  lympli.  Over  a  con- 
siderable portion  of  its  outer  wall  and  the  corresponding  pericardial  sur- 
face were  scattered  warty  excrescences  and  roughened  patches,  giving  the 
well-known  resemblance  to  tripe.  The  valves  were  healthy,  with  the  ex- 
ception of  the  middle  aortic,  which  was  thickened  by  commencing  vegeta- 
tions. The  other  organs  were  free  froui  disease.  Some  urine  witiidrawn 
from  the  bladder  contained  a  large  excess  of  urea. 
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Remarks. — The  main  facts  of  this  case  seem  so  far  to  speak  for  them- 
selves as  to  render  comment  xiunecessary  ;  but  I  should  like  to  draw  atten- 
tion to  the  very  insidious  manner  in  -whicli  the  heart-disease  stole  on,  with- 
out being  attended  by  general  symptoms  sufficient  to  indicate  its  presence. 
That  this  occasionally  happens  in  acute  rheumatism,  must  be  a  matter  of 
general  observation ;  and  I  would  throw  out  the  hint,  that  the  alkaline 
treatment,  while  undoubtedly  lessening  the  risk  of  cardiac  complications, 
may,  by  its  lowering  eftect  on  the  system,  cause  these  to  assume  a  masked 
form,  if  they  do  occur.  I  venture  to  make  this  suggestion,  in  consequence 
of  having  observed  such  a  course  of  events  in  other  cases  of  rheumatism 
which,  like  the  preceding,  had  been  treated  by  large  doses  of  alkalies. 

5. — Treatment  of  Hydatid  Tumors  hy  the  Hypodermic  Syr- 
inge and  hy  Electrolysis.  [From  Lancet  Hospital  Reports, 
July  18,  1868.] 

In  St.  Mary's  Hospital,  last  week,  we  found  a  woman  aged  thirty-three 
(Ann  M.),  who  had  been  admitted  under  Dr.  Sibson's  care  on  March  22d, 
with  two  hydatid  tumors  of  the  abdomen.  A  year  before  admission,  she 
had  felt  pain  in  the  epigastrium  toward  the  right  side.  Last  December 
she  first  observed  a  small  swelling  in  that  situation,  which  had  since  grad- 
ually increased  in  size.  At  the  time  of  her  coming  into  hospital  two  tu- 
mors were  to  be  perceived;  one  in  the  situation  described,  which  measured 
about  four  inches  in  every  direction ;  the  other,  in  the  left  hypochondri- 
um,  was  felt  coming  down  to  left  side  of  navel,  and  during  inspiration  de- 
scending below  it.  At  the  end  of  May  tlie  first  of  these  swellings  was 
punctured,  and  two  pints  and  a  half  of  fluid  were  drawn  off.  As  a  result, 
the  swelling  went  down  greatly  in  size,  and  the  other  tumor  rose  in  the 
abdomen,  apparently  by  reason  of  the  increased  space  thus  caused.  At  the 
time  of  our  visit.  Dr.  Sibson  had  the  second  tumor  punctured.  This  was 
done  in  the  same  way,  he  told  us,  as  he  had  found  convenient  on  previous 
occasions.  By  means  of  Richardson's  apparatus,  a  space  of  skin  the  size 
of  half  a  crown  was  frozen  over  the  most  prominent  part  of  the  tumor. 
A  common  hypodermic  syringe  was  then  thrust  into  the  swelling.  Tlie 
piston  being  lifted,  the  cylinder  was  speedily  filled  with  a  clear  fluid.  Next, 
the  body  of  the  syringe  was  unscrewed  and  removed,  an  india-rubber  tube 
being  then  adapted  to  the  canula  portion,  which  was  left  in  the  wound,  and 
allowed  to  drop  into  a  suitable  vessel  at  the  bedside.  On  the  former  occa- 
sion the  two  pints  and  a  half  of  fluid  took  three  hours  in  removing  in  this 
way.  Dr.  Sibson  does  not  employ  the  syringe  after  the  first.  The  plan 
seemed  to  us  a  convenient  one  for  removing  a  small  quantity  of  the  fluid 
for  examination,  and  it  presents  also  the  advantage  of  furnishing  an  un- 
usually fine  canula  and  trocar  in  one.  Under  the  microscope  we  had  the 
opportunity  of  seeing  a  cyst,  which  contained  some  of  the  characteristic 
booklets.  Dr.  Sibson  succeeded  in  completely  curing  a  little  child  last 
year  in  the  manner  described. 

There  is  a  patient  just  now  in  Guy's  Hospital,  in  the  clinical  ward,  un- 
der the  care  of  Dr.  Hilton  Fagge,  in  whom  an  attempt  has  been  made  to 
cure  an  hydatid  tumor  in  the  liver  by  electrolysis.  There  is  every  proba- 
bility of  the  operation  being  successful.  The  patient  is  a  young  mar  who 
was  admitted  on  June  4th,  with  a  swelling  in  the  right  hypochondrium, 
which  had  been  observed  for  about  four  months.  There  was  a  space  of 
dulness  in  the  hepatic  region,  measuring  about  seven  inches  vertically  ;  the 
ribs  on  that  side  were  bulged,  and  the  intercostal  spaces  prominent.  There 
was  no  jaundice  and  biit  little  pain.  The  tumor  presenting  all  the  char- 
acteristics of  hydatid  disease,  and,  moreover,  increasing  in  size,  it  was  de- 
termined to  operate  upon  it,  and  this  was  done  in  the  following  way  :    On 
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the  18th  of  June,  Mr.  Durham  introduced  two  steel  gilt  needles  into  the 
most  prominent  part  of  the  swellinsr,  one  piercing  the  space  hetwecn  the 
eighth  and  uinth  costal  cartilages,  and  the  otlier  about  two  inches  behind 
it,  between  the  niutli  and  tentli  ribs.  The  needles  were  i)assed  in  to  a 
depth  of  two  or  three  inches.  One  of  them  was  then  evidently  free  in  fluid 
for  it  could  be  moved  about,  and  rubbed  against  the  other.  Tlie  posterior 
needle  doubtless  passed  through  the  diaphragm,  as  it  was  jerked  about 
during  the  movements  of  respiration.  Both  needles  were  now  connected 
with  the  negative  pole  of  a  voltaic  battery  of  ten  cells  (continuous  current), 
freshly  charged.  The  posterior  pole,  with  the  ordinary  conductor,  was 
placed  between  and  near  the  needles.  The  current  was  allowed  to  pass 
for  tweuty-tive  minutes,  and  during  this  time  there  was  a  crackling  feeling 
under  the  finger,  as  of  emphysema,  which  was  thought  to  be  due  jirobably 
to  hydrogen  gas  hberated  from  the  fluid  by  the  action  of  the  voltaic  car- 
rent.  After  the  operation  there  was  some  pain  for  four  or  five  hours.  In 
the  evening  the  temperature  was  100.9°,  and  the  patient  did  not  sleep  well 
that  night.  Next  day  his  temperature  was  99.6°;  and  on  the  following 
morning  (June  20th)  it  had  risen  to  101.2°.  At  this  time  the  hypochon- 
drial  tumor  had  greatly  disappeared,  and  the  man  expressed  himself  as 
feeling  quite  well.  On  examining  the  right  side  of  the  chest,  however. 
Dr.  Fagge  was  a  little  startled  at  finding  absolute  dulness  behind  up  to  the 
fourth  or  fifth  dorsal  vertebra;  and  over  this  extent  of  thorax  there  was 
loss  of  vocal  vibration,  marked  tubular  respiration,  and  segophonic  character 
of  voice — conclusive  evidence,  indeed,  of  a  large  effusion  of  fluid.  There 
was  a  very  little  pain  about  the  situation  of  the  needle- wounds;  but  there 
had  been  no  characteristic  pleuritic  pain.  The  man  lay  on  his  back,  but 
did  not  appear  at  all  distressed.  Taking  all  the  circumstances  into  consid- 
eration. Dr.  Fagge  told  us  that  he  was  inclined  to  think  that  the  presence 
of  fluid  in  this  pleura  was  due  to  mechanical  pressure  by  the  eflrused  gas 
upon  the  hydatid  liquid,  which  had  thereby  got  squeezed  through  the 
puncture  in  the  diaphi-agm  into  the  pleural  cavity.  The  absence  of  consti- 
tutional distress  corresponding  to  so  large  a  surface  of  pleural  inflamma- 
tion (supposing  the  cause  to  have  been  pleuritis)  would  seem  to  render 
Dr.  Fagge's  explanation  a  very  probable  one.  The  man  went  on  perfectly 
well,  the  chest  symptoms  rapidly  disappearing.  "When  we  listened  to  him 
on  July  10th  (just  twenty  days  after  the  appearance  of  the  fluid  effusion,  we 
found  the  very  slightest  trace  only  of  duLness  on  the  right  side  of  the  chest 
behind,  no  loss  of  vocal  vibration,  no  aegophony ;  but  at  the  close  of  each 
inspiration  a  slight  creaking  only.  Xo  abdominal  tumor  was  to  be  dis- 
cerned. Dr.  Fagge  told  us  of  a  child  whom  he  treated  last  year  by  this 
same  method.  After  four  months  the  tumor,  although  greatly  diminished, 
could  still  be  felt.    At  the  present  time  it  has  quite  disappeared. 

A  similar  mode  of  procedure  was  adopted  three  weeks  ago  on  a  child 
of  thirteen  years  of  age,  under  Dr.  Phillips's  care,  in  the  Royal  Infiruiary 
for  Children,  TTaterloo  Eoad.  In  this  case  there  were  two  tumors  ;  one  in 
the  epigastrium,  the  other  at  the  lower  border  of  the  liver.  Mr.  Cooper 
Forster  apphed  the  voltaic  current  in  the  manner  we  have  already  de- 
scribed. In  this  case  no  trace  of  gas  was  to  be  observed.  On  the  second 
day  after  the  operation  an  attack  of  urticaria  occurred.  There  was  no 
peritonitis.  Diminution  of  the  tumors  was  quite  gradual.  In  about  a  week 
no  margin  could  be  felt ;  in  ten  days  the  liver  was  clearly  to  be  made  out, 
and  was  found  to  be  itself  enlarged.  "Where  the  cysts  were  placed,  the 
structures  are  now  quite  flaccid.  It  seems  possible,  from  the  persisting 
enlargement  of  the  liver,  that  another  cyst  exists  in  its  interior.  "We  oughi 
to  say  that  in  each  of  these  cases  two  or  three  drops  of  fluid  escaped  on 
the  introduction  of  the  needles.  The  escape  was  unintentional,  and  in- 
deed unavoidable.     It  is  manifest  that,  ere  we  can  be  quite  convinced  that 
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the  hydatid  cysts  have  been  killed  by  the  electric  current,  tlie  simple 
escape  of  a  few  drops  of  the  fluid  should  be  proved  to  be  insufficient  to 
destroy  the  vitality  of  the  parasite.  In  the  ordinary  tapping  operation,  it 
is  impossible  to  believe  that  all  the  fluid  is  evacuated.  The  question  then 
is  to  determine  what  quantity  is  sufficient  to  efi"ect  the  desired  purpose. 

6. — Treatment  of  Chronic  Dyspepsia  hy  Lactate  of  Soda  cmd 
Magnesia.  [Britisli  Medical  Journal,  Sej)t.  5,  1868.} 
Dr.  Giibel  asserts  that  the  most  obstinate  form  of  dyspepsia  is  that 
which  often  occurs  iii  chlorotic  and  anceniic  patients,  and  in  women  sufier- 
ing  from  uterine  aftection.  This  sympathetic  dyspepsia  is  indicated  by 
severe  gastric  pains  coming  on  soon  after  a  meal,  but  never  spontaneously, 
and  sometimes  leading  to  vomiting.  In  this  form  of  dyspepsia,  acid  forma- 
tion in  the  stomach  is  the  chief  element.  Dr.  Gabel  has  treated  the  pains 
by  the  carbonates  of  soda  and  magnesia,  with  no  very  satisfactory  results; 
and  pepjine  has  also  frequently  failed  to  do  any  service.  Finally,  pastilles 
containing  lactate  of  soda  and  magnesia  were  administered  directly  after 
meals.  The  results  of  this  treatment  were  very  satisfactory ;  the  irritation 
set  up  in  the  stomach  by  the  presence  of  food  gradually  ceased;  and  the 
patients  were  soon  enabled  to  take  digestible  articles  of  diet  without  suffer- 
ing from  pain.  Dr.  Gabel  has  frequently  succeeded  in  bringing  about  a 
permanent  cure  of  this  form  of  chronic  d^'spepsia  by  a  prolonged  adminis- 
tration of  the  pastilles. — Allgemeine  Wiener  Medisiiiische  Zeitung,  No.  20, 
1868. 

7. — Case  of  Spinal  Apoplexy.  By  Robert  Jackson,  M.  D. 
[Lancet,  July  3,  1869.] 

On  Sunday,  the  2d  May,  1869,  Miss  F.  L ,  a  briglit,  merry,  healthy, 

and  well-developed  young  lady,  aged  fourteen,  arose  as  usual,  but,  while 
dressing,  said  lier  "  fingers  felt  weak."  She,  however,  went  to  church  both 
morning  and  evening,  and  seemed  quite  well. 

On  Monday  she  again  got  up  as  usual,  but  complained  of  the  same 
"weak  feeling"  in  her  hands.  Otherwise  she  felt  very  well;  participated 
in  the  usual  studies  of  the  day ;  and  in  the  evening  had  a  warm  bath,  en- 
joyed it,  and  got  into  it  "with  the  use  of  all  her  limbs." 

On  Tuesday  she  was  much  tbe  same.  Ate  a  good  breakfast,  feeding 
herself,  etc.  During  the  forenoon,  however,  the  weak  feeling  considerably 
increased,  and  I  was  sent  for.  I  found  her  lying  on  her  back  in  bed,  quite 
merry,  laughing,  tree  from  all  pain,  and  rather  amused  than  otherwise  at 
her  condition.  She  was,  however,  unable  to  shake  hands  with  me,  or  to 
move  her  arms  except  at  the  wrists;  and  failed  altogether  to  pick  up  a  pin 
placed  on  a  book  before  her. 

On  Wednesday  there  was  no  very  material  alteration.  I  observed, 
however,  that  tlie  intercostal  muscles  were  not  acting  quite  freely ;  she 
seemed,  too,  to  lie  heavier  in  her  bed,  and  she  evidently  was  more  unable 
to  turn  herself  round.  There  was  also  a  moist  crepitant  rale  over  all  the 
chest,  with  a  little  cough.  The  secretions  continued  free,  the  pulse  regu- 
lar; and  she  ate,  being  fed,  a  good  dinner  of  roast  beef. 

On  Thursday  Sir  "William  Jenner  kindly  saw  her  with  me.  Her  general 
condition  was  not  greatly  altered ;  every  sensation  perfect ;  no  anaesthesia ; 
and  she  displayed  her  usual  quick  perception  and  intelligence.  A  careful  ex- 
amination, however,  at  this  time,  clearly  demonstrated  a  great  and  decided 
loss  of  power  in  all  the  voluntary  muscles  of  respiration,  and  in  those  mus- 
cles of  tlie  arms,  back,  and  chest,  supplied  by  the  branches  of  the  cervical 
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nerves.  Tho  (linphrnpm,  too,  was  becoming  fixed,  and  there  was  slight 
lividity  ahoxit  tho  cheeks,  witli  a  fall  in  tho  natural  jeniperatnre. 

From  tlieso  symptoms  it  liecame  evident  there  was  some  serious  spinal 
lesion,  im])licatinjjc  probably,  and  more  jjartifularly,  tho  anterior  branches 
of  tho  cervical  nerves  and  the  origin  of  the  phrenics. 

Sir  ^y.  Jenner,  therefore,  diagnosed,  and,  as  will  be  seen,  with  perfect 
accuracy,  a  clot  in  the  cervical  portion  of  the  sjiinal  cord,  and  he  prognosed, 
notwithstanding  tho  bright  eye  and  still  merry  laugh,  a  si)eedy  and  fatal 
result.  This  took  jdace  thirty  hours  afterward,  without  pain,  without  loss 
of  consciousuess  or  sensation,  but  only  as  the  cessation  of  the  power  of  res- 
piration became  more  and  more  determined,  with  a  desire  to  bo  raised 
"  higher  and  higher." 

In  this  interesting  case  a  2)ost-mortem  examinatioa  of  the  brain  and 
spino  was  kindly  allowed,  and  made  forty  hours  after  death.  Tiiero  was 
slight  opacity  of  tho  dura  mater  in  several  places.  Brain  congested  and 
soft.  A  softened  spot  and  ill-defined  clot  in  the  cerebellum.  The  whole 
cervical  portion  of  the  sj)ine,  but  particularly  anteriorly  and  to  the  leftside, 
was  embedded  in  an  oblong  clot  of  dark  venous  blood  outside  the  membranes. 
The  whole  length  of  tho  cervical  portion  of  the  canal  and  dura  mater  were 
deeply  tinged  by  tlie  color  of  the  clot.  The  cervical  nerves  all  passed 
through  this  effused  blood,  the  intervertebral  canals  on  both  sides  being 
filled  with  it.  So  soon  as  the  seventh  cervical  vertebra  was  reached,  tho 
clot  ceased,  and  the  cord  and  canal  assumed  their  normal  condition  and 
color.  There  was  also  a  good  deal  of  semiclotted  blood  about  the  pons, 
and  the  nerves  arising  from  it. 

It  is  certainly  a  matter  of  much  diflaculty  to  account  satisfactorily  for  this 
great  effusion  of  venous  blood  in  a  subject  so  young,  and  so  apparently  healthy 
and  robust.  No  outward  cause  could  be  assigned ;  there  had  been  no  blow 
or  injury,  no  illness,  no  interrupted  function  ;  but  living  with  kind  and  af- 
fectionate relatives,  she  enjoyed  every  comfort  and  happiness.  It  might 
have  been  assumed  that  so  great  a  lesion,  situated  in  so  important  and  vital 
a  position,  would  have  given  rise  to  more  decided  and  graver  symptoms 
from  the  beginning.  The  only  probable  explanation  is,  that  the  effusion 
took  place  very  gradually,  had  room  to  extend  itself,  and  coagulated  slowly 
and  imperfectly.  Until  the  paralysis  of  the  diaphragm,  showing  dangerous 
interference  with  tho  functions  of  the  phrenic  nerves,  nearly  every  symp- 
tom might  have  been  attributed  to  one  or  the  other  of  those  obscure  forms 
of  hysteria  so  frequently  met  with  in  practice. 

8. — A  Woj'm  discharged  through  an  Abscess.    Reported  by 

F.  McEvoY,  L.  K.  Q.  C.  P.      [Medical  Press  and  Circular, 

July  7,  1869.] 

A  boy  aged  fourteen  years,  delicate  from  birth,  pale,  thin,  and  small  for 
his  age,  had  passed  at  various  times  a  vast  quantity  of  worms,  both  by 
stool  and  mouth  ;  had  a  very  severe  cough,  and  spat  blood  twice  or  thrice. 
His  poor  mother,  who  has  since  died  of  cancer  of  stomach,  at  my  solicita- 
tion sought  further  advice,  and  consulted  several  doctors  both  in  town  and 
country,  and  also  brought  him  to  hospitals,  without  the  least  alleviation  of 
his  symptoms.     His  complaint  was  phthisis. 

One  day  she  called  and  brought  me  a  red  ticket,  and  requested  that  I 
would  see  him,  as  he  had  a  lump  like  a  blind  boil  just  over  his  stomach.  I 
did  so,  and  found  it  as  she  stated.  As  I  could  not  say  what  it  was,  I  told 
her  to  wait,  w'atch,  and  poultice,  as  I  thought  it  would  probably  gather 
and  break,  and  that  I  would  call  occasionally  to  see  him.  She  did  so,  and 
in  about  three  weeks  I  was  again  requested  to  see  him  in  haste,  although 
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I  had  seen  Lim  the  previous  day,  when  he  appeared  to  be  going  on  very 
satisfactorily. 

His  mother  informed  me  that  upon  removing  the  poultice  in  the  morn- 
ing to  put  on  a  fresh  one,  she  perceived  a  white  point  sticking  out  of  the 
middle  of  the  abscess.  At  first  she  considered  it  to  be  matter,  but  on  closer 
inspection  she  could  see  it  move.  She  put  on  the  same  poultice  again,  and 
sent  for  me.  Upon  removing  the  poultice  I  perceived  about  two  inches  of 
one  of  the  lumbrici  protruding  from  the  abscess.  I  seized  it,  and  gently 
drew  forth  a  large  worm,  nine  inches  long.  It  appeared  to  have  been  coiled 
up  underneath  the  skin,  and  must  have  escaped  through  some  ulceration 
of  the  intestines  or  stomach. 

There  was  not  much  matter  in  the  abscess,  if  abscess  it  could  be  called  ; 
it  healed  up  in  a  few  days,  and  the  boy  recovered  from  it,  but  in  about  three 
months  succumbed  to  the  original  disease.  There  was  no  post  nwrtem  per- 
mitted. 

9. — Notes  on  unusually  rapid  Action  of  the  Heart.  By 
KiCHAKD  Payne  Coxroisr,  M.  D.  [British  Medical  Journal, 
July  3,  1869.] 

In  the  British  Medical  Journal  of  June  1,  1867,  I  related  a  case,  illus- 
trated by  sphygmographic  drawings  by  Dr.  Sanderson,  in  which  the  pulse 
reached  232  per  minute.  It  was  the  first  of  the  kind  which  had  been 
pubhshed.  Inihe  Journal  o^  3  m\e  22dof  the  same  year  is  a  letter  addressed 
to  me  by  Sir  Thomas  "Watson,  Bart.,  in  which  he  describes  a  very  similar 
case  which  had  fallen  under  his  notice  several  years  previously,  and  where 
the  pulse  reached  216  in  the  minute.  Dr.  James  Edmunds  also  described 
a  like  case  {Journal^  June  15,  1867).  A  short  time  afterward,  four  other 
cases  were  recorded — one  by  Dr.  J.  D.  Brown  {Journal^  July  20,  1867) ; 
two  by  Dr.  E.  L.  Bowles  {Journal.  3 \x\j '2,0,  1867);  and  one  under  the  care 
of  Dr.  Broadbent,  at  St.  Mary's  Hospital  {Journal,  August  3,  1867). 

As  this  closes  the  number  of  cases  hitherto  placed  on  record,  and  the 
condition  is,  as  Sir  Thomas  "Watson  justly  remarked,  "  a  very  rare  form 
of  disoi'der,"  I  have  thought  it  might  be  worth  while  to  add  the  follow- 
ing case,  which  has  lately  fallen  under  my  observation. 

A  few  months  ago,  I  was  requested  by  Mr.  Langhorne,  of  227  Bromp- 
ton  Road,  to  meet  him  in  consultation  upon  a  case  of  excessive  palpitation 
of  the  heart.  "We  found  the  patient — a  gentleman  aged  about  thirty-five, 
and  leading  ordinarily  a  very  active  and  anxious  life — suffering  with  severe 
dyspnoea  and  general  depression,  accompanied  by  marked  symptoms  of 
gastric  derangement  and  slight  muscular  rheumatism.  It  was  impossible  to 
count  the  pulse,  the  beats  being  far  too  quick,  feeble,  and  apparently  irregu- 
lar; but,  on  placing  the  stethoscope  upon  the  heart,  we  could  distinctly 
count  200  pulsations  in  the  minute — each  pulsation  being  regular  and  uni- 
form, and  consisting  of  but  one  sound,  and  that  quite  free  from  murmur. 
The  patient  stated  that  his  palpitation  and  distress  had  come  on  simulta- 
neously two  days  before ;  and  that  he  had  had  several  previous  attacks, 
but  of  a  milder  character. 

Remembering  the  treatment  of  my  former  case,  I  suggested  the  free  use 
of  stimulants,  with  ammonia,  potassa,  and  digitalis ;  and,  in  the  course  of  two 
days,  t!ie  heart  returned  suddenly  to  its  normal  action,  and  at  the  same 
moment  the  patient  to  his  ordinary  condition — whether  as  a  sequel  or  a 
consequence  of  the  treatment,  a  x>ost  or  a  propter,  I  cannot  say. 

I  have  veiy  recently  seen  the  same  gentleman  in  perfect  health,  his 
heart  beating  quite  naturally,  and  not  exceeding  80  in  the  minute.  He 
told  me,  however,  that,  since  the  attack  which  I  have  described,  he  has 
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had  several  others  similar  in  kind,  but  less  severe;  and  that  on  each  occa- 
sion the  heart  returned  suddenly  to  its  proper  action. 

Of  the  seven  cases  now  recorded,  in  four  instances  the  excessive  action 
of  the  heart  terminated  abruptly  and  suddenly,  the  patients  liaving  heen 
able  to  tell  the  exact  moment  of  its  occurrence.  In  the  remaining  three 
cases,  the  same  may  or  may  not  liave  obtained ;  the  circumstance  either 
having  escaped  observation,  or  not  ha\ing  been  stated.  This  forms  an 
interesting  feature  in  tlie  disorder,  and  is  well , worthy  of  notice  in  any 
similar  cases  which  may  occur. 

I  feel  much  hesitation  even  in  suggesting  an  explanation  of  the  strange 
phenomena  exhibited  in  the  cases  I  have  related.  In  my  former  paper,  I 
ventured  upon  the  supposition  that  they  were  due  either  to  an  obscure  and 
abnormal  irritating  state  of  the  blood,  or  to  an  extreme  and  inexplicable 
sensitiveness  of  the  heart  itself,  or  possibly  to  a  combination  of  both  such 
conditions,  but  having  the  common  eftect  of  causing  the  heart  to  contract 
upon  its  contents  long  before  its  cavities  have  had  time  to  become  filled  to 
their  normal  extent.  It  remains,  however,  to  reconcile  with  this,  or,  in- 
deed, any  other  view  of  the  matter,  the  sudden  return  of  tlie  heart  to  its 
healthy  action.     I  confess  that  I  am  unable  to  understand  this  ;  but 

"  There  are  more  things  in  heaven  and  earth 
Than  are  dreamt  of  in  our  philoeophy." 

10. — Eupture  of  the  Heart    By  George  Mat,  Jr.     [Britisli 
Medical  Joiii-nal,  July  3,  1869.] 

A.  B.,  aged  sixty-one,  during  the  night  of  September  23d,  "was  seized 
with  acute  pain  in  the  epigastrium,  extending  through  to  the  back.  For  two 
or  three  evenings,  he  had  complained  of  slight  uneasiness  in  the  chest  : 
he  attributed  this  to  indigestion,  and  prescribed  for  himself  some  quinine. 
Soon  after  the  pain  commenced,  both  arms  became  cold  up  to  the  elbows. 
I  saw  him  early  in  the  morning,  and  remarked  the  anxious  expression  of 
his  countenance  and  the  tumultuous  action  of  the  heart,  the  sounds  being 
distinct,  with  a  frequent  but  feeble  pulse,  which  never  fell  below  120  in  a 
minute.  The  pain  ceased  after  a  few  hours,  and  did  not  return.  During 
the  following  night,  the  breathing  became  very  hurried,  with  congestion 
of  the  lungs.  From  this  time,  the  symptoms  varied  but  little.  He  could 
not  lie  down  or  turn  on  his  left  side.  There  was  increased  dulness  on  per- 
cussion over  the  cardiac  region.  The  last  day  or  two  of  his  life,  his  legs 
became  swollen;  and  he  died  on  October  11th,  suddenly,  seventeen  days 
from  the  commencement  of  his  iljness. 

Post-mortera  examination,  twenty  hours  after  death. — The  body  was 
fat.  The  pericardium  was  filled  with  soft  clotted  blood,  but  no  serum. 
The  anterior  wall  of  the  lower  half  of  the  left  ventricle  was  slightly  ad- 
herent to  the  pericardium.  The  heart  was  moderately  covered  with  fat, 
and  pale ;  the  anterior  wall  of  the  left  ventricle  was  very  thin,  not  thicker 
than  cartridge-paper,  and  supported  by  a  layer  of  partly-organized  deposit, 
•which  was  firmly  adherent  to  it.  I^'ear  the  auriculo-ventricular  septum 
were  two  smaU  openings  in  the  anterior  wall,  about  large  enough  to  pass  a 
No.  6  bougie.     There  were  atheromatous  deposits  in  the  aorta. 

I  can  only  find  one  case,  recorded  by  Dr.  Quain  in  the  Pathological 
Transactions  for  1861,  in  which  the  patient  survived  more  than  a  few 
hours  ;  and  in  that  case  there  was  no  distinct  proof  of  rupture.  That  the 
iUness  depended  on  the  heart,  and  would  probably  end  fatally,  was  early 
diagnosed ;  but,  as  I  had  not  heard  of  any  case  of  rupture  in  which  the  pa 
tient  survived  more  than  a  few  hours,  the  true  nature  of  the  illness  was 
not  detected. 
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In  a  case  of  rupture  of  the  left  ventricle  which  I  presented  to  the  So- 
ciety some  3-ears  ago,  death  occurred  within  one  hour. 

In  early  life,  my  patient  had  lost  his  sight  from  small-pox,  and  for  the 
last  few  months  had  ceased  to  take  exercise,  not  having  left  tlie  house 
during  that  time. 

The  case  seems  to  have  been  one  of  aneurism  of  the  left  ventricle,  asso- 
ciated with  fibroid  degeneration.  The  thinning  of  the  wall  of  the  ventricle 
was  partly  remedied  by  a  deposit  of  fibrine  ;  but  this,  not  taking  place  close 
to  the  mitral  valve,  allowed  rupture  to  take  place.  The  escape  of  blood 
into  the  pericardium  caused  adhesive  inflammation,  but  did  not  close  the 
aperture ;  and  the  patient  existed  in  a  condition  similar  to  that  produced 
by  efi'usion  of  serum  into  the  pericardium.  The  smallness  of  the  aper- 
ture was  the  reason  why  he  probably  escaped  immediate  death.  Until  his 
last  illness,  he  had  never  suffered  from  any  symptoms  of  inflammation  of 
the  heart. 

On  the  5th  of  April,  the  body  of  a  man,  aged  about  forty-five,  was  sent 
in  for  2>ost-mortem  examination  from  an  out-station.  The  appearances 
observed  were  as  follows :  Body  apparently  that  of  an  able-bodied, 
healthy  man,  hair  grayish,  no  marks  of  violence  on  the  skin ;  but  in  cut- 
ting down  on  the  sternum  an  ecchymosis,  passing  through  cellular  tissue 
and  muscles,  was  seen  over  the  third  and  fourth  costal  cartilages  on  tbe 
left  side.  On  dividing  the  pericardium  the  sac  was  found  full  of  clotted 
blood.  On  examination  a  rent^  with  jagged  edges,  size  of  an  eight-anna 
piece,  was  observed  in  the  left  ventricle  ;  the  heart  was  large  and  flabby, 
with  an  abundant  deposit  of  fat  on  its  walls,  which  were  thus  weak ;  exten- 
sive pleuritic  adhesions  on  both  sides,  not,  however,  of  very  late  date ; 
lung-tissue  compressed  and  congested;  stomach  empty ;  spleen  in  a  state 
of  maceration,  it  broke  down  completely  on  being  removed  ;  liver  perhaps 
somewhat  enlarged,  but  otherwise  natural;  intestines  natural;  valves  of 
heart  natural;  no  atheromatous  deposits  on  arota.  The  brain  was  not 
examined. 

Nothing  certain  is  known  regarding  the  circumstances  under  which 
death  took  place.  The  man  was  found  dead  on  his  threshing-floor,  which 
he  had  been  watching.  It  is  probable  that  he  was  attacked  by  thieves ; 
that  a  struggle  ensued,  in  which  he  was  struck  over  the  heart  and  spleen  ; 
that,  with  his  heart  undergoing  tjitty  degeneration,  the  excitation  so  very 
unusual  thrown  in  the  organ,  and  the  direct  violence  inflicted  on  it,  caused 
rupture  of  its  wall,  and  sudden  death.  As  subsidiary  causes  of  death  tliere 
were  the  jdeuritis  and  its  results,  compression  of  the  lungs,  a  more  or  less 
loaded  state  of  the  right  side  of  the  heart,  circumstances  thus  tending  ma- 
terially to  impair  health;  and  intermittent  fever  with  its  result,  a  soft- 
ened spleen,  which  was  easily  ruptured.  There  were  two  fatal  accidents, 
but  that  affecting  the  more  vital  organ  must  be  mainly  taken  into  account 
in  tracing  the  cause  of  death. — Indian  Medical  Gazette. 

11. — The  Siihcutaneous  Injection  of  Morphia  in  Dyspepsia. 
By  T.  Clifford  Allbutt,  M.  D.  [Practitioner,  June, 
1869.] 

In  the  present  paper  I  intend  to  show  that  the  uses  of  the  subcutane- 
ous injection  of  morphia  are,  as  yet,  very  far  from  being  fully  known.  I 
believe  that  the  morphia  syringe  is  used  more  extensively  in  Leeds,  by  iny 
colleague  Mr.  Teale  and  myself,  than  is  the  case  elsewhere,  and  we  hope  to 
show  that  its  effects  in  dyspepsia,  in  heart-diseases,  in  local  inflammations, 
in  rheumatic  gout,  in  insanity  again — as  Dr.  Lockhart  Robertson  has  just 
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pointed  out — and  in  many  other  disorders,  are  greater  than  we  dream  of  as 
yet,  and  shc'W  that  its  power  is  sometliing  far  wider  in  its  bearings  tlian 
we  can  at  present  formuhato,  or  indeed  conceive. 

It  seems  qnite  clear  to  us  tliat  morpliia  given  subcutaneously  has  some 
power  profoundly  to  modify  the  nervous  system  in  such  a  way  that  it  must 
become  a  prominent  remedial  means  in  all  disorders  where  the  nervous 
system  is  mainly  at  fault. 

My  object  now,  however,  is  not  to  speculate,  but  to  write  an  account  of 
tlie  practical  value  of  the  injections  of  morpliia  in  dyspepsia.  At  some 
other  time  I  hope  to  write  a  similar  i)aper  upon  its  uses  in  heart-diseases. 

I  believe  that  I  am  the  only  person  who  has  made  a  deliberate  use  of 
the  syringe  incases  of  dyspepsia:  in  cases  of  hysteria,  heart-disease,  rheu- 
matic gout,  etc.,  it  has  been  used  so  much  in  common  by  my  friend  Mr. 
Teale  and  myself,  and  we  have  compared  notes  together  so  constantly, 
that  I  should  scarcely  know  how  much  of  my  knowledge  to  attribute  to 
hini  and  how  much  to  my  own  experience.  For  the  following  notes  on 
dyspepsia,  however,  I  am  alone  resjionsiblo  : 

I  was  first  led  to  prescribe  morphia  hypodermically  in  dyspepsia  by  ob- 
serving the  etfects  of  its  continued  use  in  a  lady  whom  I  was  treating  by 
this  method  for  rheumatic  gout.  To  enter  fully  into  her  case  would  occujjy 
a  disproportionate  part  of  my  space.  Suffice  it  to  say  that  she  is  a  lady 
ot  extreme  nervous  susceptibility,  and  that  her  dyspepsia  was  something 
far  more  than  the  dyspepsia  of  disordered  secretions.  The  mucous  mem- 
brane was  extremely  irritable,  the  appetite  uncertain,  and  the  bowels  very 
capricious;  so  that  a  little  worry,  or  a  little  alarm,  or  a  little  over-exertion, 
would  at  once  take  away  the  appetite,  bring  on  diarrhoea,  or  cause  sick- 
ness. There  was  evidence,  in  fact,  if  I  may  use  a  somewhat  inaccurate  ex- 
pression for  brevity's  sake,  of  extreme  hyperaisthesia  of  the  digestive  mu- 
cous membrane.  These  symptoms  were  relieved  from  time  to  time  by 
bismuth,  steel,  digestive  pills  witli  minute  doses  of  opium,  and  the  like. 
But  it  was  not  until  she  began  to  use  the  hypodermic  method  for  the  rheu- 
matism that  I  discovered  how  happy  an  eftect  the  morphia  had  upon  her 
digestion.  I  began  to  find  on  the  morning  visit  that  the  morphia  of  the 
evening  before,  so  far  from  coating  the  tongue  and  depressing  the  appe- 
tite, cleaned  the  tongue  and  made  her  quite  hungry.  The  days  of  her  best 
appetite  and  most  regular  stomach  and  bowels  were  the  days  following  the 
subcutaneous  injection  of  a  quarter  of  a  grain  of  morphia.  I  was  so  struck 
with  this  that  I  determined  to  use  the  syringe  in  many  of  those  unhappy 
nervous  dyspeptics  who  are  the  plague  of  a  doctor's  consulting-room,  and 
the  results  have  far  exceeded  my  expectations,  which,  at  first,  were  only 
moderate. 

I  will  now  try  to  show  in  what  kind  of  dyspepsia  I  advise  the  subcu- 
taneous use  of  morphia.  In  doing  this  I  shall  only  cite  cases  as  illustra- 
tions, and  shall  leave  proof  to  ray  readers,  who  will  have  ample  opportuni- 
ties for  trial.  The  incessant  use  of  the  unsatisfactory  expression  "  atonic 
dyspepsia  "  in  our  books  is  an  evidence  of  the  strong  general  feeling  we 
have  that  a  large  number  of  such  cases  depend  less  upon  disordered  organs 
than  upon  organs  deficient  in  vigor.  Very  frequently,  however,  we  find 
not  a  mere  passive  debility,  but  a  state  of  instabihty,  of  ii-rit ability,  or  of 
erethism,  whichever  word  may  best  convey  my  meaning.  And  it  is  not 
widely  enough  known  that  many  cases  of  foul  breath,  thirst,  and  loaded 
tongue,  depend  rather  upon  this  nervous  condition  than  upon  "sluggish 
liver,"  or  "  deranged  secretions."  It  is  in  these  cases  that  the  hypoder 
mic  use  of  morphia  is  so  strikingly  successful.  Such  forms  of  dyspepsia 
we  know  often  occur  in  "  hysterical  "  women,  and  I  may  say,  in  passing, 
that  the  morphia  syringe,  carefully  used — and  used  carefuEy  in  a  moral  as 
well  as  a  medical  sense — is  by  far  the  most  potent  means  of  remedy  we 
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have  for  "hysteria."  Notliiug  so  soon  and  so  permanently  reheves  gen- 
eral irritabilities,  instabilities,  globus  hystericus,  capricious  appetite,  etc.  I 
do  not  apologize  for  this  digression,  for  in  the  dyspepsia  of  these  cases  the 
syringe  is  most  useful. 

Miss ,  aged  twenty-eight,  had  recently  been  disappointed  in  love. 

She  had  become  moody,  capricious,  melancholic,  and  indolent.  She  re- 
fused her  meals,  and  she  lay  mostly  in  bed.  She  suffered  most  painfully 
from  globus,  and  frequently  vomited  her  meals.  She  had  begun  to  crave 
for  and  to  take  alcoholic  stimulants.  When  I  saw  her  I  found,  in  addition, 
a  restless,  conscious  manner ;  muddy  complexion ;  soft,  easily-quickened 
pulse;  coated  tongue ;  uncertain  bowels;  tumid  abdomen ;  cold  extremi- 
ties and  flushings  of  face  and  neck.  She  complained,  of  course,  of  the 
usual  lassitude,  sinkings,  tremors,  etc.  Her  temperature  was  normal  in  the 
evening,  and  the  catamenia  were  but  little  wrong.  She  had  been  carefully 
treated  for  the  various  secretions,  and  had  subsequently  undergone  careful 
and  vigorous  tonic  treatment.  I  gave  her  an  injection  of  a  quarter  of  a 
grain  of  morphia  the  same  evening.  I  scarcely  dare  describe  what  I  be- 
lieve to  have  been  its  effects,  lest  I  should  seem  to  emulate  the  virtues  of 
HoUoway's  pills.  I  was  amazed  to  see  her  walk,  with  her  sister,  into  my 
consulting-room,  the  next  morning,  soon  after  breakfast,  and  declare  that 
she  was  a  new  woman.  From  that  time  we  used  only  the  syringe  (one- 
fourth  of  a  grain  every  night),  and  she  made  a  most  satisfactory  recovery 
—the  tongue  cleaning,  the  appetite  returning,  the  pulse  steadying,  and  the 
morale  improving.  All  desire  for  alcohol  and  all  tendency  to  globus  and 
vomiting  disappeared  with  the  first  injection  and  did  not  return.  I  write 
about  four  months  after  her  recovery.  The  injection  was  readily  omitted 
when  the  health  was  restored,  and  no  tendency  to  opium-eating  appeared. 
Indeed,  one  night,  when  the  injection  could  not  be  given,  she  took  a  pill 
containing  a  quarter  of  a  grain  of  morphia,  and  expressed  great  discontent 
next  day  with  its  disagreeable  effects,  which  were  the  same  as  in  a  healthy 
person  unaccustomed  to  the  drug. 

Ify  space  is,  I  see,  rapidly  diminishing.     So,  without  further  remark, 
let  me  run  on  to  another  case  of  a  kind  which  often  baffles  all  treatment : 

Mr. ,  a  merchant,  having  somewhat  large  dealings  of  an  anxious 

kind,  but  not  under  any  especial  pressure,  consulted  me  for  dyspepsia.  He 
said,  "  I  fear  you  can  do  nothing  for  me  :  I  have  seen  "  So-and-so  and  So- 
and-so  (naming  eminent  London  physicians),  "  and  I  know  that  I  am  a 
hopeless  dyspeptic.  Nothing  does  me  good  for  any  length  of  time."  He 
was  of  a  well-known  type — spare,  fretful,  keen,  hasty  or  absent  in  manner, 
dry  skin,  sallow  face,  pale  compressed  lips,  stooping  gait,  and  quick  step. 
His  tongue  was  too  clean,  and  was  red  at  the  tip  and  edges.  Pulse  small 
and  quick,  usually  ninety  when  at  rest.  Evening  temperature  normal. 
No  suspicion  of  tubercle.  His  meals  were  a  dread  to  him,  instead  of  a 
hope,  and  bed  at  night  was  an  actual  terror.  Here  was  a  specimen  of  the 
true  nervous  dyspeptic;  I  need  not  describe  him  more  in  detail.  Knowing 
that  every  conceivable  remedy  had  been  tried,  I  put  him  at  once  upon  the 
subcutaneous  injection  of  morphia.  He  had  about  one-fifth  of  a  grain 
about  three  p.  m.,  followed  by  a  rest  on  the  bed,  and  one-fifth  of  a  grain 
again  about  half-past  ten,  followed  by  rest  in  bed.  This  he  had  for  ten 
days,  and  his  improvement  was  as  pleasing  to  me  as  to  himself.  His  after- 
noon injection  soon  began  to  make  him  positively  hungry  for  his  evening 
dinner,  and  his  nights  became  quite  "  balmy."  I  then  gave  a  quarter  of  a 
grain  every  night  for  a  week  or  ten  days  longer,  and  had  the  pleasure  of 
seeing  him  cured  as  to  his  dyspepsia,  and  more  light-hearted  than  he  had 
been  for  years.  The  recovery  is  as  yet  too  recent  for  me  to  judge  of  its 
permanency. 

I  must  pass  by  the  dyspeptic  with  the  flabby  indented  tongue — for 
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whom,  indeed,  my  experience  would  not  lead  me  to  try  the  morphia  until 
steel  and  stryohuino  had  utterly  failed — and  I  must  conclude  with  the  fol- 
lowing case  uf  acute  gastric  catarrh  : 

I  was  requested  to  meet  my  i'rieud  ^fr.  Atkinson  in  the  case  of  Mrs. 

,  who  was  suffering  from  great  disturhanco  of  the  stomach.     We 

diagnosed  "  acute  gastric  catarrh,"  and  I  am  i)leased  to  find  on  consulting 
Dr.  Wilson  Fox's  book,  for  the  first  time  in  reference  to  this  case,  as  I  now 
write,  that  our  diagnosis  is  well  borne  out  by  his  description  of  "  (a)  Acute 
indigestion  and  the  '  embarras  gastriquo '  "  *  Mrs. was  a  young  mar- 
ried woman  of  about  twenty-live.  She  had  sullered  from  several  causes  of 
depression,  one  of  them  being  flooding  after  labor.  There  was  decided 
epigastric  tenderness,  some  pain  after  food,  and  constant  vomiting.  The 
vomiting  occurred  always  after  food,  however  small  the  quantity,  and 
often  independently  of  food,  when  considerable  quantities  of  mucus  and 
water  were  ejected.  The  tongue  was  thickly  furred,  and  the  breath  oflen- 
sive ;  there  was  decided  evening  fever  (Fahr.  100°-101.5°),  with  quick, 
weak  pulse  and  some  night-sweats.  She  complained  much  of  thirst,  and 
would,  if  permitted,  swallow  quantities  of  cold  water.  There  were  head- 
ache, lassitude,  and  extreme  debility.  Sleep  was  absent,  or  was  dreamy 
and  unrefreshing.  The  urine  was  scanty  and  thick,  the  bowels  consti- 
pated. Mr.  Atkinson  had  tried  every  dietary,  nutritive  enemata,  and  every 
kind  of  remedy  (opium  included),  for  several  days  without  relief,  and  the 
symptoms  became  alarming.  He  gladly,  therefore,  agreed  to  try  the 
morphia  injection,  and  he  was  as  pleased  with  the  result  as  I  was.  We 
injected  a  quarter  of  a  grain  in  the  evening  with  the  effect  of  at  once  ar- 
resting the  vomiting  and  procuring  sleep.  In  this  case  the  morphia  injec- 
tion had  also  the  wonderful  effect  I  have  before  mentioned,  of  creating  ap- 
petite and  cleaning  the  tongue.  The  next  day  she  began  to  retain  milk 
and  lime-water,  the  vomiting  became  rarer  and  rarer,  and  the  ejected  mu- 
cus far  less  copious.  She  had  the  injection  repeated  nightly  for  a  week 
or  ten  days,  and  progressed,  with  few  drawbacks,  to  convalescence. 

I  must  now  remember  the  limits  which  are  necessarily  imposed  upon 
papers  like  the  present,  and  must  deprive  myself  of  the  pleasure  of  relating 
many  more  cases,  and  of  discussing  in  full  those  which  I  have  told.  I  re- 
gret this  the  less  as  I  desire  only  to  draw  the  attention  of  my  readers  to 
this  useful  method  of  treatment,  and  to  ask  them  to  prove  its  worth  for 
themselves.  I  believe,  as  niy  friend  Mr.  Teale  often  says,  that  we  are  only 
on  the  threshold  of  our  knowledge  of  the  virtues  of  morphia  when  injected 
under  the  skin. 


Last  Illness  of  De.  Alden  Maech. — The  follo"vnno;  ac- 
count of  the  case  of  the  late  Dr.  March  has  been  prepared 
under  the  direction  of  the  physicians  who  had  the  principal 
charge  of  the  patient,  for  the  information  of  the  many  friends 
and  acquaintances  of  that  distinguished  surgeon  and  professor. 
The  information  contained  in  the  preliminary  remarks  was 
derived  from  a  gentleman  nearly  related  to  the  patient,  and 
for  many  years  his  most  intimate  associate. 

>  Vide  Wilson  Fox  on  Dyspepsia,  p.  158. 
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Dr.  Marcli  had  suffered  for  many  years  from  irritation  of 
the  bhidder,  which  fact  was  known  to  his  intimate  friends. 
Any  nnusnal  mental  excitement,  such  as  the  performance  of  a 
hazardous  surgical  operation,  was  sure  to  increase  this  irrita- 
tion.    It  sometimes  occasioned  him  considerable  annoyance. 

More  than  fifteen  years  ago,  while  travelling  with  his  family 
in  Switzerland,  he  met  with  an  accident,  while  descending 
Mont-  Righi ;  slipping  on  the  rock  and  striking  the  lower  part 
of  the  abdomen  on  a  projecting  point.  The  injury  was  severe, 
and  conlined  him  to  his  room  in  Lucerne  several  days  wdth 
local  symptoms.  During  the  rest  of  his  journey,  and  long 
after  his  return,  he  used  to  refer  to  this  accident  as  an  injury 
of  the  l>ladder,  and  complained  of  soreness  in  the  lower  part 
of  the  abdomen.  More  than  ten  years  ago,  when  speaking  of 
the  case  of  Dr.  Tally,  his  former  partner,  who  died  of  disease 
of  the  bladder  and  prostate,  he  remarked  that  he  had  the  'same 
disease,  and  that  it  was  increasing  every  year. 

Before  this  time  he  provided  himself  with  a  urinal  ;  and, 
when  travelling,  he  kept  it  at  hand  night  and  day.  Some  time 
la-ter,  he  met  w^th  another  accident  in  running  up  the  steps  of 
a  railroad  depot.  Tripping  on  a  step,  he  struck  heavily  on  the 
edge  of  the  platform.  He  suffered  very  much  at  the  time,  and 
was  exceedingly  alarmed.  Speaking  of  the  accident,  he  said, 
"  I  thought  that  I  had  killed  myself,  that  I  had  ruptured  my 
bladder."  He  never  recovered  entirely  from  this  injury.  He 
was  in  the  habit  for  a  long  time  of  placing  his  hand  over  the 
lower  part  of  the  abdomen,  as  if  in  the  act  of  examining  or 
percussing. 

This  habit  has  been  noticed  by  his  friends,  and  been  spoken 
of  by  his  pupils  since  his  death,  as  having  been  noticed  also  in 
the  lectm-e-room.  A  few  weeks  before  his  death  he  made  the 
journey  to  I^ew  Orleans  to  attend  the  meeting  of  the  Ameri- 
can Medical  Association.  On  his  way  he  suffered  from  the 
extreme  heat  and  fatigue,  but  rested  only  a  few  hours  at 
Charleston  and  Atlanta.  He  wrote  from  Charleston,  "  I  am 
almost  overcome  with  the  heat."  From  'New  Orleans  he 
wrote,  "  I  have  enjoyed  the  meeting  very  much,  and  seeing  so 
many  of  my  old  friends,  perhaps  for  the  last  time."  Alas ! 
so  it  turned  out.  It  is  not  a  little  remarkable  that  no  fewer 
than  four  ex-presidents  of  the  American  Medical  Association 
died  within  a  few  weeks  of  each  other — Moultry,  Eve,  A.  H. 
Stevens,  and  Alden  March. 

On  his  way  home.  Dr.  March  travelled  night  and  day  con- 
tinually, without  appearing  to  suffer  from  the  journey.  He 
resumed  his  professional  l3usiness  with  his  usual  alacrity, 
attended  to  distant  calls,  and  continued  his  weekly  clinique  at 
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the  hospital.  After  a  very  fatiguing  ride  in  the  country,  ex- 
posed to  rain  and  cold,  he  went  to  his  bed  quite  ill  with  fever, 
restlessness,  pain  over  the  region  of  the  baddei",  great  thirst, 
and  constant  desire  to  void  urine.  He  passed  a  restless  night. 
On  gomg  to  bed  he  took  a  pill  of  live  grains  of  calomel  and 
one  of  opium,  which  acted  freely  on  the  bowels  in  the  morn- 
ing, and  seemed  to  afford  relief.  lie  kept  quiet,  took  diluents 
and  small  doses  of  opium  during  the  day.  Next  night,  at  the 
suggestion  of  one  of  his  colleagues,  he  had  a  warm  bath,  fol- 
lowed by  Dover's  powder,  which  afforded  great  relief,  and  pro- 
cured him  a  tolerably  comfortable  night's  rest.  In  a  few  days 
he  was  out  again  and  attending  to  business,  but  his  coun- 
tenance continued  somewhat  sallow,  and  the  expression  anx- 
ious. A  few  days  after,  he  gave  his  last  clinique  at  the  hos- 
pital, and  performed  a  tedious  operation.  It  was  the  removal 
of  a  tumor  which  lay  over  and  involved  the  carotid  artery 
and  internal  jugular  vein.  He  was  greatly  fatigued^  and  went 
home  quite  unwell.  From  this  time  his  health  was  broken 
down,  and  his  declining  strength  quite  apparent.  But  his 
strong  will  would  not  allow  him  to  take  rest.  He  kept  going 
about,  but  could  not  attend  much  to  out-door  patients. 

He  made  it  a  practice,  never,  if  it  could  be  avoided,  to  be 
absent  from  his  place  in  church  on  the  Sabbath.  On  the  6th 
of  June  he  was,  as  usual,  in  his  pew,  and  remained  during  the 
ser^'ice,  but  in  great  distress  fi'om  his  old  trouble.  At  the  close 
he  rushed  from  his  seat  to  the  closet  of  the  lecture-room  and 
relieved  himself  by  partially  empt^dng  the  bladder,  after  a 
painful  effort.  He  remarked  to  a  friend,  "  I  never  suffered  so 
much  pain  in  my  life ;  I  could  not  have  borne  it  another 
minute."  After  this  it  was  thought  best,  in  order  to  insm'e 
greater  quietude,  and  to  avoid  the  annoyance  of  professional 
consultations,  to  have  him  removed  to  the  residence  of  his 
son-in-law,  David  I.  Boyd,  Esq.,  in  Park  Place.  There  he  re- 
mained until  his  sufferings  were  ended  by  his  death.  There 
he  was  surrounded  by  sympathizing  friends,  tender  nurses,  and 
experienced  and  attentive  medical  advisers.  His  regular 
medical  attendants  were  his  colleagues,  Professors  James  H. 
Armsby  and  MclSTaughton,  and  Dr.  Jas.  P.  Boyd  ;  but  he  was 
occasionally  visited  by  the  leading  physicians  and  surgeons 
of  Albany,  and  some  from  the  surrounding  districts. 

There  was  not  at  any  time  much  difference  of  opinion  re- 
garding the  nature  of  the  case  or  the  proper  treatment  to  be 
pursued.  It  is  true  that  some  erroneous  statements  appeared 
in  the  newspapers  in  regard  to  the  natm-e  of  the  disease,  but 
these  were  not  authorized  by  those  who  had  charge  of  the  case. 
After  Dr.  March  became  confined  to  his  room,  he  had  moder- 
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ate  fever  in  the  daytime,  l3ut  more  at  niglit.  There  was  ex- 
cessive thirst,  and  he  drank  a  large  quantity  of  ice-water.  His 
nights  were  restless  and  his  sleep  unrefreshing.  His  appetite 
was  better  for  the  first  week  than  could  have  been  expected, 
and  he  was  ready  to  take  as  mucli  food  as  his  medical  attendants 
were  willing  to  allow  him.  His  most  troublesome  symptom 
was  pain  about  the  neck  of  the  bladder,  and  an  irresistible  de- 
sire to  void  urine  every  fifteen  or  twenty  minutes. 

He  seldom  passed  more  than  an  ounce  or  two  at  a  time, 
but,  passing  it  so  often,  the  quantity  voided  daily,  for  the  first 
week  or  ten  days,  amounted  to  between  two  and  three  quarts. 
Attention  was  early  called  to  a  tumor  occupying  the  lower 
part  of  the  abdomen,  and  distinctly  traceable  from  the  jpuhes 
nearly  to  the  umbilicus,  but  much  better  defined  on  the  left 
side  of  the  mesial  line  than  on  the  right  side.  On  the  left  of 
the  linea  alba  it  was  a  soft,  solid  mass,  fixed  in  its  position. 
On  the  right  of  that  line,  the  tumor  was  not  as  well  defined,  or 
traceable  to  the  pubes,  but  yielded  a  faint  sound  on  percussion. 
The  tumor  was  regarded  as  a  distended  and  tliickened  bladder, 
bound  to  the  left  side  by  adliesions  to  the  omentum  and  ab- 
dominal parietes. 

The  injuries  received  in  that  region  rendered  such  adhe- 
sions more  than  probable.  The  patient  did  not  seem  to  recol- 
lect how  long  the  tumor  had  been  felt  by  him,  but  he  seemed 
to  feel  certain  that  his  bladder  was  somehow  displaced,  and 
that  he  had  for  years  been  afflicted  with  disease  of  the  pros- 
tate gland. 

The  introduction  of  the  catheter  was  early  suggested,  but 
as  the  parts  were  very  tender,  and  he  had  himself  repeatedly 
tried  to  introduce  it  without  success,  it  was  delayed  at  his  own 
request.  Thei-e  seemed  no  urgent  necessity  for  it,  as  he  was 
passing  daily  from  two  to  three  quarts  of  apparently  healthy 
urine,  and  means  were  being  resorted  to  in  the  mean  time  to 
allay  irritation,  so  as  to  facilitate  the  passage  of  an  instrument, 
if  necessary.  The  first  attempt  to  introduce  a  catheter  was 
made  about  a  fortnight  before  he  died.  The  instrument  passed 
without  difficulty  its  whole  length,  without  entering  the  blad- 
der ;  blood  coagulated  in  the  catheter,  and  no  urine  passed 
through  it,  but  some  passed  external  to  it  and  followed  its 
withdrawal.  As  the  operation  caused  distress  and  exhaustion, 
it  was  not  persisted  in.  It  was  chiefiy  resorted  to  as  a  means 
of  exploration,  and  revealed  the  great  elongation  of  the  pros- 
tatic portion  of  the  urethra,  as  well  as  the  great  enlargement 
and  induration  of  the  prostate  gland.  No  other  attempt  was 
made  until  a  few  days  before  his  death.  "Whenever  it  was 
proposed,  he  would  say,  "  I  pass  quite  water  enough,  why 
give  me  unnecessary  pain  ? " 
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At  the  second  attempt,  he  was  ])nt  iiiuler  the  influence  of 
chloruform,  and  a  lonjxer  instrument  than  usual  was  emplo3''ed. 
It  was  passed  readily  tlie  wliole  lenjjjth  of  an  ordinary  catheter 
until  it  met  a  lirm,  resistiuij;  body,  and  seemed  to  fall  into  a 
cid-dc-sac  in  wliieli  its  ponit  was  flxed.  It  ■\ras  repeatedly 
withdrawn,  and  its  point  carried  along  the  anterior  wall  of  the 
prostatic  urethra  ;  but  the  handle  of  the  catheter  could  not  be 
depressed,  on  account  of  the  great  enlargement  and  induration 
of  tlie  prostate  gland. 

Several  instruments,  metallic  and  flexible,  were  tried,  but 
with  no  better  success.  As  the  operation  was  exhaustive,  and 
not  likely  to  succeed  at  last,  it  was  deemed  best  not  to  perse- 
vere. 

Up  to  this'time  he  passed  his  m'ine  voluntarily  and  in  suffi- 
cient quantity  daily  to  prevent,  it  was  supposed,  urtemic  poi- 
soning from  its  retention  in  the  bladder.  He  was  occasionally 
delirious,  and  exhibited  nervous  symptoms  and  disturbance  of 
the  stomach  and  bowels ;  but  these  were  attributed  to  the  free 
use  of  anodynes,  necessarily  administered  to  relieve  his  dis- 
tress. There  was  no  involuntary  dribbling  of  lu'ine  at  any 
time,  or  other  evidence  of  over-distention  of  the  bladder.  He 
seemed  possessed  from  the  first  with  the  idea  that  he  had  a 
great  accumulation  of  fasces  in  the  rectum,  and  that  after  very 
tree  evacuations  from  the  bowels,  from  repeated  doses  of  cas- 
tor-oil. 

The  sensation,  doubtless,  was  caused  by  the  enlargement 
and  induration  of  the  prostate,  and  the  pressure  of  the  blad- 
der on  the  rectum.  Urjemic  symptoms  became  more  marked 
in  the  last  two  days.  Hiccough,  delirium,  and  drowsiness,  be- 
came more  decided,  his  urine  passed  without  effort,  and  the 
last  day,  without  apparent  consciousness,  mto  a  urinal,  but 
in  less  quantity  than  before.  Almost  to  the  last  hour  he  could 
be  roused  to  consciousness.  His  spirit  quietly  departed  on  the 
morning  of  June  17th,  in  the  seventy-fourth  year  of  his  age. 

State  of  the  TJrine. — As  Dr.  March  had  so  long  suffered 
from  disturbance  of  the  urinary  organs,  attention  was  at  once 
drawn  to  the  quantity  and  quality  of  his- urine.  He  informed 
his  medical  attendants  that,  for  several  months,  he  had  voided 
from  three  to  six  quarts  daily.  The  urine  was  clear  and  free 
from  any  sediment,  and  of  the  color  of  pale  sherry. 

There  were  some  suspicions  of  diabetes,  but,  when  tested 
by  Prof.  Mosher,  it  was  found  to  contain  no  sugar,  and  its 

Eecific  gravity  was  only  1.005 ;  it  contained  no  albumen. 
Iter  in  the  disease  the  gravity  was  1.010,  and  urea  in  a  given 
quantity  less  than  the  average,  but,  as  he  passed  more  urine 
tnan  the  average  daily,  the  whole  quantity  of  urea  voided 
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might  be  equal  to  the  average.  The  urine  Lad  a  slightly  acid 
reaction. 

TTcatment. — The  treatment  was  such  as  is  usually  pur- 
sued in  such  cases — warm  baths,  fomentations,  diluent  drinks, 
anodyne  injections,  anodyne  suppositories  introduced  into  the 
rectum,  etc.  Every  attention  requisite  was  paid  to  regimen 
and  nursing,  and  every  urgent  symjitom  reheved  as  speedily 
as  possible. 

RemarTcs. — It  is  usual  when  a  citizen,  occupying  a  distin- 
guished position  in  society,  is  known  to  be  dangerously  ill, 
that  various  reports  about  the  case  get  into  circulation.  Dr. 
March's  case  was  no  exception.  It  was  reported  that  he  had  a 
malignant  tumor  or  cancer  in  the  bowels,  and  could  not  re- 
cover. The  only  foundation  for  such  a  report  was,  that  some 
gentlemen  of  higli  character  and  experience  were  inclined  to 
believe  that  the  tumor,  which  was  distinctly  felt,  was  not  sim- 
pl}^  a  diseased  and  enlarged  bladder,  but  had  connected  with 
it,  and  external  to  it,  another  growth,  probably  of  a  malignant 
character.  This  opinion  was  not  shared  by  the  attending 
physicians.  JSTo thing  in  the  jpost-mortem  examination  was 
found  to  confirm  its  correctness. 

The  bladder  was  found  enlarged,  and  much  changed  in 
its  structure. 

The  prostate  gland  was  very  much  enlarged  in  every 
direction,  and  indurated,  but  nothing  indicated  that  it  was 
affected  by  a  cancerous  disease.  There  was  no  appearance 
of  recent  inflammation  in  the  interior  of  the  bladder,  but 
the  outside  exhibited  evidence  of  former  inflammations,  more 
especially  on  the  left  side  of  the  linea  alba,  in  the  shape  of  ad- 
hesions to  the  pubes,  the  omentum,  and  abdominal  parietes, 
accounting  for  the  position  and  character  of  the  tumor  felt  in 
that  region  during  life.  Even  after  the  bladder  was  partly 
exposed  to  sight,  by  the  division  of  the  abdominal  parietes, 
the  distended  bladder,  with  its  adhesions,  conveyed  to  the 
hand  of  the  examiner  the  feeling  as  if  a  sponge  or  some  such 
substance  occupied  the  interior  of  the  bladder  instead  of  m*ine. 
When  the  urine  was  drawn  off,  the  coats  of  the  bladder,  espe- 
cially on  the  right  side  of  the  mesial  line,  were  found  less 
thickened  than  might  have  been  expected  ;  but  the  bladder, 
owing  to  its  adhesions,  did  not  collapse.  The  kidneys  also  ex- 
hibited evidence  of  disease  and  former  inflammation.  Besides 
adhesions,  both  kidneys  had  serous  cysts  on  their  outer  sm'- 
face  ;  the  cysts  on  the  left  side  were  of  larger  size  ttan  those 
on  the  rio;ht. 

In  the  tubular  part  there  was  some  evidence  of  disease ; 
the  ureters  were  not  enlarged  or  distended  with  urine.  The 
bladder  has  been  preserved,  and  photographs  of  it  have  been 
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taken,  and  a  minute  description  of  the  morbid  appearances 
given  by  Drs.  ArmBl)y  and  Ilaskins,  by  wlu)m  tlie  examina- 
tion was  made  in  the  presence  of  many  physicians.  Tlie  ques- 
tion may  be  asked,  indeed  has  been  ah-eady  asked,  "  ^Vhy,  as 
the  catheter  could  not  be  introduced,  was  not  the  bhidder 
tap]">ed  ?  Might  not  such  an  operation  have  prevented  m'semia, 
or  have  prohmged  life,  if  it  did  not  save  it?  These  questions 
would  probably  be  dilferently  answered  by  different  persons. 

Urfemic  symptoms  were  not  so  urgent  as  to  warrant  punc- 
turing the  bladder,  even  if  the  patient  Avould  consent.  The 
phj'sicians  in  charge  thought  such  an  operation  would  not  only 
be  useless,  but  injurious.  A  perforation  through  the  rectum 
would  be  likely  to  be  followed  by  urinary  infiltration,  and 
above  the  pubes  the  same  result  would  be  probable.  It  is  not 
probable  that  urremia  is  often  caused  by  mere  retention  of 
urine  in  the  bladder,  even  when  a  very  small  quantity  of  urine 
is  voided  in  twenty-four  hours.  It  is  very  probable  that  Dr. 
Marcb  bad  not  for  months  entirely  emptied  the  bladder  at  any 
time,  yet  his  general  health  seemed  good,  and  his  body  well 
nom*ished.  It  is  true  that,  in  the  examination  that  was  made 
of  the  urine,  the  proportion  of  urea  contained  in  it  was  below 
the  average ;  but  was  that  caused  by  tbe  absoiiDtion  of  that 
constituent  after  it  got  into  the  bladder  ?  Is  it  not  more  prob- 
able that  it  was  retained  in  the  blood  by  tbe  diseased  action 
of  the  kidney,  as  in  ischuria  renalis?  Such,  at  all  events,  was 
the  view  taken  by  those  in  charge  of  this  case,  and  made  them 
disinclined  to  resort  to  an  operation  of  such  doubtful  utility. 

James  McNaughton, 
James  P.  Boyd, 
James  H.  Aemsbt. 

How  FAE  cAJSi  Fluids,  injected  per  Rectiim,  pass  ixto 
THE  Intestines  ? — Dr.  D.  von  Trautenlieimer  investigates  this 
question.  He  employed  a  solution  of  ferro-cyanide  of  potash  ; 
after  injecting  this,  he  opened  the  intestinal  canal  and  applied 
a  solution  of  chloride  of  iron  to  the  mucous  membrane,  so  as  to 
form  Prussian  blue  wherever  the  ferro-cyanide  was  present.  He 
emplo,yed  an  injection  apparatus  which  allowed  accurate  control 
of  the  quantity  injected  ;  with  either  an  ordinary  anal  pipe,  or  a 
tube  of  fifty  centimetres'  length.  The  introduction  of  the  latter 
is  not  without  its  difficulties ;  the  lower  part  of  the  intestines 
must  be  free  from  collections  of  faeces,  from  strictures,  and  from 
deformities  ;  the  tube  must  then  be  bent,  like  a  catheter,  with 
the  aid  of  a  wire  stilet,  to  fit  the  concavity  of  the  sacrum,  so  as 
especially  to  avoid  the  promontory.  In  order  that  the  stilet  may 
not  escape  at  the  end,  and  wound  the  intestine,  it  is  fastened  to 


102  MISCELLANEOUS    AND    SCIENTIFIC    NOTES. 

the  tube  at  its  external  end  Avitli  a  clamp.  "Wlien  the  tnbo  has 
been  introdviced  about  nine  or  ten  inches  above  the  anus  it  is 
seized  spasmodically  by  the  so-called  "  third  sphincter."  Xo 
force  must  now  be  used,  the  spasm  will  presently  relax  of  itself ; 
the  greatest  patience  and  prudence  must  be  observed.  This  is 
the  point  of  chief  difficulty,  but  the  introduction  of  the  long  tube 
is  the  only  way  to  make  the  fluid  pass  beyond  it.  The  author's 
experiments  on  dead  bodies,  on  one  woman  who  was  dying,  and 
on  animals,  have  j)roved  that  an  elastic  tube  used  with  proper 
caution  will  allow  fluids  to  be  injected  up  to  the  junction  of  the 
large  and  small  intestines.  This  result  encouraged  the  author  to 
apply  remedies  directly  to  the  mucous  membrane  of  the  large 
intestine  in  diseased  conditions.  In  eleven  cases  of  dysentery 
he  injected  ten  to  thirteen  ounces  of- solutions,  respectively  con- 
taining tannin  (two  grains  to  the  ounce),  tannin  with  laudanum 
(10-20  drops  to  the  enema),  nitrate  of  silver  (|-  to  1  grain  to  the 
ounce).  The  results  were  extraordinarily  good.  Already  on  the 
second  or  third  day — two  injections  having  been  used  dally — 
tlie  stools  had  become  feculent.  The  author  also  relates  a  case 
of  large  collection  of  gas  in  the  intestine  of  a  patient  with  pur- 
pura, where  the  introduction  of  the  long  tube  gave  exit  to  the 
gas,  and  wonderfully  relieved  the  sufierer. — Deutsches  ArcMv 
f.  Jclin.  Med.  der  prahtische  Arzt,  April,  and  Practitioner. 

Feexch  Medical  Examhstations. — The  French  medical  stu- 
dents do  not,  like  our  brave  youth,  resort  to  the  grinders  to 
get  them  through  their  examinations,  but  have  a  plan  of  their 
own.  "  It  is  notorious,"  says  a  writer  in  the  Lyon  Ifedical, 
"  that  the  best  preparation  for  examination  is  not  to  pore  over 
books  or  to  attend  the  clinics,  but  to  industriously  attend  the 
examinations  (which  our  readers  will  recollect  are  public  in 
France).  The  frequenters  of  the  examination  hall  soon  learn 
to  know  all  the  questions,  for  they  are  continually  being  re- 
peated, most  of  the  judges  moving  within  a  circle  of  subjects 
from  whence  they  rarely  depart.  The  essential  thing  is  to  get 
to  know  these,  and  most  especially  to  remember  the  reply 
desired  by  the  examiner.  By  repeating  the  consecrated  phrase, 
one  is  saved  from  a  bad  fate ;  or,  if  by  chance,  quitting  the 
ordinary  route,  we  have  passed  into  some  unknown  region,  the 
reply  which  we  have  succeeded  in  neatly  planting  serves  as  our 
safeguard,  for  the  judge,  retaining  a  favorable  remembrance  of 
it,  gives  us  his  protection  when  the  votes  are  taken." — Med. 
Times  and  Gazette. 

CaPwUxcul^  Myetifoemes. — ^]M.  Demarquay,  commenting 
upon  the  case  of  a  young  woman  sent  to  his  hospital  from 
the  country,  in  order  to   have   some   malignant  tmnors  re- 
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moved  from  the  genital  organs,  obseiTed  that,  on  examination, 
every  thing  was  found  in  a  normal  condition  with  the  excep- 
tion of  the  caruncuhe  myrtifonnes,  whicli,  being  somewhat 
enlarged,  were  mistaken  by  the  practitioner  for  epithelioma. 
It  is,  he  observed,  by  no  means  rare  for  him  to  have  similar 
cases  sent  to  him  by  practitioners  who  are  not  accustomed  to 
the  constant  examination  of  the  organs  like  himself. —  Union 
Mtdicale,  June  20th. 

Mr.  Listkk  has  been  appointed  to  the  chair  of  Clinical 
Surgery  in  the  Edinburgh  University,  vacated  by  Mr.  Syme. 
Although  there  were  several  prominent  candidates  for  the 
place,  it  is  pretty  generally  conceded  that  no  more  fit  appoint- 
ment could  have  been  made.  Mr.  Lister's  promotion  creates 
a  vacancy  in  the  chair  of  Systematic  Surgery  in  the  University 
of  Glasgow,  the  prominent  candidates  for  which  are  Drs. 
Greorge  Buchanan  and  G.  H.  B.  Macleod,  both  eminent  in  the 
department  of  sm'gery. 

An  unfortunate  Irishman,  suffering  from  intermittent  fever, 
found  a  ministering  angel  in  the  person  of  one  Mrs.  Monaghan, 
of  a  medical  turn  of  mind,  who  gave  him  for  his  malady  an 
infallible  specific,  consisting  of  a  paper  of  chewing-tobacco  in- 
fused in  three  tumblers  of  ale ;  one  to  be  taken  ^^^o  re  nata. 
"With  the  second  dose  the  disease  disappeared — taking  the 
patient's  life  along  with  it.     At  the  coroner's  inquest : 

Margaret  Monaghan,  residing  at  First  Avenue  and  Sixty-first  Street, 
said :  I  have  often  given  a  cure  for  fever  and  ague,  but  I  have  not  given  it 
for  the  past  ten  years;  on  this  occasion  I  gave  the  cure  to  Cornelius  Kella- 
ber,  the  deceased,  at  his  request,  on  last  Saturday,  at  the  house  of  Mrs. 
Colbert,  on  First  Avenue.  The  cure  was  composed  of  a  quart  of  ale  and  a 
ten-cent  paper  of  tobacco,  -which  he  drank;  immediately  after  drinking  it, 
a  vomiting  set  in  ;  this  I  encouraged,  by  ordering  him  to  drink  lukewarm 
Avater;  he  vomited  some  six  or  seven  times,  and  at  each  time  it  continued 
for  about  three  minutes;  he  took  the  dose  about  2  p.  m.  ;  a  little  before 
four  he  said  he  was  better,  but  thought  that  something  still  remained  in 
his  right  side  ;  two  men,  present  at  the  time,  advised  him  to  take  more.  I 
then  mixed  a  half  dose  for  him ;  and,  in  half  an  hour  after  taking  it,  he  lay 
back  suddenly  on  the  bed,  and  expired.  He  refused  to  take  the  warm 
water  from  me. 

William  Shine,  M.  D.,  sworn:  deposed  that  he  made  a  ijost-mortem 
examination  on  the  body  of  the  deceased,  Cornelius  Kellaher,  on  the  22d 
instant.  He  was  assisted  by  Dr.  Cushman.  On  opening  the  stomach,  the 
mucous  coat  was  found  intensely  congested ;  a  quantity  of  dark-colored 
fluid  was  in  the  stomach,  having  the  appearance  and  smell  of  tobacco-juice. 
The  heart  was  enlarged,  fatty,  degenerate,  flaccid,  and  full  of  fluid.  From 
the  appearance  and  testimony  in  the  case,  I  am  of  opinion  that  death  was 
caused  by  syncope,  resulting  from  exhaustion,  consequent  upon  excessive 
vomiting,  produced  by  a  poisonous  dose  of  tobacco. 
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The  inquest  was  adjournccl  for  further  evidence,  and  the  facts  will  be 
reported  to  the  Board  of  Ilealth  for  their  action. 

In  the  name  of  medical  jurisprudence  and  of  common- 
sense,  we  would  ask  what  "  further  evidence "  could  be  re- 
quired to  bring  conviction,  even  to  the  intelligence  of  a  New 
York  coroner  ? — Medical  Gazette. 

The  following  characteristic  note,  which  lias  a  special  in- 
terest for  medical  men,  we  take  from  the  American  Literary 
Gazette  and  Piiblishers*  Circular : 

Dr.  Mandl  recently  had  photographed  a  German  picture  of 
the  sixteenth  century,  which  on  one  side  of  the  panel  repre- 
sented a  most  lovely  face  of  a  young  girl  literally  radiant  with 
life.  On  the  other  side  was  a  hideous  skull.  He  sent  a  copy 
of  it  to  M.  Victor  Hugo,  and  asked  him  to  put  into  French 
verse  the  German  lines  on  both  sides  of  the  picture.  M.  Hugo 
replied :  "  Dear  Doctor  :  Your  valuable  present  has  reached 
me.  A  true  message  of  a  philosopher  to  a  poet.  Death  must 
fear  you  who  cure,  and  must  love  me  who  hope.  The  lines 
you  desire  sprang  forth  on  mere  sight  of  the  picture.  Your 
two  mysterious  quatrains  are  echoed  in  two  tercets.     These  : 

Front. 

Chapeau  de  perles,  fleurs  et  parfuins,  O  printemps ! 
Je  suis  belle. — On  est  belle,  li61as!  pour  pea  d'instants. 
Comme  e'est  vite  fait  de  respirer  des  roses ! 

Back. 

Me  voici  rentr^e,  ame,  an  gouffre  obscur  des  choses. 
Mon  auiant,  rejoins-moi  dans  la  tombe,  autre  hymen. 
Ce  qu'aujourd'hui  je  suis,  tu  le  serais  domain ! 

I  have  obeyed.     Thanks.     'Tis  strange,  terrible,  and  true,     I 
kiss  Mme.  Mandl's  hands,  and  I  am  yours,  ex  imo. 

YiCTOR  Hugo." 

Deaths  feom  Chloroform. — Dr.  A.  T.  Hudson,  late  sur- 
geon United  States  Army,  records  {Pacific  Medical  and  Sur- 
gical Journal,  July,  1869)  the  following  case  which  occurred 
in  the  summer  of  1863,  in  front  of  Atlanta,  Ga.  The  patient 
was  a  robust  soldier,  belonging  to  the  T6th  Ohio  Infantry,  aged 
about  thirty.  He  was  to  undergo  an  amputation  of  a  portion 
of  one  hand.  Chloroform  was  given  in  the  usual  way.  He 
had  not  taken  more  than  six  inspirations  before  the  breathing 
became  difficult  and  stertorous,  the  pulse  ceased,  and  in  a  few 
moments  he  was  dead.  Artificial  respiration  and  all  other 
means  tried  were  of  no  avail.     A  post  mortem  the  next  day 
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revealed  iiotliing.   Death  was  tliouglit  to  be  owing  to  paralysis 
of  tlie  heart. 

In  the  same  journal  another  case  is  recordctl,  which  oc- 
curred in  private  practice  in  the  summer  of  1855.  A  strong, 
robust  man,  aged  about  forty  years,  who  indulged  in  occasional 
fits  of  intemperance,  fell  and  dislocated  the  head  of  the  Imme- 
rns.  Three  days  after — the  patient  meanwhile  becoming  quite 
sober — the  physician  in  attendance  sent  for  Dr.  E.  Bently, 
TJnited'States  Army,  to  reduce  the  dislocation,  and,  while  the 
latter  was  making  proper  preparation,  chloroform  (amount  not 
known)  was  poured  upon  a  sponge  and  held  to  the  nostrils. 
After  a  very  few  inhalations,  unconsciousness  ensued,  and, 
with  the  heel  in  the  axilla,  the  head  of  the  humerus  was  re- 
placed with  an  audible  snap.  Immediately  thereafter  the  face 
became  livid,  and  death  took  place  from  asphyxia.  For  more 
than  an  hour,  though  deserted  by  the  alarmed  attendants,  and 
even  by  the  other  doctor.  Dr.  Bently  employed  all  means  to 
resuscitate,  at  his  disposal,  but  in  vain.  He  learned  that  the 
man  was  reported  by  his  physician  to  have  died  of  apoplexy. 

Ill  Memoriam. — At  a  special  meeting  of  the  faculty  of 
Jefferson  Medical  College,  of  Philadelphia,  convened  in  refer- 
ence to  the  death  of  their  late  associate,  Charles  D.  Meigs, 
M.  D.,  it  was 

Resolved,  That  the  members  of  the  faculty  have  heard  with  deep-felt 
sorrow  of  the  demise  of  their  late  distinguished  colleague,  Charles  D.  Meigs, 
M.  D.,  Emeritus  I^rofessor  of  Obstetrics,  whose  name  and  fame  have  been 
so  closely  associated  with  the  history  of  the  institution. 

Kipe  in  years  and  rich  in  all  the  honors  that  can  be  gathered  from  the 
broad  field  of  science  and  literature,  he  has  closed  a  long  and  active  life, 
eflSciently  and  enthusiastically  devoted  to  the  best  interests  of  the  sick  and 
suffering,  and  the  extension  and  improvement  of  medical  science. 

"Warm-hearted,  genial,  and  amiable  in  his  intercourse  with  his  fellows, 
brilliant,  wise,  and  impressive  as  a  teacher  and  writer,  the  faculty  of  this 
college  and  the  profession  at  large  may  well  sorrow  over  the  extinction  of  a 
life  so  rich  in  usefulness  and  renown. 

It  is  further  resolved,  That  the  faculty  of  the  Jefferson  Medical  Col- 
lege, in  deep  respect  to  his  memory,  will  attend  his  funeral,  and  that  a  copy 
of  these  resolutions  be  transmitted  to  his  family. 

B.  HowAED  Band,  M.  D., 

Dean  of  the  Faculty. 

"We  have  received  from  Dr.  Toner,  of  Washington,  a  copy 
of  the  following  circular.  This  plan  of  collecting  a  medical 
library  must  commend  itself,  for  its  benefits  are  not  to  be 
measured  by  the  advantages  that  may  accrue  to  the  few  local 
physicians  who  have  easy  access  to  the  library.  It  is  a  work 
for  the  future,  and  the  propriety  of  placing  the  collection  at 
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the  central  seat  of  om*  Government  must  be  admitted.     Om* 
influence  sliall  not  be  wanting  to  further  the  project. 

WAsniNGTON,  D.  C,  August  16,  1869. 
Editor  New  York  Medical  Journal : 

Deae  Sir  :  The  medical  profession,  and  scholars  generally, 
are  a"^are  of  the  ephemeral  form  in  which  most  of  the  early 
American  contributions  to  the  literature  of  medicine  were 
given  to  the  world,  and,  indeed,  in  which  many  of  the  more 
recent  are  being  pubhshed.  This  condition  of  much  of  our 
professional  literature  is  deeply  regretted  by  all,  and  particu- 
larly by  those  whose  taste  and  research  lead  them  to  refer 
to  this  class  of  works,  when  the  fact  is  made  apparent  that 
whole  editions  of  tracts  and  books  have  entirely  perished 
through  neglect.  "With  a  \dew  to  provide  against  such  a  con- 
tingency, and  preserve,  for  the  benefit  of  the  profession,  in 
some  accessible  and  central  locality,  copies  of  all  home  medical 
publications,  the  American  Medical  Association,  at  its  annual 
meeting  in  May  last,  resolved  to  establish  at  "Washington, 
D.  C,  a  library  or  repository  of  American  medical  works,  to 
which  it  is  believed  all  the  current  medical  literature  of  our 
country  will  be  cheerfully,  promptly,  and  constantly  contrib- 
uted. 

It  is  designed  that  this  repository  shall  contain  copies  of 
every  contribution  by  American  physicians  to  the  literature 
and  science  of  medicine,  from  the  earliest  settlement  of  our 
country,  no  matter  how  or  where  published,  including  all  the 
books,  pamphlets,  joiu'nals,  and  even  unpublished  manuscripts, 
that  can  be  collected. 

E"early  all  physicians  have  some  book  or  pamphlet  of  the 
character  indicated,  which  may  contain  facts  relative  to  the 
diseases  of  his  section  published  nowhere  else,  which  they  can 
contribute  without  inconvenience,  and  which  of  itself  is  of 
trifling  value ;  yet  when  many  such  treatises  are  assembled 
together  from  all  parts  of  our  country,  embracing  its  nosology 
from  the  earliest  period  of  its  settlement,  they  will  form  a  col- 
lection of  the  greatest  importance  to  the  profession. 

The  librarian  of  Congress  has  kindly  consented  to  receive 
and  preserve  as  a  special  deposit,  in  the  government  fire-proof 
building,  any  collection  of  medical  works  the  American  Medi- 
cal Association  may  make,  and  will  catalogue,  and  keep  them 
in  condition  to  be  readily  consulted.  The  accommodation 
thus  ofi'ered  the  Association  for  accumulating  and  preserving 
its  library  free  of  cost  is  generous  and  most  encouraging. 
Gentlemen  having  scarce  and  valuable  American  medical 
publications  will  not  hesitate  to  deposit  them  in  such  a  safe, 
central,  and  natural  repository,  where  they  will  be  preserved 
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fi'om  destruction  and  tlieir  usefulness  secured  to  the  profes- 
sion. An  appeal  for  contributions  to  this  library  is  now  made, 
personally  and  distinctly,  to  each  and  eveiy  American  physi- 
cian, medical  publisher,  and  editor,  to  deposit  copies  of  their 
works  in  this  repository,  wliere  they  will  be  carefully  kept  for 
reference  and  catalogued  with  the  name  of  the  donor. 

We,  the  undersigned  members  of  the  American  Medical 
Association,  lla^^ng  been  selected  to  carry  into  effect,  as  far  as 
practicable,  the  resolution  of  the  Association  to  establish  a 
library,  have  now  completed  all  the  necessary  arrangements 
for  the  reception  and  preservation  of  those  books  which  may 
be  sent  to  our  care.  Contributions  of  the  class  of  works  men- 
tioned are  therefore  respectfully  and  earnestly  solicited  from 
every  source.  Packages  may  be  sent  by  mail  or  by  Adams's 
express,  to  either  of  us,  which  will  be  promptly  acknowledged 
on  reception,  and  a  record  of  titles  kept.  The  library-mark 
of  the  Association  will  be  pasted  on  the  inside  of  the  cover  of 
each  volume,  which  ^vill  contain  also  the  name  of  the  donor. 

Hoping  that  you  may  further  the  project  to  the  extent  of 
adding  at  least  your  own  productions, 
We  remain  respectfully, 

Robert  Retbuen,  M.  D., 

Librarian. 
Joseph  M.  Tonee,  M.  D., 

Library  Committee. 

The  Effects  of  Hashish. — A  writer  in  Ajyjpletoiis''  Jour- 
nal of  Septembeii4, 1869,  thus  describes  the  effects  experienced 
from  the  use  of  this  drag  : 

I  have  often  taken  the  drug,  rather  for  curiosity  to  discover 
what  its  attractions  might  be,  than  for  aught  of  pleasurable  ex- 
citement I  ever  exi^erienced.  The  taste  of  the  potion  is  exactly 
what  a  mixture  of  milk,  sugar,  pounded  black  pepper,  and  a 
few  spices  would  produce.  The  first  result  is  a  contraction  of 
the  nerves  of  the  throat,  which  is  any  thing  but  agreeable. 
Presently  the  brain  becomes  affected ;  you  feel  an  extraordi- 
nary lightness  of  head,  as  it  were  ;  your  sight  settles  upon  one 
object,  obstinately  refusing  to  abandon  it ;  your  other  senses 
become  unusually  acute — uncomfortably  sensible — and  you 
feel  a  tingling  which  shoots  like  an  electric  shock  down  your 
limbs  till  it  voids  itself  through  the  extremities.  You  may 
stand  in  the  burning  sunshine  without  being  conscious  of  heat, 
and  every  sharp  pain  is  instantly  dulled.  Your  cautious- 
ness and  your  reflective  organs  are  painfully  stimulated  ;  you 
fear  every  thing  and  everybody,  even  the  man  who  shared 
the  cup  with  you,  and  the  servant  who  prepared  it ;  you  sus- 
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pect  treaclieiy  everywhere,  and  in  the  snnplest  action  detect 
objects  the  most  complexedly  villanous.  Your  thoughts  be- 
come wild  and  incoherent,  your  fancy  runs  frantic.  If  you 
happen  to  exceed  a  little,  the  confusion  of  your  ideas  and  the 
disorder  of  your  imagination  will  become  intense,  I  recollect 
on  one  occasion  being  persuaded  that  my  leg  was  revolving 
upon  its  knee  as  an  axis,  and  could  distinctly  feel  as  well  as 
hearit  strike  against  and  pass  through  the  shoulder  during 
each  revolution.  Any  one  may  make  you  suffer  agony  by 
simply  remarking  that  a  particular  limb  must  be  in  great  pain, 
and  you  catch  at  every  hint  thrown  out  to  you,  nurse  it  and 
cherish  it  with  a  fixed  and  morbid  eagerness  that  savors  strong- 
ly of  insanity.  This  state  is  a  very  dangerous  one,  especially 
to  a  novice  ;  madness  and  catalepsy  being  by  no  means  un- 
common terminations  to  it.  If  an  assembly  are  under  the  in- 
fluence of  the  drug,  and  a  single  individual  happen  to  cough 
or  laugh,  the  rest,  no  matter  how  many,  are  sure  to  follow  his 
example.  The  generally  used  restoratives  are  a  wineglassful 
of  pure  lemon-juice,  half  a  dozen  cucimibers  eaten  raw,  and  a 
few  puffs  of  the  hookah  ;  you  may  conceive  the  state  of  your 
unhappy  stomach  after  the  reception  of  these  remedies.  Even 
without  them  they  generally  suffer  from  severe  indigestion, 
for,  during  the  intoxication,  the  natural  hunger  which  the 
hashish  produces  excites  you  to  eat  a  supper  sufficient  for  two 
days  with  ordinary  circumstances. 

The  Self- Acting  Norwegian  Cooking  Apparatus. — In  the 
Jan.  (1868)  number  of  the  Journal  we  called  attention  to  this 
apparatus,  which  was  on  exliibition  at  Paris,  in  the  "  "World's 
Exposition  "  of  1867.  The  apparatus  seems  not  until  recently 
to  have  attracted  the  attention  to  which  its  merits  entitle  it ; 
and  we  therefore  gladly  reproduce,  from  the  ScientijiG  Ameri- 
can, a  fiill  description  of  it : 

The  announcement  that  the  new  experiment  in  coopera- 
tive housekeeping  now  on  trial  at  Salem,  Mass.,  has  brought  the 
Norwegian  cooking  apparatus  into  use  as  a  means  of  trans- 
porting dinners,  "  all  hot,"  from  the  cooperative  kitchen  to 
the  respective  cooperative  tables  of  those  who  have  joined  in 
the  experiment,  has  attracted  special  notice  to  this  useful 
implement. 

We  gave  a  short  notice  of  this  device  on  page  346,  vol. 
xix.,  but,  as  many  of  our  present  readers  may  not  have  seen 
it,  and  much  inquiry  is  now  being  made  in  regard  to  it,  we 
will,  at  the  risk  of  repeating  ourselves  to  some  extent,  give  an 
illustration  and  a  more  detailed  description  of  the  apparatus. 

It  is  constructed  in  the  most  simple  manner,  of  a  wooden 
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box  lined  with  four  inches  of  felt,  in  which  the  saucepans  con- 
taining; the  food,  pl■e^^ously  boiled  and  maintained  at  the 
boiling  point  for  five  or  ten  minutes,  according  to  the  nature 
of  the  food  to  be  cooked,  are  placed.  The  heated  saucepans 
are  covered  with  a  thick  felt  cover,  and,  the  lid  of  the  box 
being  fastened  down,  the  rest  of  the  cooking  is  done  by  slow 
digestion,  no  more  heat  being  added. 

The  heated  vessels  containing  the  food  will  retain  a  high 
temperature  for  several  hours,  so  that  a  dinner  put  into  the 
apparatus  at  eight  o'clock  in  the  morning  would  be  quite  hot 
and  readv  bv  five  in  the  afternoon,  and  would  keep  hot  up  to 
ten  or  twelve  at  night,  because  the  felt  clothmg  so  completely 
prevents  the  escape  of  the  heat ;  and,  as  the  whole  is  enclosed 
m  a  box,  there  are  no  currents  of  air  to  carry  off  any  other 
heat  by  convection. 


A  is  the  box,  lined  with  felt ;  B  B  the  saucepans  fitting 
into  the  box ;  C  the  felt  cover,  to  be  placed  on  the  top  of  the 
saucepans. 

The  principle  on  which  this  cooking  apparatus  acts  is  that 
of  retaining  the  heat :  and  it  consists  of  a  heat-retainer  or 
isolatmg  apparatus,  shaped  somewhat  like  a  refrigerator,  and 
of  one  or  more  saucepans,  or  other  cooking-vessels,  made  to 
fit  into  it.  Whereas,  in  the  ordinary  way  of  cooking,  the  fij'e 
is  necessarily  kept  up  dm-iug  the  whole  of  the  time  requu"ed 
for  completing  the  cooking  process,  the  same  result  is  obtained, 
in  using  this  apparatus,  by  simply  giving  the  food  a  start  of  a 
few  minutes'  boiling,  the  rest  of  the  cooking  being  completed 
by  itself  in  the  heat-retainer  away  from  the  fii'e  altogether. 

Dh'ections  for  Use. — Put  the  food  intended  for  cooking, 
with  the  water  or  other  fluid  cold,  into  the  saucepan,  and  place 
it  on  tlie  fire.  Make  it  boil,  and,  when  on  the  point  of  boiling, 
skim  if  requfred.  This  done,  replace  the  lid  of  the  saucepan 
fiLrmly,  and  let  it  continue  boiling  for  a  few  minutes.  After 
the  expiration  of  these  few  minutes,  take  the  saucepan  oW  the 
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iire  and  place  it  immediately  into  the  isolating  apparatus, 
cover  it  carefully  with  the  cushion,  and  fasten  the  lid  of  the 
apparatus  firmly  down.  In  this  state  the  cooking  process  will 
complete  itself  without  fail. 

Jjy  no  means  let  the  apparatus  be  opened  during  the  time 
required  for  cooking  the  food.  The  length  of  time  which  the 
different  dishes  should  remain  in  the  isolating  apparatus  va- 
ries according  to  their  nature.  It  may,  however,  be  taken  as 
a  general  rule  that  the  same  time  is  required  to  complete  the 
cooking  in  the  apparatus  as  in  the  ordinary  way  on  a  slow  fire. 

The  advantages  of  this  apparatus  are  thus  detailed  by  Herr 
Sorensen,  the  patentee,  whose  attention  was  first  directed  to 
the  subject  by  the  I^^orwegian  peasants,  who  heat  their  food  in 
the  morning,  and  while  away  in  the  fields  keep  the  saucepan 
hot  by  surrounding  it  with  chopped  hay : 

1.  Economy  of  Fuel. — Varies  according  to  the  length  of 
time  required  for  cooking  the  different  sorts  of  food.  For 
those  requiring,  in  the  ordinary  way,  only  one  hour's  cooking, 
the  saving  is  about  40  per  cent. ;  two  hours,  60  per  cent. ;  three 
hours,  65  per  cent. ;  six  hours,  70  per  cent.  In  the  case  of  gas 
being  used,  the  saving  would  be  greater  still. 

2.  Economy  of  Labor. — A  few  minutes'  boiling  is  sulfi- 
cient.  ITo  fire  is  necessary  afterward.  The  cooking-pot  once 
in  the  apparatus,  the  cooking  will  complete  itself.  Over-cook- 
ing is  simply  impossible,  and  the  process  of  cooking  is  infalli- 
ble in  its  result.  The  food  will  be  cooked  in  about  the  same 
time  as  if  fire  had  been  continuously  used.  But  the  food  need 
not  be  eaten  for  many  hours  after  the  cooking  process  is  com- 
plete ;  so  that  half  an  hour's  use  of  a  fire  on  a  Saturday  night, 
for  example,  will  give  a  smoking  hot  dinner  on  Sunday. 

3.  Portability. — The  weight  of  the  apparatus,  complete, 
varies  from  18  to  50  lbs.  The  apparatus  can,  in  proportion  to 
its  dimensions,  be  carried  about  with  great  facility,  without 
interfering  with  the  cooking  process.  By  means  of  a  large  ap- 
paratus— for  instance,  following  on  a  cart  a  detachment  of  sol- 
diers on  the  march — it  is  possible  to  provide  them  with  a  hot 
meal  at  any  moment  it  might  be  found  convenient  (as  may  be 
proved  by  ofiicial  reports  from  the  officers  of  the  Boyal  Guard 
at  Stockholm,  in  the  possession  of  the  patentee). 

Again,  fishermen,  pilots,  and  others  whose  small  vessels 
are  not  generally  so  constructed  as  to  enable  them  to  procure 
hot  food  while  at  sea,  may  easily  do  so  by  taking  out  with 
them  in  the  morning  an  apparatus  prepared  before  their  de- 
parture. It  is,  in  short,  a  thing  for  the  million,  for  rich  and 
poor ;  for  the  domestic  kitchen,  as  well  as  for  persons  away 
from  their  homes.     It  cooks  and  keeps  food  hot,  just  as  well 
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when  carried  about  on  a  pack-saddle,  on  a  cart,  or  in  a  fisher- 
man's boat,  as  in  a  coal-pit  or  nndcr  the  kitchen  table. 

4.  Quality  and  Quantity  of  the  Food  j^repared. — Where 
other  plans  of  cooking  Avasto  one  pound  of  meat,  this  appa- 
ratus, property  used,  wastes  about  one  ounce.  The  unanimous 
testimony  of  "those  who  have  used  it  pronounces  the  flavor  of 
food  cooked  in  this  manner  incomparably  superior  to  that 
which  is  ordinarily  produced. 

5.  Simplicity  of  Use. — One  of  the  greatest  advantages  of 
this  invention  is,  no  doubt,  its  simplicity  and  practical  applica- 
tion. There  is  no  complication  of  hot-water  or  air  pipes  to  re- 
tain the  heat,  no  mechanical  combination  whatever  for  produ- 
cing a  high  tlegree  of  heat  by  steam  pressure  ;  consequently  there 
is  no  necessity  for  steam-valves  or  other  combinations  which 
would  render  the  use  of  the  apparatus  difficult  and  dangerous. 
Any  person  will,  without  difficult}',  be  able  to  use  the  a])pa- 
ratus  to  advantage  after  once  ha^dng  witnessed  it  in  operation. 
No  special  arrangement  is  required  in  the  kitchen  for  using 
the  apparatus.     Any  fuel  will  do  for  starting  the  cooking. 

6.  In  addition  to  all  these  advantages,  the  complete  appa- 
ratus constitutes  the  "  Simple  Refrigerator"  for  the  preserva- 
tion of  ice,  which  has  attracted  so  much  notice,  and  had  such 
warm  approval  from  medical  men.  It  will  keep  ice  in  small 
quantities  for  many  days. 

"When  to  teephine. — M.  Chassaiguac  (Z'  Union  Medicale) 
advocates  trephining  in  two  conditions  only :  1.  When  there 
is  a  lesion  situated  in  a  definite  spot,  the  seat  of  which  lesion 
is  accurately  ascertained,  and  the  effects  of  which  may  be  re- 
moved by  the  operation.  2.  When  there  are  dilated  pupils, 
with  sjanptoms  of  general  compression,  which  symptoms  are 
tending  infallibly  to  produce  death. 

Prussic  Acid. — We  learn  from  the  Journal  des  Connais- 
sances  Medicales  that,  at  the  last  sitting  of  the  French  Acade- 
my of  Medicine,  Dr.  Scoutteten  communicated  the  substance 
of  an  essay  which  created  quite  a  sensation.  It  was  a  posthu- 
mous disquisition  on  hydrocyanic  acid,  found  among  the  papers 
of  the  late  celebrated  Professor  Schoenbein,  of  Baden.  The 
question  discussed  was,  whether  there  is  a  test  for  the  above- 
mentioned  liquid,  besides  those  of  M.  Liebig  and  M.  Buignet, 
which,  within  certain  limits,  may  reveal  the  presence  of  prus- 
sic acid,  but  is  insufficient  to  fix  its  quantity  and  detect  a 
crime  with  certainty.  Professor  Schoenbein  then  proceeds  to 
describe  a  reagent  discovered  by  himself,  and  delicate  enough 
to  bring  out  to  view  even  the  millionth  part  of  a  drop,  whether 
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diluted  with  water,  or  vaporized  in  tlie  air ;  a  circumstance 
affording  a  new  proof  of  the  incalculable  divisibility  of  matter. 
Dr.  Scoutteten,  who  lives  at  Metz,  announced  in  his  commu- 
nication that  he  had  repeated  the  late  Professor  Sc1  bein's 
exi^eriments  with  the  aid  of  two  chemists,  MM.  C  -'d 

Pont,  and  that  he  begged  to  submit  some  of  the  . 
prepared  by  himself  to  the  Academy  for  further  trial, 
specimen  forwarded  was  of  the  kind  called  filtering  paper,  u 
had  been  soaked  in  a  solution  of  three  gms.  of  guaiacum  resin 
in  100  gms.  of  alcohol.  To  use  it,  a  solution  of  ten  decigr.  of 
sulphate  of  copper,  in  fifty  gms.  of  distilled  water,  should  be 
made,  and  the  paper,  which  is  white,  cut  into  narrow  slips. 
One  of  the  latter  being  wetted  with  the  solution,  it  is  then  ex- 
posed to  the  action  of  the  minute  quantity  of  hydrocyanic  acid 
dissolved  in  water  and  suspended  in  the  air ;  the  paper  will 
then  instantly  turn  blue.  Dr.  Scoutteten  remarks  that  these 
slips  of  paper  will  be  useful  in  examining  the  quahty  of  the 
medicinal  waters  or  syrups  containing  a  very  small  quantity 
of  the  acid.  The  paper  need  only  be  placed  on  the  unstop- 
pered  neck  of  the  phial  containing  the  medicine,  and  the  blue 
color  will  at  once  become  visible.  Various  other  experiments 
are  described,  all  tending  to  the  same  result. — Medical  Press 
and  Circular. 

A  PARAGKAPH  lias  been  round  the  scientific  papers  stating 
that  a  French  naturalist  has  been  measuring  the  tree-trunks 
in  a  forest,  and  has  found  them  all  broader  in  the  east-west 
than  in  the  north-south  direction  :  the  causes  of  the  unsymme- 
try  being  ascribed,  not  very  obviously,  to  the  rotation  of  the 
earth.  Well,  another  French  arborist  has  been  similarly  gaug- 
ing the  trees  in  the  neighborhood  of  Toulouse,  and  he  finds  that 
the  greatest  swelling  of  their  trunks  is  toward  the  east-south- 
east point  of  the  compass.  The  explanation  offered  by  this 
second  investigator  is  more  philosophical  than  that  of  his  pre- 
decessor. He  refers  the  deformation  to  the  early  morning  sun, 
which  warms  the  easterly  parts  of  the  tree  more  suddenly  than 
the  rest,  stimulates  the  flow  of  the  sap,  whi-ch  grows  sluggish 
during  the  cool  of  the  night,  and  di*aws  up  the  nourishing 
moisture  from  the  soil  in  greater  abundance  on  the  excited 
side  than  on  those  portions  of  the  trunk  where  the  warming  is 
more  gradual  and  its  effects  less  active.  Naturally,  increased 
vitality  of  one  side,  be  it  animal  or  plant,  results  in  develop- 
ment, or  larger  growth  of  that  side.  There  are  traditions  of 
some  plants  turning  their  flowers  toward  the  sun  :  the  truth 
may  be  that  the  sun  only  promotes  the  growth  of  those  blos- 
soms upon  which  it  sheds  its  direct  warmth.  AsDulongsaid, 
every  degree  of  the  thermometer  entails  a  law  of  JSTature. — 
Every  Saturda/y. 
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Art.  I. — Inquiries  relating  to  the   Therajpeutic  Effects  and 

Uses  of  Mechanical  Vibratory  Motion.     By  George  H. 

Taylor,  M.  D.,  New  York. 

Through  a  series  of  years  I  have  been  engaged  in  making 
experiments  and  observations  relating  to  the  therapeutic  in- 
fluence of  vibratory  motion. 

The  subjects  under  observation  were  persons  of  all  ages 
and  both  sexes.  They  were,  in  general,  suffering  from  chronic 
disease  in  various  forms  and  all  degrees.  Some  had  severe  local 
affections,  and  a  considerable  number  were  completely  help- 
less and  bed-ridden.  Many  hundreds  of  these  cases  have  been 
submitted  to  the  treatment  described,  some  for  a  few  weeks, 
others  for  many  months,  thus  affording  a  varied  pathological 
record,  and,  it  might  be  inferred,  sufficient  advantages  of  ex- 
perience for  determining,  with  some  degree  of  propriety,  the 
therapeutic  value  of  the  agency  under  examination.  These 
facts  are  mentioned,  that  the  reader  may  not  object  to  the 
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conclusions  set  forth  in  this  article  on  account  of  alleged  inade- 
quate details. 

Being  thoroughly  confident  of  the  great  remedial  value  of 
the  agency  under  consideration,  and  that  this  value  will  be 
prized  in  proportion  as  it  is  understood,  I  submit  these  state- 
mentg  regarding  it  to  the  unprejudiced  consideration  of  a 
generous  medical  public. 

There  are  two  natural  agencies  whose  remedial  effects  may 
be  considered  as  somewhat  correlated  with  vibratory  motion, 
and  which  are  universally  employed,  and  the  common  prop- 
erty of  the  medical  world.  These  are  the  familiar  ones  of  Tieat 
and  electricity.  It  can  be  easily  demonstrated  that  vibration 
produces,  and  therefore  includes,  heat  and  static  electricity. 
The  former,  moreover,  carries  all  the  physiological  effects  of 
these  forward  to  more  radical,  permanent,  and  satisfactory  re- 
sults ;  is  under  such  perfect  control  of  the  prescriber,  that  he 
predicts  effects  with  a  large  degree  of  confidence,  and  at  pres- 
ent only  claims  a  similar  test  of  value — experience — ^to  as- 
sume a  high  place  among  therapeutic  agencies. 

What  is  meant  by  Yibkation. — Vibration,  as  applied  to 
the  body,  may  be  defined  a  rapid,  wave-liJce  motion — propor 
gated  in  constant  series  through  the  soft,  yielding  substance 
of  the  body,  from  a  convenient  external  j^oint. 

Such  action  depends  for  its  effect  on  the  imperfect  solidity 
of  fleshy  substance,  and  the  consequent  tendency  of  the  mi- 
nutest elements  of  the  organization  to  impinge  and  glide  upon 
each  other,  when  subjected  to  an  impulse  from  without. 

The  action  consists  of  a  rapid  displacement  and  replace- 
ment, and  consequent  attrition  of  the  cells,  fibres,  and  mem- 
branes that  are  in  proximity,  together  with  displacement  of 
the  fluid  contents  of  these  structures,  and  of  the  fluids  in  which 
they  are  bathed. 

At  this  point,  a  rational  theory  of  the  beneficial  effects  of 
vibration  will  doubtless  suggest  itself  to  the  reader.  For  the 
living  being  is  an  arena  of  incessant  activity  of  a  multitude  of 
kinds,  through  all  its  parts.  Change  of  place,  of  fluids,  of 
molecules — gliding  of  fibres,  membranes,  and  cells,  etc.,  are 
constantly  going  forward.     How  are  all  these  actions  sup 
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ported  ?  Doubtless  there  are  numerous  causes,  many  of  which 
we  do  not,  but  some  of  which  we  do,  understand.  Let  volition- 
al activity  cease,  and  the  system  soon  stagnates ;  it  barely 
vegetates,  ceneratinor  but  a  minimum  of  available  force.  It  is 
the  activities  of  life,  derived  Irom  the  various  impulses  of  the 
will,  to  secure  apparent  good,  that  maintain  health. 

But  the  invalid  is  one  whose  ability  to  do  is  restricted, 
or  whose  power  flows  too  abundantly  in  wrong  (nervous)  chan- 
nels. The  first  symptom  of  ill-health  is  the  restriction  of 
available  power — an  incapacity  to  sustain  through,  action  the 
interior  molecular  and  chemical  operations,  upon  which,  in 
turn,  health  and  power  so  much  depend.  But  these  interior 
actions  and  their  consequences  may  he  fully  supplied  hy  mo- 
tion communicated  froin  without^  and  this  is  just  what  vibra- 
tion appears  to  do. 

How  Force  affects  KuxEnivE  Actiox. — The  effects  of 
these  actions  communicated  from  without,  all  are  familiar 
with,  at  least  in  some  degree.  For  every  one  is  aware  of  the 
peculiarly  grateful  sensations  the  invalid  experiences  when 
the  surface  of  the  body  is  gently  rubbed  by  the  hand  of  an  at- 
tendant; in  fact,  this  act  is  really  not  the  least  important 
duty  of  the  nurse.  It  is  often  found  that  a  great  deal  of  en- 
ergetic friction  is  of  excellent  service,  and  such  advantages 
are  insisted  on  by  the  medical  adviser  in  a  great  variety  of 
ailments,  differing  radically  in  their  external  manifestations 
or  symptoms.  Indeed,  this  very  thing  has  been  a  common 
remedial  recourse  in  all  ages  and  among  all  nations. 

Suppose  the  attendant  varies  the  operation,  and,  instead  ol 
a  rubbing  motion,  he  imparts  very  light,  rapid  strokes,  direct- 
ed perpendicularly  upon  some  portion  of  the  body.  The  force 
of  the  action  is  expended  chiefly  beneath  the  surface  in  this 
case,  and  another  class  of  grateful  sensations  is  evoked,  espe- 
cially if  the  part  were  previously  suffering  from  pain.  Effects 
similar  to  these  might  be  multiplied,  affecting  various  and 
differently-related  portions  of  the  organism,  according  to  the 
direction,  degree,  and  rapidity  of  the  impulse.  It  is  evident 
that  this  would  afford,  through  the  feelings,  a  vague  clew  to 
possible  important  benefits. 

A  little  consideration  will  show  that  the  idea  of  therapeu- 
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tic  advantages  through  the  channel  here  indicated  is  not  so 
far-fetched  or  illusory  as  might  at  first  be  supposed.  We  may 
at  least  comprehend  some  of  the  processes  whereby  such  effects 
come. 

The  motion  and  pressure  of  the  hand,  in  the  case  above 
cited, .may  be  regarded  as  erpressing  force  in  pounds  and 
ounces.  This  force  is  the  collected  energy  of  organized  sub- 
stances in  its  minutest  parts.  Its  origin,  so  far  as  we  can  trace 
it,  is  in  tlie  ultimate  physiological  and  chemical  activities  of 
certain,  elements  of  the  body.  The  anatomical  hand,  so  to 
speak,  being  the  medium  or  channel  for  the  expression  of  the 
aggregate  power  of  an  infinitude  of  distinct  molecular  elements 
and  chemical  substances,  is  now  applied  to  oppose  and  over- 
come the  resistance  of  external  and  wholly  disconnected  ob- 
jects.    The  internal  forces  are  transformed  to  external  power. 

When,  now,  this  force  is  appL'ed  to  a  solid  body,  it  over- 
comes the  inertia  of  the  body  en  masse.  The  integral  por- 
tions do  not  change  their  mutual  relationship. 

But,  if  the  same  force  be  applied  to  another  living  being, 
which  is  constituted  of  soft  or  movable  parts,  it  is  evident 
that  the  force  thus  employed  overcomes  not  the  inertia  of  the 
whole,  but  that  of  its  minutest  and  invisible  parts ;  is  in  fact 
distributed  among  these  primary  elements  and  causes  of  ani 
mal  power. 

But  motion  of  the  incipiently  vital  elements  is  necessary 
in  order  that  they  may  fulfil  their  destiny ;  that  the  hecoming 
muscle  and  nerve,  may  really  hecome  those  instruments  of 
power,  that  primary  organization  may  occur.  Each  and  every 
atom  thus  destined  is  by  motion  urged  onward  in  its  career 
to  the  consummation  of  its  organic  purpose. 

Without  such  motion,  organizing  elements  could  never  be 
brought  into  due  place,  but  must  ever  remain  unendowed  with 
vital  privileges.  Chemical  changes  too,  so  necessary  in  the 
rearrangements  of  molecules  to  conform  to  the  uses  of  vitality, 
and  quite  as  important  in  their  destruction  and  dismissal  from 
service,  could  never  take  place  unless  the  materials  concerned 
are  moved  into  contact,  and  within  the  sphere  of  new  chemical 
influences. 

It  hence  appears  that,  when  force  exterior  to  the  living 
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body  is  expended  upon  such  body,  it  is  not  lost,  but  is  dis- 
tributed among  its  minutest  elements,  where  it  becomes  di- 
rectly serviceable  to  vital  needs.  Tliougli  not  transformed  to 
vital  force,  it  supplies  the  very  conditions  in  which  this  force 
originates,  and  thus  becomes  a  direct  aid  to  its  manifestation. 
This  fact  is  especially  apparent  in  cases  where  vital  duties  are 
illy  performed,  and  \vhere  this  power  is  evidently  defective, 
as  is  the  case  in  most  forms  of  chronic  disease. 

Practically,  it  is  quite  impossible  to  carry  forward  the  ex- 
periments above  indicated  to  satisfactory  results.  The  effects 
above  described  are  produced  in  too  limited  a  degree  to  be 
conspicuous.  Besides,  these  effects  are  exactly  in  the  direc- 
tion of  pliysiology,  and  are  inevitably  merged  with  these  ordi- 
nary and  unnoticed  interior  acts,  as  indeed  they  should  be. 
Pathological  facts  arrest  our  attention  in  proportion  to  their 
graWty ;  physiological  facts  'are  unnoticed  in  proportion  to 
their  perfection. 

No  really  curative  plan,  or  reliance  based  on  effects  pro- 
ducible by  the  hand  of  an  operator,  has  ever  been  established, 
because  the  power  of  the  operator  fails  too  soon.  Indeed,  more 
abundant  power  than  the  hand  can  afford  was  necessary  to 
demonstrate  a  princijyle  of  action.  Without  further  recourse, 
curative  effects  from  this  source  must  ever  prove  fragmentary 
and  unreliable. 

It  hence  became  necessary  to  contrive  apparatus,  depend- 
ent for  its  work  upon  a  more  prolific  source  of  power. 
This  apparatus  must  be  capable  of  infinite  degrees  of  various 
kinds  of  action.  It  should  be  prompt  in  obedience  to  the 
will  of  the  operator  as  well  also  as  to  the  feelings  of  the 
patient. 

YiBRATORY  Apparatus. — After  much  research  and  no  small 
amount  of  experiment,  these  desirable  ends  in  the  application 
of  vibratory  operations  have  been  practically  realized.  A 
series  of  machines  has  been  constructed,  capable  of  the  va- 
rious uses  hitherto  found  desirable.  These  applications  com- 
prise several  methods. 

In  the  first  method  of  vibrating,  the  person  subjected  to 
the  operation  rests  in  a  lying  position  upon  the  apparatus 
(which  has  the  general  appearance  of  a  couch),  and  some  se 
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lected  point  of  the  under  position  of  the  body  is  subjected  to 
the  rapid  but  very  light  strokes  of  the  instrument  operating 
from  beneath,  the  patient  being  so  situated  as  to  adjust  the 
impinging  force  so  as  to  render  it  perfectly  agreeable  to  bis 
feelings. 

The  immediate  mechanical  effect  consists  of  a  rapid  series 
of  vibratory  craves,  whose  degrees  of  intensity  sbade  off  in 
every  direction  from  tbe  impinging  and  radiating  point.  As 
the  physiological  and  therapeutic  effects  will  be  revulsive, 
stimulant,  etc.,  according  to  these  degrees  of  intensity,  it  is  plain 
that  the  desired  effect  may  be  secured  by  adjusting  the  posi- 
tion according  to  the  diagnosis  or  medical  ideas  of  the  case  as 
related  to  means  employed.  Every  portion  of  the  body  may 
thus  be  subjected  to  various  kinds  of  action,  and  so  secure 
their  varied  effects. 

The  second  method  of  applying  the  action  consists  of  the 
short,  quick,  Teciprocating  motion,  an  instrument  applied  in 
contact  with  some  selected  portion  of  the  body.  Various 
effects  are  obtained  through  this  action,  according  to  the  degree 
of  pressure.  If  this  is  slight,  the  action  is  expended  chiefly  on 
the  surface  of  the  body  ;  if  the  pressure  be  increased,  a  similar 
action  is  produced  among  the  deep-seated  structures  of  the 
interior,  and  effects  will  be  produced  accordingly. 

This  action  is  tolerably  understood  by  the  term  rubbing^ 
when  the  contact  of  the  impinging  instrument  is  so  slight  as 
to  allow  it  to  glide  upon  the  skin.  With  more  pressure,  the 
skin  is  comparatively  unaffected,  while  the  frictional  effect  is 
expended  in  deeper  parts. 

In  this  operation  also,  the  apparatus  is  so  contrived  that 
the  degree  of  force  and  motion  employed  may  be  wholly 
governed  by  the  person  receiving  the  action. 

The  third  method  is  limited  to  the  extremities.  It  consists 
in  oscillating  the  limb,  whether  leg  or  arm,  upon  its  axis,  with 
a  short,  quick,  reciprocating  motion.  This  produces  the  me- 
chanical effect  of  attrition  between  ultimate  anatomical  ele- 
ments, with  alternate  slight  pressure  and  relaxation,  in  rapid 
succession. 

An  analysis  and  comparison  of  the  motions  above  de- 
scribed show  their  mechanical  forms  to  be  similar,  and  that 
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the  choice  in  their  use  will  depend  more  on  local  convenience 
than  the  peculiar  specific  effects  distinj^uishing  them. 

The  degree  of  rapidlt])  with  which  these  vibratory  mo- 
tions may  be  applied  generally  ranges  between  one  and  two 
thousand  vibratory  acts  per  minute.  Here,  again,  is  oppor- 
tunity to  secure  a  variety  of  effects,  such  as  experience  proves 
the  most  desirable  in  different  cases.  The  more  rapid  rate  pro- 
duces effects  somewhat  allied  to  a  diffusive  stimulant,  except 
that  it  is  more  permanent,  and  is  not  followed  by  any  sign  of 
depression.  The  slower  rates  secure  reactive  effects  of  various 
grades  quite  as  valuable  in  a  therapeutic  point  of  view.  The 
specific  effects  to  be  described  diminish  with  the  rate  of  mo- 
tion, till  this  ceases  to  be  vibratory,  and  glides  into  tliat  of 
Tcneading^  giy'va.g  it  quite  another  character,  whether  judged 
of  by  the  effect  on  the  sensations  or  the  nutritive  functions. 
Yery  slow  motions  of  this  kind,  if  accompanied  with  due 
pressure,  have  still  a  therapeutic  value,  but  belong  to  another 
class. 

The  time  during  which  any  portion  of  the  body  may  be 
subjected  to  the  vibratory  action  will  depend  on  the  pathology 
of  the  case,  and  what  therapeutic  end  is  desired.  Especial 
reference  is  had  to  the  condition  of  the  nervous  system.  In 
paralysis,  the  different  forms  above  described  may  be  used 
almost  without  stint,  if  applied  at  the  proper  points.  In  other 
forms  of  nervous  affection  it  is,  when  well  directed  and  not 
used  in  excess,  a  valuable  as  well  as  powerful  remedy.  Every 
thing  depends  on  the  purpose  and  design  of  the  application, 
and  the  demeanor  of  the  patient  under  its  use.  In  short,  the 
degree  of  success,  in  persons  of  great  sensitiveness,  depends  on 
the  tact  of  the  operator. 

Having  thus  explained  what  is  meant  by  vibratory  motion, 
as  applied  for  curative  purposes,  to  the  various  regions  of  the 
body,  we  are  prepared  to  examine  how  the  physical,  physiolo- 
gical, chemical,  and  vital  operations  of  the  organism  are  influ- 
enced by  applications  of  this  kind,  and  also  how  these  influ- 
ences are  turned  to  therapeutic  advantage. 

Vibration  produces  Heat. — Perhaps  the  most  direct  and 
conspicuous  of  the  effects  of  vibration  is  an  increase  of  tem- 
perature of  the  part  subjected  to  the  action.     Ko  matter  how 
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prolonged  and  obstinate  tlie  previous  feeling  of  cold  in  tlie 
extremities,  a  few  minutes'  emplo^nnent  of  this  agency  quite 
invariably  restores  the  normal  temperature.  The  same  is 
equally  true  of  other  regions  of  the  body  besides  the  extremi- 
ties. The  feeling  of  warmth  thus  induced  gradually  diffuses 
itself  from  the  point  to  which  the  action  is  applied,  over  the 
whole'  body.  An  active  perspiration  sometimes  succeeds  the 
access  of  heat,  and  a  softening  of  the  skin  by  increase  of  in- 
sensible perspiration  is  a  constant  result  of  the  process.  The 
temperature  has  not  been  observed  to  rise  above  the  natural 
standard,  except  in  case  of  too  prolonged  application  of  the 
agent,  on  several  successive  days. 

The  vibratory  operation  has  in  fact  been  demonstrated  to 
be  a  prompt  and  reliable  means  of  permanently  restoring  the 
natural  temperature  to  any  portion,  or  to  the  whole  of  the  body, 
whenever  this  is  deficient.  Indeed,  there  has  been  found  no 
condition  of  disease  which  effectually  resists  this  heat-produ- 
cing cause.  It  is  hence  a  means  of  depriving  chronic  dis- 
ease of  its  most  constant  and  troublesome  characteristic. 

This  increase  of  heat  may  doubtless  be  referred  to  two 
sources.  The  friction  of  fluids  and  solids,  under  agitation, 
has  long  been  demonstrated  to  be  a  cause  of  heat,  the  source 
being  the  motion  which  has  become,  by  this  means,  trans- 
formed to  heat,  and  furnishes  an  illustration  of  the  correla- 
tion of  forces. 

But  the  chief  source  of  heat  in  this  case  is  probably  the 
increased  chemical  action  that  is  hereby  superinduced,  par- 
ticularly that  occurring  through  the  agency  of  oxygen.  This 
presumption  is  justified  by  the  fact  that  the  products  of  oxi- 
dation, passing  from  the  hody,  are  increased  hy  mhration. 

The  evidences  of  increase  of  oxidation  produced  by  the  vi- 
bratory process  are  too  strong  to  admit  of  question.  These 
consist  in  marked  dilatation  of  the  chest  and  increase  of  the 
amount  of  air  held  by  the  lungs  that  immediately  supervene, 
in  freedom  and  ease  of  respiration,  in  increase  of  the  prod- 
ucts of  oxidation  as  denoted  by  the  moisture  of  the  skin,  and 
increased  amount  and  change  in  color  of  the  urinary  secretion. 
No  exact  experiments  have  demonstrated  the  amount  of  in- 
crease of  carbonic  acid  exhaled,  but  we  are  warranted  in  pre- 
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suming  that  this  is  in  at  least  equal  ratio.  As  regards  urea, 
the  obvious  change  of  color  and  diminution  of  extractives,  the 
increase  of  amount  and  change  of  quality  of  the  urine,  to- 
gether with  the  efi'ect  in  certain  cases  of  disease,  as  rheuma- 
tism, afford  strong  proof  that  this  representative  of  healthful 
elimination  is  coincidently  increased  by  the  operation  of  the 
same  cause. 

Vibration  causes  Elimination. — The  eflfect  of  this  increase 
of  chemical  action  secured  by  vibration  is  expended  chiefly  on 
the  retrogressive,  wasting  elements  of  the  system — a  conse- 
quence of  the  utmost  importance  in  chronic  illness.  For  it  is 
at  just  this  point  in  these  cases  that  the  failure  exists.  •  Ac- 
cording to  Lehmann,  the  products  of  oxidation  are  always 
diminished  in  disease.  This  statement  is  corroborated  by 
other  investigators  in  physiological  chemistry.  In  fact,  to  the 
comprehension  of  all  thoughtful  observers,  the  furred  tongue, 
the  local  congestions,  the  evidences  of  "  biliousness,"  the  dry- 
ness of  the  skin,  coldness  of  surface  and  extremities,  with  a 
retinue  of  similar  symptoms,  are  evidences  of  the  presence  of 
incompletely  oxidized  and  therefore  retained  matters.  Elim- 
ination is  the  immediate  and  inevitable  consequence  of  car- 
rying this  act  forward  to  completion,  because  the  products  of 
oxidation,  secured  by  this  means,  become  aeriform  and  fluid, 
and  at  once  find  exit  through  skin,  lungs,  and  kidneys. 

The  practical  importance  of  this  point  it  is  impossible  to 
exaggerate.  Indeed,  it  is  the  indirect  efi'ect  of  all  remedies, 
whatever  be  their  aim,  to  restore  the  proper  relations  between 
the  supplies  and  waste,  by  causing  a  more  perfect  use  and  dis- 
posal of  food.  Whatever  else  be  the  purpose  of  the  body,  it 
is,Jirst,  an  oxidizing  apparatus.  The  other  purposes  of  bodily 
existence  are  fulfilled  in  about  the  ratio  that  the  perfection  of 
this  function  is  attained. 

It  follows  that  the  kind  of  remedial  assistance  most  needed 
is  that  which  aids  in  perfecting  this  physiological  process,  as 
supplying  at  once  the  ordinary  means  of  destroying  morbific 
principles,  and  furnishing  an  antidote  for  their  efiects. 

The  process  is  simply  that  of  bringing  these  mobile  ele- 
ments of  the  system,  which  are  seeking  alliance,  into  contact. 
This  secures  the  completion  of  those  atomic  changes  which  it 
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is  the  endeavor  of  physiology  to  secure.  The  test-tube  in  the 
hands  of  the  chemist,  which  on  agitation  instantly  indicates 
the  expected  reaction,  illustrates  the  effect  of  motion  in  the 
body  in  fulfilling  the  chemico-physiological  tendencies  of  its 
constituent  elements. 

The  oxygen  held  in  solution  by  the  blood  becomes  most 
potent  and  efficacious  when  brought  into  vigorous  contact  with 
oxidizable  materials.  The  blood,  on  the  other  hand,  cannot 
attract  this  element  from  the  air  of  respiration  in  greater  pro- 
portion than  it  is  yielded  to  the  system  for  the  above-de- 
scribed purposes.  In  short,  it  is  increased  energy  of  chemico- 
vital  affinities  that  needs  to  be  vigorously  asserted,  in  order  to 
meet  the  requirements  of  the  chronic  invalid. 

This  view  is  in  perfect  harmony  with  ordinary  medical  prac- 
tice. It  only  presents  means  more  direct,  and  fulfils  indica- 
tions more  completely.  For  all  remedies  do  something  either 
directly  or  indirectly  toward  the  end  here  in  view,  or  they  fail 
to  satisfy  expectation  concerning  their  use. 

Practically,  these  views  are  fully  justified  by  our  experi- 
ence of  the  effects  of  vibration.  For,  as  the  products  of  waste 
rise  to  the  normal  standard,  both  in  quality  and  amount,  the 
countenance  brightens,  the  appetite  and  strength  return,  and 
all  those  evidences  of  disease  which  constitute  physical  symp- 
toms coincidently  disappear. 

Revulsion. — ]^o  more  reliable  means  of  securing  revulsion 
is  at  the  command  of  the  physician  than  through  vibratory  op- 
erations of  the  extremities  and  skin.  The  oscillatory  vibration 
of  the  extremities,  and  the  rubbing^  have  been  mentioned  as 
producing  increase  of  heat  in  the  parts  to  which  they  are  ap- 
plied. The  increase  of  temperature,  it  hardly  need  be  said,  is 
always  accompanied  by  a  fuller  flow  of  blood  to  those  parts. 
The  degree  and  efficacy  of  this  effect  are  soon  indicated  by  a 
relief  from  the  sensation  of  pressure  and  pain  in  parts  previ- 
ously suffering,  as  the  head,  chest,  spine,  or  digestive  organs, 
indicating,  apparently,  a  diminution  of  fluid  where  previously 
too  much  was  retained,  accompanied  by  an  actual  transfer  of 
a  considerable  amount  of  blood  to  the  parts  subjected  to  the 
operation.  As  this  purpose  is  secured  without  any  injurious 
effect,  or  indeed  any  but  agreeable  sensations  at  the  points  to 
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■wliicli  the  applications  were  made,  it  follows  tliat  the  operation 
may  be  repeated  indefinitely  till  the  full  degree  of  the  desired 
revulsion  is  permanently  secured.  The  contrast  between  this 
method  and  those  so  long  in  vogue,  when  pain  and  injury  to 
the  skin  are  supposed  to  be  necessary  to  secure  the  effect  de- 
scribed, is  very  great,  and  highly  favorable  to  the  vibratory 
method. 

Removal  of  Congestion. — Capillary  congestions  meet 
with  a  satisfactory  remedy  in  vibration.  In  this  condition  the 
capillary  walls  are  dilated,  the  calibre  of  the  vessels  is  in- 
creased, and  the  rate  of  flow  in  the  minute  vessels  diminished. 
When  this  condition  has  long  existed,  the  contained  blood  is 
deteriorated,  and  we  are  informed  by  pathologists  that  ge- 
latinous corpuscles  occur,  which,  together  \A\\\  the  adherent 
blood-corpuscle,  become  attached  to  the  capillary  walls  and  to 
each  other,  thus  causing  partial  occlusion  of  the  vessels. 

The  effect  of  vibration,  in  removing  this  condition  of  things, 
can  be  easily  understood.  The  mechanical  impulse,  instantly 
narrowing  the  walls  of  these  dilated  vessels,  drives  their  con- 
tents forward.  The  same  cause  also  stinmlates  the  vital  con- 
traction of  these  walls,  thus  adding  to  the  causes  of  motion 
acting  upon  the  current.  These  causes  conspire  to  force  on- 
ward and  remove  the  mechanical  impediment  in  these  minute 
vessels,  which  consequently  admit  a  fresh  supply  of  blood  from 
the  heart.  The  effect  of  this  means  is  to  stimulate  and  nourish 
the  capillary  walls,  and  cause  them  to  become  permanently 
more  contractile,  and  able  to  transmit  duly  their  currents,  in- 
stead of  injuriously  retaining  them. 

To  produce  these  effects  in  a  satisfactory  manner  requires 
something  more  than  a  hap-hazard  and  blundering  way  of  ap- 
plying the  remedy.  The  Tnode  of  application,  it  has  before 
been  intimated,  depends  on  the  nature  of  the  case,  and  a  full 
knowledge  of  the  peculiarities  and  powers  of  the  remedy, 
otherwise  injury  might  be  inflicted.  It  is  necessary  to  say 
here,  that  a  full  use  of  the  revulsive  means  above  described  is 
an  indispensable  preliminary  in  the  production  of  these  effects. 
This  mode  of  action  should  be  gradually  drawn  nearer  the 
diseased  point,  sending,  at  first,  the  lighter  waves  of  A^bration 
into  the  diseased  region,  being  always  careful  to  be  guided  by 
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sensations  of  the  patient.  The  phj'sician  may  in  this  way 
have  the  satisfaction,  as  he  from  time  to  time  examines  his 
patient,  of  witnessing  the  removal  of  swelling  (when  this  has 
been  indolent)  as  well  as  pain  and  soreness  from  regions  that 
have  long  and  defiantly  sufiered. 

Interchange  of  Fluids — Absorption. — As  might  be  in- 
ferred, the  motion  of  fluids  caused  by  vibration  is  not  con- 
fined to  those  of  the  vessels.  The  interstitial  fluids  are  sub- 
jected to  equal  action.  The  effect  of  this  agitation  is  to 
superinduce  an  exchange  of  fluids ;  those  outside  the  vessels, 
in  which  the  general  tissues  are  bathed,  are  transferred  to 
the  venous  vessels  through  their  membranous  walls.  This, 
it  will  be  noticed,  is  on  the  principle  amplified  in  works  on 
physical  science  under  the  designation  of  Osmosis.  The  con- 
ditions for  this  action  consist  of  differing  fluids  separated  by 
membranous  walls.  Motion  being  imparted  to  one  of  these 
fluids  (that  within  the  vessels  in  this  case),  the  other  is  drawn 
through  the  membrane  and  joins  that  in  the  vessels — conditions, 
it  will  be  observed,  amply  fulfilled  in  the  case  before  us.  The 
evidence  of  the  action  consists  in  the  diminution  of  swelling, 
in  disappearance  of  fat,  and  in  certain  cases,  at  will  of  the 
operator,  the  sudden  appearance  of  what  are  usually  called 
"  bilious  "  symptoms.1 

It  hence  appears  that  vibratory  action  becomes  a  reliable 
and  radical  means  of  securing  interstitial  absorption,  and  of  ex- 
cellent remedial  service  in  case  of  swollen  parts.  Practically 
it  is  an  effective  means  of  reducing  hypertrophies  of  organs, 
whether  internal  or  external,  glandular  swellings,  and  dropsi- 
cal effusions,  whether  areolar  or  in  cavities.  In  the  latter  case 
the  action  of  the  skin,  always  increased  by  the  motion  de- 
scribed, often  becomes  for  a  short  time  excessive,  while  the 
effusion  disappears. 

The  diminution  of  scrofulous  swellings  and  hypertrophies 
is  probably  produced  by  the  joint  result  of  two  effects  ol 
vibration  herein  described.  First,  the  reducing  effect  of  the 
additional  oxygen  caused  to  be  attracted  to  and  absorbed  in 
the  region  ;  then  the  absorption  (through  the  agency  of  the 
same  cause)  of  the  liquefied  materials  into  the  general  currents 
of  the  circulation,  submitting  them,  in  common  with  the  rest, 
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to  purifying  and  eliminating  causes  incessantly  operatory 
throughout  the  organism.  These  effects  of  vibration  in  scrofu- 
lous and  other  enlargements  have  often  been  practically  de- 
monstrated. 

The  operations  herein  described,  it  will  be  observed,  con- 
sist, not  in  the  expenditure  of  force,  but  in  its  acquisition. 
There  is  no  exertion,  and  therefore  no  fatigue,  immediate  or 
remote.  No  degree  of  feebleness  (in  chronic  disease)  is  a  bar 
to  the  employment  of  this  recourse.  There  must,  however,  be 
no  fever  or  acute  inflammation  present. 

The  immediate  sensations  derived  from  these  applications 
are  nnqualitiedly  agreeable.  Invalids  are  inclined  to  fall 
asleep  during  the  applications.  Even  in  cases  of  great  hyper- 
aesthesia,  of  neuralgia,  and  nervous  disorders  generally,  these 
applications  are  entirely  agreeable  to  the  feelings,  and  quiet- 
ing to  nervous  excitement. 

The  cases  of  chronic  invalids  whose  indications  are  met  by 
the  means  now  set  forth,  are  sufficiently  numerous,  if  indeed 
they  be  not  quite  universal.  The  primary  principles  underly- 
ing the  measures  are  such  as  to  afford  no  differences  of  opin- 
ion. As  to  their  relevancy  or  importance  regarded  from  a 
therapeutic  point  of  view,  a  candid  consideration  is  desired  of 
the  profession,  and  it  is  to  this  end  that  I  now  submit  it  to 
their  attention. 


Aet.  II, — On  the  Spontaneous  and  Artificial  Delivery  of  the 
Child  in  Face  Presentations,  with  the  Chin  posteriorly.^ 
By  Isaac  E.  Taylor,  M,  D.,  Emeritus  Professor  of  Obstet- 
rics and  Diseases  of  Women  and  Children,  in  the  Bellevue 
Hospital  Medical  College,  New  York,  Attending  Physician 
to  the  Bellevue  and  the  Charity  Hospitals,  etc, 

Mr,  President  :  I  purpose  this  evening  offering  a  few  prac- 
tical remarks  on  the  subject  of  mento-posterior  frank  presen- 
tations of  the  face,  and  their  treatment ;  and  more  especially 
when  the  face  rests  in  the  cavity  of  the  pelvis, 

\This  paper  was  read  before  the  Xew  York  Medical  Journal  Association, 
June  18,  1869. 
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I  do  not  refer  to  mento-sacral  positions,  because  I  have  never 
met  with  a  case,  nor  have  I  ever  noticed  a  case  of  cranial 
presentation  in  that  position.  Until  very  lately,  I  may  say  until 
Madame  Lachapelle  gave  more  character  and  force  to  the 
opinion  that  face  presentations  were  natural,  the  practical  idea 
was,  that  it  was  improper  and  incorrect  to  trust  the  delivery 
to  the  natural  resources,  and  that  every  attempt  should  be 
made  to  reduce  the  presentation  to  a  normal  one.  Paul 
Portal,  in  1685,  gave  currency  to  the  opinion  that  "  there  is 
no  more  difficulty  (in  these  face  cases)  than  in  natural  ones, 
although  it  may  be  a  more  protracted  delivery."  Deleurye 
adopted  Portal's  suggestion,  and  affirmed  that  "  when  the  face 
presents,  such  delivery  terminates  naturally,  though  somewhat 
longer,  witliout  the  operation  of  art."  Deventer,  who  consid- 
ered delivery  possible  in  such  presentations,  does  not  the  less 
endeavor  to  prevent  them,  and  Smellie  records  that  "  they 
should  be  terminated  by  version — the  forceps,  and  even  the 
crotchet."  This  opinion  is  also  entertained  by  Cazeaux,  Chail- 
ly,  Hodge,  Bedford,  and  Lachapelle  herself,  provided  the  chin, 
if  posteriorly  presenting,  does  not  rotate  anteriorly.  Baude- 
locque,  Gardien,  and  Maygrier,  consider  they  may  be  delivered 
naturally,  but  counsel  a  change  of  the  presentation. 

The  general  impression  of  the  medical  mind  at  the  pres- 
ent day  is,  that  cases  of  face  presentation  should  be  "  let  alone  " 
— left  to  Nature,  whether  the  chin  of  the  child  presents  ante- 
riorly or  posteriorly.  In  actual  practice,  Tyler  Smith  ob- 
serves, the  treatment  is  perfectly  simple.  By  some,  face 
presentations  are  considered  less  dangerous  and  more  simple 
than  breech  cases.  It  is  certainly  true  that  there  is  no  reason 
why  face  cases  should  not  terminate  naturally,  if  the  chin  is 
anterior  or  posterior,  provided  there  is  no  mechanical  defect. 
If  we  consult  experience,  and  consider  the  diameter  of  the 
child's  head  and  the  pelvis  of  the  woman,  the  delivery  of  face 
presentations  is  as  favorable  and  nearly  as  safe  as  the  vertex 
cases. 

I  remarked  above  that  face  cases  were  regarded  as  natural, 
provided  the  chin  shall  present  anteriorly,  or,  if  posterior, 
should  rotate  anteriorly.  Should,  however,  the  chin  not 
rotate,  the  case  presents  a  different  aspect,  and  this  is  the  point 
upon  which  I  desire  to  offer  a  few  observations. 
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Cazeaux  has  remarked  that  ""  they  [mento-posterior  cases] 
are  at  term  one  of  the  most  ditHcult  in  the  ohstetric  art  to 
treat." 

Chailly :  "  Tliis  is  impossible  to  be  delivered  unless  the  face 
should  change  its  position  anteriorly." 

Ilodgo :  "  In  truth  the  child  must  surely  perish,  and  crani- 
otomy be  performed  if  the  child  is  dead." 

Churchill :  "  Tlie  older  writers  describe  the  head  as  emer- 
ging from  the  lower  outlet,  in  face  presentations,  with  the  chin 
posteriorly.  A  moment's  consideration  will  show  that  this  is 
an  impossihility  mechanically P 

Capuron  and  Mesnard  have  endeavored  to  prove  on  geo- 
metrical principles  that  delivery  by  the  face  in  any  position  is 
impossible  without  artificial  aid. 

Yelpeau,  who  entertains  favorable  views  respecting  the  in- 
ternal mechanism  of  the  face  in  the  pelvis,  says :  "  The  poste- 
rior position  of  the  face  I  consider  impossible^  for  the  chin,  which 
must  always  appear  first  at  the  vulva,  to  descend  in  this  atti- 
tude as  far  as  the  anterior  edge  of  the  perinseum,  unless,  as 
Desormeaux  remarks,  the  foetus  be  an  abortion,  for  the  breast 
would  then  be  entirely  within  the  pelvis  at  the  same  time  as 
the  head," 

Murphy  :   "  They  are  very  rarely  met  with." 

Naegele,  Jr.,  the  principal  authority  who  has  moulded  the 
obstetric  mind  of  the  profession  since  the  publication  of  his 
essay  on  the  "  Mechanism  of  Parturition,"  observes :  "  The 
chin  always  turns  itself,  in  the  course  of  labor,  forward  under 
the  arch  of  the  pubes,  that  is  to  say,  if  no  faulty  condition 
exists,  for  example  in  respect  of  room,  or  if  no  external  reason  for 
changing  the  position  of  the  head  has  led  to  an  attempt  to  rec- 
tify it  by  converting  it  into  a  cranial  one,  or  to  have  recourse  to 
artificial  delivery.  In  an  obstetric  practice  of  thirty-six  years,  a 
case  never  occurred  to  my  father,  if  no  mechanical  interference 
became  necessary,  where  the  forehead  turned  forward  and  the 
face  placed  itself  in  the  usual  and  opijosite  direction  of  the  out- 
let. An  immature  or  untimely  foetus  may  readily  place  itself 
during  labor  in  any  conceivable  position  in  the  pelvis.  But, 
as  an  example,  the  expulsion  of  the  face,  with  the  forehead  di- 
rected forward  as  a  rule,  as  is  stated  in  many  compendia,  is 
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perfectly  absurd,  and  depends  either  on  the  author  having  seen 
too  small  a  number  of  labors  before  writing  thus,  or,  among 
other  things,  such  a  representation  owes  its  existence  to  the 
desire  of  contradiction  ;  and  further,  they  speak  in  such  a  tone 
as  if  they  would  make  one  believe  these  pieces  of  jugglery  and 
rope-dancing  were  of  daily  occurrence,  but  to  which  Nature 
never  surrenders  herself." 

I  have  quoted  from  these  various  authors  the  views  which 
they  entertain  on  this  important  subject.  To  assert  with  those 
to  whom  Naegele  refers,  that  the  mento-posterior  positions  are 
common  with  the  child  born  with  the  chin  posteriorly,  would 
be  very  wide  of  the  fact,  and  would  claim  a  denial  from  almost 
all  obstetricians  at  the  present  day.  As  well  might  the  author 
of  this  paper  assert,  after  equally  as  long  a  public  and  private 
experience,  and  in  a  very  large  number  of  instrumental  obstet- 
rical cases,  because  he  has  never  seen  a  case  of  occipito-posterior 
cranial  presentation  terminate  as  such,  either  naturally  or  arti- 
ficially, that  therefore  it  is  perfectly  absurd,  and  it  is  what  "  Na- 
ture never  surrenders  herself  to."  The  author  has  carefully 
watched  these  occipito-posterior  cranial  presentations,  and  he 
has  in  several  instances  noticed  that,  while  the  head  was  on 
the  verge  of  being  born,  rotation  speedily  ensued,  and  the  la- 
bor was  terminated  with  the  occiput  anteriorly. 

I  do  not  propose  considering  the  causes,  diagnosis,  or  prog- 
nosis of  these  cases,  as  it  would  occupy  too  much  time  of  the 
members  of  this  association. 

In  face  presentations,  more  than  any  other  presentation  of 
the  foetal  ovoid,  there  is  a  greater  discrepancy  of  opinion,  not 
only  as  regards  the  position  of  the  child,  but  also  of  the  mech- 
anism of  the  labor,  and  especially  with  respect  to  the  treat- 
ment in  the  mento-posterior  positions. 

Positions. — The  positions  of  the  face  are  generally  regarded 
as  transverse.  The  right  and  left  mento-iliac,  therefore,  are 
the  two  positions.  Chailly,  Hodge,  and  Bedford,  make  fom* 
positions,  and  Tyler  Smith  speaks  of  four,  but  recognizes  only 
two  as  occurring  in  practice,  viz.,  with  the  forehead  to  the 
right  or  left  acetabulum.  Cazeaux  considers  the  transverse 
more  frequent  than  the  right-posterior,  which  he  says  is  errone- 
ous.     Tyler  Smith,    Chailly,    and  Dubois,   with  whom  my 
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own  experience  coincides,  make  the  mento-posterior  the  most 
frequent,  and  Tvler  Smith  entirely  ignores  the  mentQ-anterior. 
On  the  contrary,  the  chin  placed  anteriorly  is  by  some  consid- 
ered the  most  usual.  Gardien,  Deleuryc,  and  Stein,  admit 
them  as  very  common,  and  Stein  considers  the  mento-sacral  as 
the  best  of  all.  According  to  Cazeaux,  in  his  investigations  on 
this  subject,  he  was  unable  to  lind  recorded  more  than  three 
cases  of  frank  mento-sacral  positions,  and  I  should  confirm  this 
point.  They  are  those  of  Smellie,  De  la  Motte,  and  Meza.  In 
Smellie's  case  the  child  was  smaller  than  usual,  and  the  pelvis 
was  large.  In  Meza's  case  it  was  necessary  to  apply  the  forceps. 
De  la  Motte  says  nothing  as  regards  the  size  of  the  child  or  the 
mother's  pelvis. 

Flexion  is  recognized  as  the  normal  condition  of  the  child, 
in  ittero,  not  only  as  respects  the  head  being  flexed  on  the 
chest,  but  all  its  members  are  flexed,  and  the  face  when  it  pre- 
sents is  therefore  a  reversed  presentationof  the  vertex.  Now, 
if  we  consider  the  ordinary  or  general  course  of  presentations 
of  the  head,  as  generally  laid  down,  and  by  none  more  de- 
cidedly so  than  by  Naegele  himself,  we  shall  have  the  two 
most  frequent  cases,  whether  primitive  or  secondary,  of  the 
mento-posterior  presentations,  the  first  in  frequency,  and  the  sec- 
ond, with  the  chin  anteriorly  to  the  acetabulum.  I  have  not 
been  able  to  verify  the  opinion  of  those  obstetricians  who  make 
the  transverse  position  of  the  face  the  most  frequent.  If  we 
consider  the  pelvis  of  the  mother  covered  by  the  soft  structures, 
especially  in  the  positions  which  the  psoas-magnus  and  iliacus- 
internus  muscles  occupy,  the  transverse  diameter  is  diminished 
by  fully  one  inch  from  the  dry  pelvis,  and  therefore  the  ol)- 
lique  diameter  becomes  the  largest ;  as  the  mento-frontal  diam- 
eter is  not  any  longer  than  the  occipito-bregmatic,  the  usual 
position  when  the  child's  head  is  flexed,  yet  the  head  will  oc- 
cupy the  long  diameter.  I  have  seen  but  two  cases  in  the 
transverse  position  in  the  superior  strait,  and  one  of  them 
this  year  in  a  lady  with  her  second  labor.  The  face  pre- 
sented fairly  in  this  direction,  and  the  child,  weighing  five 
pounds,  was  delivered  transversely  in  two  pains.  Lachapelle 
states'  that  she  has  also  witnessed  the  same  circumstance.  The 
positions  I  have  usually  found  are :    1.  The  mento-posterior 
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position  with  tlie  chin  to  the  right  sacro-iliac  synchondrosis. 
2.  The  chin  anteriorly  to  the  left  acetabulum,  the  reverse  of 
the  first.  Tliere  were  twenty-seven  cases  of  the  first,  fifteen 
of  the  second,  and  two  transverse — forty-four  cases  in  all. 
In  one  case  there  were  twins,  both  face  presentations. 

The  child  therefore  presents  itself  in  the  oblique  position 
in  the  superior  strait,  passes  down  obliquely  into  the  cavity  of 
the  pelvis,  and  is  born,  most  generally,  in  the  oblique  diam- 
eter at  the  ostium  vaginae ;  for,  out  of  one  hundred  and  twenty- 
five  cases  of  cranial  presentations,  which  I  have  marked  by  ni- 
trate of  silver  on  the  vertex  to  test  the  obliquity  of  the  child 
when  born,  one  hundred  and  five  were  oblique,  the  rest  an- 
tero-posterior,  and  this  is  the  view  entertained  by  Naegele  of 
the  obhque  position  of  the  head,  and  assented  to  by  others. 
The  face  follows  the  same  law.  Lachapelle,  Tyler  Smith,  and 
Chailly,  admit  the  greater  frequency  of  the  mento-posterior  po- 
sitions. I  am  not  surprised  that  Roederer,  Stein,  Smellie,  and 
some  of  the  older  obstetricians,  should  speak  of  the  anterior 
position  as  being  the  most  frequent,  not  only  at  the  entrance 
of  the  pelvis,  but  at  the  vulva,  for  they  were  not  conversant 
with  the  mechanism  of  parturition  as  it  is  understood  at  the 
present  day,  I  agree  fully  with  the  views  advanced  by  the 
authorities  quoted  above ;  but,  to  assert  that  mento-posterior 
positions  of  face  presentations  delivered  with  the  chin  posterior- 
ly are  impossible  and  at  variance  withfacts,  I  shall  endeavor 
to  show  are  contrary  to  the  truth.  Even  if  this  position  of  the 
face  is  not  frequent,  there  is  no  mechanical  or  obstetrical  reason 
why  the  mento-posterior  face  presentations,  even  in  ordinary 
cases,  should  not  terminate  spontaneously,  and  that  artificial 
aid  can  deliver  the  child  without  craniotomy,  except  in  very 
unusual  cases. 

Treatment. — The  different  methods  adopted  at  the  present 
day  are  the  following : 

1.  Eelying  upon  nature  to  effect  the  delivery  either  by  ro- 
tation of  the  chin  anteriorly,  or  by  cephalic  vereion  in  the  pel- 
vis changing  the  face  into  a  natural  presentation. 

2.  Artificial  cephalic  version  before  the  face  has  engaged 
in  the  superior  strait.  This  comprises  both  internal  version 
and  version  by  external  manipulation. 
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3.  Podalic  version. 

4.  Artificial  rotation — «,  by  the  hand  or  fingers ;  I),  by  the 
vectis,  or  by  the  right-angled  blunt  liook  ;  c,  by  the  long  curved 
forceps  acting  as  rotators  and  tractors. 

5.  Craniotomy — but  before  the  performance  of  craniotomy 
I  propose, 

6.  Division  of  the  perinoeum  laterally,  and  afterward  the 
use  of  the  straight  forceps  instead  of  the  curved. 

On  each  of  these  several  propositions  I  desire  to  suggest  a 
word  or  two.  No  one  at  the  present  day  doubts  that  face 
cases  are  not  delivered  as  naturally  as  cranial  presentations. 
The  only  doubt  existing  in  the  mind  of  the  profession  is,  that 
but  very  few  cases  require  instrumental  or  artificial  aid,  and  the 
opinion  of  the  highest  authorities  is  that  mento-posterior  po- 
sitions are  not  even  delivered  naturally  when  the  face  occupies 
the  excavation,  unless  nature  may  efl:ect  the  rotation  of  the 
chin  forward.  Previously  I  have  shown  that  the  mento-pos- 
terior positions  of  the  face  are  the  most  frequent,  and  that  the 
face  is  oblique.  That  Nature,  in  a  large  proportion  of  cases, 
accomplishes  her  object  by  rotating  the  chin  anteriorly  as 
readily  as  she  does  in  the  occipito-posterior  cases.  Cazeaux 
has  asserted  that  rotation  must  and  does  take  place  before  the 
cliild's  face  lias  reached  the  floor  of  the  inferior  strait,  as  the 
neck  of  the  child  will  not  admit  of  extension  low  enough  in 
the  pelvis,  on  account  of  the  chest  not  being  able  to  enter  the 
pelvis  with  the  occiput  pressed  into  the  posterior  part  of  the 
neck  or  between  the  shoulders.  Tyler  Smith  considers  that 
rotation  is  always  accomplished,  principally  when  the  chin 
reaches  the  ischiatic  spine.  Should  rotation  not  occur  at 
this  period  of  labor  when  the  face  reaches  the  inferior  strait,  it 
is  deemed  an  impossibility  for  the  child  to  be  born  in  that  posi- 
tion if  the  chin  points  either  directly  to  the  sacrum,  or  oblique- 
ly toward  one  of  the  sacro-iliac  synchondroses.  For  my  own 
part  I  do  not  consider  there  is  any  reason  why  this  class 
of  cases  should  be  so  perfectly  ignored  and  considered  as  im- 
possible or  absurd,  nor  why  craniotomy  must  be  resorted  to 
more  than  in  occipito-posterior  positions  when  the  child  is  born 
with  the  forehead  front  and  the  chin  escapes  under  the  pubes, 
or  that  these  occipito-posterior  cases  may  become  face  cases 
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just  as  the  cbild  is  being  born.  Boivin  has  seen  one  case  of 
this  nature,  Bedford  another,  and  Moreau  claims  two  cases. 
I  cannot  forget  a  case  of  this  nature  where  the  forehead  of 
the  child  was  pressing  upon  the  pubes  and  the  pelvis  of  the 
mother  was  ample,  as  the  head  of  the  child  was  resting  in  the 
pelvis  low  down,  and  before  the  cervix  became  dilated.  After 
complete  dilatation  the  forehead  was  pressing  under  the  lower 
part  of  the  pubes,  and  it  seemed  then  it  would  be  too  late  for 
rotation  to  occur,  as  every  pain  appeared  only  to  wedge  the 
head  more  perfectly  in  the  excavation,  but  in  a  few  minutes 
the  child  was  extruded,  complete  rotation  having  taken  place 
with  the  occiput  anteriorly.  On  the  contrary,  I  have  never 
seen  a  case  where  the  occiput  was  posterior,  and  was  deliv- 
ered in  this  manner  either  naturally  or  artificially,  which  is 
a  rather  unusual  experience.  Is  jSTature  to  be  ignored? 
Certainly  not.  Who  has  not  seen,  and  that  too  very  unex- 
pectedly in  shoulder  presentations,  when  the  shoulder  is 
dipping  deep  into  the  pelvis,  and  it  would  appear  to  be  utterly 
impossible  for  the  child  to  be  born  unless  evisceration  were  per- 
formed, the  shoulder  become  more  firmly  fixed  than  ever,  and 
spontaneous  evolution  taking  place,  and  the  child  delivered  in 
a  few  minutes  by  the  breech  ?  My  impression  is  that  the 
views  of  I^aegele  and  some  others  have  allowed  the  ordinary 
measurements  of  the  child's  head  to  square  with  the  usual 
measurements  of  the  pelvis  of  the  woman.  They  have  thus,  in  a 
great  degree,  set  aside  the  spontaneous  delivery  of  the  child  in 
face  presentations  with  the  chin  posteriorly,  and  if  not  rotating 
round,  and  the  forceps  should  not  succeed,  resort  to  crani- 
otomy. There  is  no  member,  I  believe,  of  this  association,  of 
even  the  most  limited  practice,  who  has  not  seen  cases  of  am- 
ple pelvis  and  small  children — large  children  with  ordinary 
pelvis.  If  we  take  the  usual  diameters  of  the  child's  head,  in 
the  flexed  and  in  the  extended  positions,  we  shall  find  that, 
even  in  the  ordinary  measurements  of  the  female  pelvis,  they 
are  nearly  or  exactly  the  same — ^rather  less  in  the  face  than  in 
the  vertex. 

Face.  Occiput. 

Mento-frontal,       ■"   3    inches.         Sub-occipito-frontal,         3J  inches. 

Trachelo-frontal,       3  J  inches.         Sub-occipito-bregmatic,    3|  inches. 

Trachelo-bregiuatic,  Si  inches.        Biparietal,  3f  inches. 

Trachelo-occipito,      3f  to  4  in. 
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It  is  not,  liowever,  in  these  diameters  that  the  difficulty  ex- 
ists, but  in  the  measurements  of  the  cliild's  head  when  it  is  de- 
flected by  the  occiput  coming  in  contact  with  the  posterior 
part  of  the  neck.  It  is  frequently  stated  between  the  should- 
ers, but  that  appears  to  be  very  difficult  to  occur,  as  the  length 
of  the  anterior  part  of  the  neck  will  only  measure  3  to  4  inch- 
es, and  the  posterior  part  of  the  occiput,  from  the  upper  portion 
of  the  neck  to  the  end  of  the  occiput,  will  measure  1^  to  2  inches 
at  the  most.  The  depth  between  the  anterior  part  of  the  apex 
of  the  chest  and  the  external  part  of  the  occiput,  the  sterna- 
occipital  diameter,  will  measure  from  4f  to  5  inches.  In 
twenty-one  cases,  which  I  have  nieasured,  the  proportion  was 
as  follows :  In  three  cases,  5f  inches ;  in  five  cases,  5^  inches  ; 
in  two,  3^  inches ;  in  eight,  5  inches ;  in  one,  4f  inches.  The 
weights  of  the  children  were  from  six  to  ten  pounds.  Bums  is 
the  only  authority,  I  believe,  who  has  the  measurements  ap- 
plied to  these  cases,  and  the  sterno-occipital  diameter,  accord- 
ing to  him,  is  -if  inches.  Comparing  this  diameter  of  the 
child's  head  and  chest  with  the  capacity  of  the  pelvis,  even  in 
ordinary  pelves,  we  shall  perceive  there  is  as  much  space  for 
the  face  and  the  upper  part  of  the  thorax  to  enter  the  pelvis 
as  we  should  have  in  large  heads  or  well-ossified  cranial  pre- 
sentations. It  is  not  alone  in  the  diametei's  of  the  cliild's  head 
or  pelvis  of  the  woman,  as  it  is  in  the  ample  pelvis  we  some- 
times meet  with — not  solely  in  the  entrance,  but  the  outlet. 
"We  see  this  in  short-statured  women,  and  also  the  direction  of 
the  pubes,  its  slanting  more  outwardly,  and"  shorter,  and  in 
the  divergence  of  the  pubic  rami,  and  the  depth  of  the  pelvis 
and  a  straight  coccyx.  The  soft  structures  claim  an  impor- 
tant consideration.  The  relaxation  of  the  soft  parts,  the  short- 
ness of  the  perinaeum  in  primiparse,  or  its  rupture  in  multi- 
parse.  On  the  part  of  the  child,  there  is  a  want  of  proper  ossi- 
fication of  the  cranial  bones — the  fontanelle  is  large,  the  bones 
easily  overlapping — for,  if  it  were  not  for  the  moulding  of  the 
bones  in  tedious  cranial  cases,  the  child  would  not  be  delivered 
in  many  cases  without  artificial  assistance.  Another  difficulty 
sometimes  appears  to  exist  and  makes  the  case  more  tedious  in 
vertex  presentations,  which  is  the  circumference  with  which 
the  head  enters  the  pelvis,  and  in  the  unusual  relations  which 
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the  peculiar  position  of  the  foetus  induces.  The  head  of  the 
foetus,  when  born  by  the  vertex,  is  lengthened  in  the  longest 
or  diagonal  diameter,  that  is,  from  the  chin  to  the  vertex ;  the 
vertex  is  the  highest  point  toward  which  the  roof  of  the  skull 
forms  a  gradually  inclined  plane  from  the  forehead.  The  diag- 
onal diameter  surpasses  ordinarily  the  straight  one  from  fore- 
head to  vertex  one  inch,  so  that  the  two  diameters  form  two 
lines  which,  when  the  head  is  looked  at  in  profile,  makes  an 
irregular  triangle. 

The  occiput  of  a  child  born  in  face  presentations  appears 
drawn  out  or  lengthened  solely  in  the  direction  of  the  straight 
diameter;  the  roof  is  but  slightly  arched,  being  quite  flat, 
and  ends  in  a  sharper  angle  at  the  forehead.  The  difference 
between  the  straight  and  diagonal  diameters  disappears,  and 
the  two  lines  drawn  from  forehead  to  vertex,  and  from  chin  to 
vertex,  form  nearly  an  isosceles  triangle.  The  head  from  the 
arching  of  the  roof  and  occiput  toward  the  side  of  the  pelvis 
which  it  presents,  to  being  straighter  than  the  posterior  part 
of  the  pelvis  which  is  concave,  obstructs  the  descent,  and 
through  protracted  uterine  contraction  the  neck  is  more 
stretched,  and  the  occiput  approaches  the  back.  The  skull  is 
flattened  and  the  head  has  in  this  manner  lost  its  height,  its 
vertical  diameter  has  decreased,  and  so  flnds  room  in  the  pelvis, 
and  by  further  uterine  contraction  passes  into  the  excavation, 
and  the  rotation  is  effected  even  if  the  forehead  with  the  ante- 
rior fontanelle  presents,  and,  as  it  were,  on  the  point  of  being 
delivered. 

In  thirty-two  cases  I  find,  where  measurements  have  been 
made  in  the  Prague  hospital,  the  straight  diameter  was  larger 
than  the  diagonal  in  two  cases.  In  twelve  cases,  equal  to  it. 
In  thirteen,  shorter  by  one-fourth  inch.  In  three,  shorter  by 
one-half  inch.  In  one,  shorter  by  one  inch — that  is,  the  straight 
diameter,  which  usually  measures  one  inch  less  than  the  diag- 
onal, was  lengthened  one  inch.  This  certainly  is  not  as  great  a 
compression  in  face  cases  as  some  children  undergo  in  occipital 
presentations,  measuring,  as  I  have  seen,  from  six  to  eight 
inches  in  length,  two  to  three  inches  beyond  the  usual  meas- 
urement. The  experience  and  views  of  Cazeaux,  therefore, 
cannot  be  accepted  that  the  child  in  face  presentations  can 
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only  enter  the  pelvis  as  far  as  the  lenfjjth  of  the  neck  will  ad- 
mit, and  as  he  denies  that  this  condition  of  the  chin  entering 
with  the  back  part  of  the  head  cannot  be  realized,  and  there- 
fore he  consider  that  rotation  can  only  take  place  in  the  su- 
perior strait. 

On  this  point  of  rotation  I  will  cite  a  case  or  two : 

Case  I. — Face  Presentation;  mento-posterior  position ;  delivery  hy  N^a- 

ture. 

Mrs.  Kennedy  (April,  1850),  multipara,  whom  I  had  attended  in  a  pre- 
vious labor  with  a  child  weighing  eleven  pounds,  was  taken  in  labor  about 
9  A.  M.,  with  active  pains.  I  saw  her  a  short  time  afterward,  and  found,  on  ex- 
amination, the  OS  uteri  amply  dilated.  Face  presentation,  chin  posteriorly  to 
tlie  right  sacro-iliac  synchondrosis;  face  dipping  well  down  into  the  pelvis. 
Another  pain  brought  the  chin  down  on  the  perinaeum  in  the  oblique  diam- 
eter; a  second  pain,  and  it  appeared  as  if  every  moment  the  face  would  pass 
externally  with  the  chin  posteriorly.  The  anterior  fontanelle  was  felt  at 
the  opening  of  the  vulva;  vertex  much  compressed.  While  waiting  for 
the  face  to  be  born  in  this  unusual  position,  the  head  almost  iastantly  ro- 
tated round,  and  the  chin  pointed  to  the  opposite  side  of  the  pehis — the" 
right  acetabulum.  Another  pain,  and  the  child  was  delivered  with  the  chin 
anteiiorly  under  the  right  pubic  ramus.  Child  weighed  ten  pounds,  and 
was  alive. 

Case  II. — Fa^e  Presentation  ;  mento-posterior position  ;  delivery  T)y  nat- 
ural powers.     Dr.  Hicks^  Obstet.  Trans. 

Mrs.  W.,  aged  nineteen,  primipara;  rather  a  small  and  delicate  person; 
pelvis  normal ;  had  been  in  labor  twenty-four  hours  when  I  saw  her.  The 
OS  was  well  dilated,  the  membranes  ruptured,  and  the  face  descended  full 
into  the  cavity,  when  the  uterus  became  quiescent.  The  chin  was  directed 
posteriorly  toward  the  right  side  of  the  sacrum.  As  the  pains  had  gone  off 
for  some  time,  secale  cornutuin  was  administered.  The  pains  returned, 
and  an  endeavor  was  made  to  bring  the  chin  more  anteriorly,  but  Avithout 
effect,  yet  it  was  observed  to  descend  as  rapidly  as  in  raent<i-anterior  posi- 
tions. In  a  short  time  the  forehead  separated  the  vulva  beneath  the 
pubic  arch,  the  chin  and  face  gliding  down  nearly  over  the  sacrum  and  in- 
side of  the  periiiasum  until  the  nose  was  just  clearing  the  anterior  margin. 
While  watching  the  effects  of  Nature,  which  appeared  so  little,  more  effort 
to  accomplish  delivery  in  the  original  direction,  the  chin  rotated  forward 
toward  the  tuberosity  of  the  right  ischium  up  into  the  arch  of  the  pelvis, 
and  the  child  was  delivered  with  the  chin  anteriorly.  The  child  was  alive, 
and  of  average  size. 

Braun,  in  the  Monatschrift  fur  GebuHshulfe,  February, 
1861,  "  On  a  rare  Mechanism  in  Face  Presentation,"  describes 
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a  case  in  which  a  mature  child,  presenting  by  the  face  with  the 
chin  on  the  perinaeum,  was  delivered  by  the  natural  powers 
in  this  position.  After  the  birth  of  the  head  the  back  of  the 
child  remained  directed  forward.     The  child  was  born  dead. 

"Dr.  Ilodge  has  also  referred  to  a  case  where  the  slightest 
pressure  of  the  finger  on  the  chin,  though  the  head  was  low 
down  in  the  pelvis,  caused  the  chin  to  rotate  anteriorly. 

Smellie,  in  1Y48,  says :  "  I  was  called  to  a  woman  in  labor, 
by  a  midwife,  who  told  me  she  found  the  opening  of  the 
child's  head  below  the  share  bones  and  with  the  forehead  to 
that  point.  On  examination,  I  plainly  distinguished  the  face 
and  the  chin  backward  at  the  coccyx.  In  two  pains  more  the 
face  and  forehead  passed  toward  the  posterior  part  in  the  form 
of  a  large  tumor ;  the  perinasum  and  fundament  were  greatly 
lengthened  and  the  vertex  and  occiput  slipped  out  from  under 
the  pubes ;  the  face  and  forehead  turned  up  from  the  perinasum^ 
and  the  woman  was  delivered  of  a  small  child." 

In  Braun's  case  the  face  was  delivered  posteriorly  over 
the  perinseum — that  of  Smellie  from  under  the  pubes,  show- 
ing that  even  in  this  position  the  child  may  be  bom,  and  there- 
fore delivery  is  not  an  impossihility.  The  vulva  may  be  length- 
ened immensely — as  I  have  seen  in  a  case  of  double  monster, 
where  the  whole  back  presented,  and  yet  no  rupture  occurred — 
fully  six  and  a  half  inches,  as  was  verified  by  my  friend  Dr. 
Stone.  The  case  of  Braun  shows  that  the  opinion  as  laid  down 
by  Guillemot  proved  correct,  who  says  the  forehead  may  con- 
tinue to  descend  and  to  engage  under  the  arch  of  the  pubes, 
until  the  anterior  fontanelle  appears  at  the  vulva  and  reaches 
the  border  of  the  perinaBum,  then  the  process  of  extension  com- 
mences. 

The  presentation  by  the  face  may  be  converted  into  one  by 
the  vertex.  Velpeau  remarks  that  the  forehead  engages  be- 
hind the  body  of  the  symphysis  pubis,  while  the  chin  gets  be- 
low the  sacro-vertebral  angle.  The  whole  head  descends  into 
the  excavation  beyond  the  anterior  fontanelle  from  the  ante- 
rior plane,  and  the  face  drags  after  it  the  front  surface  of  the 
neck,  and  even  the  iijpjper  part  of  the  chest.  The  occipito- 
mental diameter,  which  still  represents  very  nearly  the  axis  of 
the  strait,  now  begins  to  perform  a  see-saw  movement  from  above 
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downward  and  from  behind  forward.  Tlie  chin  penetrates  far- 
ther and  farther  to  the  bottom  of  the  excavation,  though  at 
the  same  time  retained  by  the  tliorax,  which  cannot  advance, 
forces  the  sagittal  suture  to  slip  down  behind  the  pubes,  and 
the  forehead  to  gain  the  upper  part  of  the  inferior  strait. 
The  frontal  protuberance  soon  finds  a  point  of  resistance  on  the 
perinteum,  and  the  posterior  fontanelle  descends  in  turn,  and 
ultimately  appears  at  the  summit  of  the  arch  as  in  occipito-ante- 
rior  positions.  Guillemot  attested  to  the  same  view.  Merriman 
has  also  asserted  that  he  has  seen  two  cases,  where  the  chin 
was  placed  posteriorly,  converted  into  occipito-anterior  natural 
positions.  Although  Guillemot  and  Yelpeau  give  the  manner 
in  which  these  cases  may  be  changed  into  a  different  one,  yet 
they  do  not  cite  any  cases.  There  appears  to  be  no  valid 
reason,  from  the  experiences  adduced,  independently  of  the 
theories  advanced,  why  these  should  not  exist.  Should  we,  for 
this  reason,  on  account  of  the  rarity  of  face  cases  with  the 
chin  posteriorly,  and  the  delivery  of  the  child  with  the  oc- 
ciput anteriorly,  as  also  with  the  chin  posteriorly,  and  as  well 
when  occipito-posterior  cases  are  converted  into  face  cases, 
say  that  it  is  an  absurdity  and  a  piece  of  jugglery  on  the  part 
of  Nature  ?  My  experience  tells  me  the  contrary.  The  flexion 
of  the  face  internally,  by  a  spontaneous  movement,  and  the 
delivery  of  the  chin  posteriorly  on  the  perinseum,  have  and 
do  suggest  the  delivery  by  artificial  means,  as  much  as  the  ar- 
tificial means  are  suggested  by  the  operation  of  rotation  of  the 
chin  anteriorly,  or  when  the  chin  is  posteriorly. 

Cazeaux  admits  the  possibility  of  spontaneous  cephalic  ver- 
sion. Hodge  deems  it  practicable,  though  he  has  not  seen  a 
case.  He  sees  no  reason  why  the  head  may  not  be  made 
to  rotate  when  it  has  descended-  into  the  pelvis  between  the 
superior  and  inferior  straits.  Meigs  considers  it  impossible ; 
Chailly,  that  flexion  cannot  be  accomplished  unless  there 
should  be  a  diminution  in  the  diameters  of  the  head  or  an  in- 
crease in  those  of  the  pehds.  Burns  remarks,  it  is  easier  for 
the  forehead  to  turn  down  in  these  mento-posterior  cases  at 
the  arch  than  for  the  chin  to  descend  behind,  and  we  find  that 
it  may  move  up  along  the  bottom  of  the  sacrum,  and  in  the 
same  proportion  the  forehead  reaches  backward  and  the  vertex 
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comes  down  and  passes  under  the  arch.  This  will  explain  how 
face  have  sometimes  been  converted  into  natural  presentations. 
It  is  apparent  (the  opinion  of  Naegele  and  others  to  the 
contrary  notwithstanding),  that  sjpontaneous  delivery  is  not 
an  impossibility  in  mento-sacral  or  mento-posterior  cases, 
when  the  head  is  in  the  excavation,  and  that  it  is  not  more  un- 
usual than  occipito-posterior  cases  are  converted  into  face 
cases,  and  the  chin  delivered  under  the  pubes.  The  practical 
lesson,  therefore,  we  should  learn  from  these  cases  is,  how  Ma- 
ture tries  to  effect  her  object,  and  study  the  method  of  artificial 
delivery  suited  according  to  circumstances. 

2.  Cephalic  Yersion. — I  have  attempted  it  several  times, 
and  although  I  have  accomplished  the  flexion  (I  speak  of 
primitive  cases)  while  the  face  is  in  the  superior  strait,  or 
still  within  the  cervix,  I  have  never  yet  seen  a  case  where  it 
retained  its  flexed  position,  for  it  would  always  return  to  the 
normal  extended  position. 

3.  Podalio  Yersion. — I  leave  this  division  of  my  subject, 
for  the  few  remarks  I  have  to  make  on  it,  till  the  close  of  this 
paper. 

4.  Artificial  rotation:  in  the  first,  the  hand  or  fingers; 
second,  the  vectis,  or,  as  I  prefer,  the  right-angle  blunt-hook  for 
rotation  or  flexion  ;  third,  by  the  curved  forceps  by  rotation, 
or  by  traction,  or  by  both,  at  the  same  time.  Should  rotation 
not  be  effected  by  the  finger  or  hand,  or  the  vectis  or  right- 
angle  blunt-hook,  the  application  of  the  forceps  is  deemed 
absolutely  necessary.  I  have  said  nothing  respecting  fhe 
vectis  in  attempting  to  flex  the  head  in  these  unfavorable 
positions,  because  I  consider  it  would  require  much  time,  and 
probably  do  severe  injury  to  the  soft  structures  of  the  mother ; 
as  tbe  posterior  part  of  the  head  or  occiput  is  fully  one  inch 
above  the  pubic  rami,  to  reach  that  point  there  would  neces- 
sarily have  to  be  great  traction  made,  and  pressure  on  the 
pelvic  brim.  The  injury,  I  conceive,  would  be  very  consid- 
erable. If  Nature  has  not  fulfilled  this  part  of  her  mission,  I 
do  not  think  it  could  be  accomplished  by  the  vectis. 

Respecting  the  treatment  of  these  cases  by  the  long  curved 
forceps,  there  is  a  very  wide  difference.  As  it  is  a  very  im- 
portant part  of  the  subject  under  consideration,  a  few  mo- 
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ments'  dwellinjii;  upon  it  may  not.  be  misapplied.  There 
is  not  only  a  difference  refjarding  the  hind  of  forceps,  but  the 
direction  of  the  traction  for  the  delivery  of  the  child,  and  the 
method  of  their  application  in  the  different  positions  anteriorly 
and  posteriorly.  This  instrument  is  considered  useful  and  neces- 
sary in  two  ways :  first,  as  rotators ;  and,  second,  as  tractors. 
As  rotators  they  have  been  advised,  bnt  much  apprehension 
has  been  ex])erienced  in  twisting  the  child's  neck  too  far.  No 
doubt,  in  the  hands  of  those  who  have  not  been  accustomed  to 
manipulations  with  these  instruments,  such  fears  might  be 
entertained.  The  different  views  held  as  to  when  the  appli- 
cation of  the  forceps  is  to  be  made  are  entirely  at  variance 
with  each  other,  and  with  the  first  principles  of  the  me- 
chanism of  parturition  so  ably  laid  down  by  some  of  these 
authorities  themselves.  Cazeaux  applies  them  with  the  in- 
tention of  flexing  the  head,  and  converting  the  face  presen- 
tation into  a  vertex.  To  accomplish  this,  the  blades  are  to  be 
placed  on  the  sides  of  the  head,  and,  in  operating,  the  handles 
should  be  depressed  as  far  backward  as  possible,  so  as  to  act 
chiefly  on  the  vertex  until  the  occiput  is  brought  down  under 
the  pubic  arch.  Chailly,  without  enlarging  much  upon  the 
subject,  says :  "  The  instruments  are  to  be  applied  trans- 
versely or  diagonally,  and  finally  two  successive  applications 
will  become  absolutely  indispensable  if  we  desire  to  bring  in 
front  the  chin,  which  is  quite  posteriorly.  The  first  application 
must  be  made  as  diagonally  as  possible,  in  order  to  bring  the 
chin  transversely  ;  the  second  application  is  made  in  the  same 
direction,  conducting  it  under  the  pubes,  and,  increasing  slightly 
the  movement  of  rotation,  the  delivery  is  achieved."  Chailly 
prefers  this  method  in  preference  to  disengaging  the  head  in 
the  direct  mento-posterior  positions,  as  he  considers  they  only 
endanger  the  life  of  the  child  by  the  torsion  of  the  neck.  There 
is  no  doubt  that  the  energetic  efforts,  which  are  often  long  con- 
tinued, while  they  contuse  and  lacerate  the  parts  of  the  mother 
on  which  the  vertex  and  chin  have  rested  for  a  considerable 
time,  cause  also  a  rupture  of  the  perinasum  more  or  less  exten- 
sive. This  rupture  may  extend  to  the  rectum,  and  the  acci- 
dent may  not  only  endanger  the  life  of  the  mother,  but  expose 
her  to  infirmities  which  strike  at  her  very  moral  existence. 
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"While  Chailly  counsels  tjie  application  of  the  long  curved  for- 
ceps in  the  diagonal  position,  Ilodge  says  the  forceps  would  be 
unwarrantable  when  the  head  (i.  e.,  face)  is  oblique.  If  the  head 
is  transverse,  if  the  anterior  rotation  cannot  be  effected  in  these 
mento-posterior  positions  of  the  face,  version  by  the  vertex  should 
be  attempted  within  the  pelvis — the  same  opinion  as  Cazeaux. 
My  old  preceptor.  Dr.  Dewees,  wrote  thus  :  "  Should  the  for- 
ceps be  determined  on,  we  must  apply  them  over  the  ears,  one 
blade  behind  the  pubes,  and  tlie  other  before  the  sacrum ;  and 
they  must  be  so  applied  that  the  concave  edges  must  look 
toward  the  Mnd-hesid,  which  must  be  brought  under  the  arch 
of  the  pubes  and  not  the  chin."  Yon  Helly  says  :  "  At  the 
brim,  the  double-curved  forceps  must  be  applied  in  the  trans- 
verse direction,  one  blade  on  the  Jhrehead  and  crown,  the  other 
on  the  face." 

From  these  views  there  could  not  be  a  greater  variety  of 
opinions,  and  a  greater  complexity  respecting  the  manage- 
ment of  face  cases  (the  mento-posterior),  by  instrumental  de- 
livery. Scarcely  two  authorities  agree.  Dubois,  Danyan,  Ca- 
zeaux, and  others,  have  failed  as  they  say  in  rotating  the  face 
round,  and  Smellie  himself  was  often  unable  to  succeed.  Blot 
has  succeeded  by  rotating  round  the  chin  in  three  or  four  in- 
stances, and  others  have  certainly  done  the  same.  It  appears 
the  most  natural  and  feasible  of  all  the  methods  which  have 
been  recommended. 

]!^atural  version  in  the  pelvis  is  rare,  and  therefore  the  pos- 
sibility is  greater,  if  not  less  practicable  than  the  former  method. 
The  last  method  of  all  is  the  flexing  the  head  by  the  curved  for- 
ceps, with  traction  downward,  and  delivering  the  child,  if  pos- 
sible, before  craniotomy  is  resorted  to.  By  the  diagrams,  one 
of  which  is  taken  from  Chailly,  and  another  from  Ilodge, 
and  one  of  my  own  showing,  the  position  of  the  forceps  as 
applied,  and  the  direction  of  the  traction  necessary,  Chailly 
differs  entirely  from  Cazeaux  respecting  the  flexion  of  the 
child,  and  considers  it  about  impossible.  He  says :  "  I  would 
proceed  by  a  movement  of  elevation  and  direct  traction,  until 
the  chin  should  be  directed  toward  one  of  the  sacro-sciatic 
ligaments,  by  inclining  the  forceps  to  the  side.  By  a  move- 
ment of  depression,  and  repulsion  posteriorly,  I  would  disen- 
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gage,  gradually,  the  occiput  from  the  pubes,  the  chin  pushing 
the  pcriiiiTuni  backward  and  downward  ;  then,  with  the  aid  of 
a  slight  direct  traction,  I  would  deliver  the  face,  which  remains 
fixed  on  the  perinjEum."  Delivery,  however,  in  this  way,  he 
says,  is  dangerous  to  both  mother  and  child. 

The  plan  suggested  by  Dr.  Dewees  would,  inevitably,  if 
successful,  bring  the  top  of  the  forehead  and  the  crown  of  the 
head  imderneath  the  arch,  and  the  chin  to  the  sacrum  and 
coccyx.  The  views  of  Dr.  Dewees  are  opposed  to  the  first 
principles  of  the  application  'of  the  forceps  in  this  class  of  cases. 
I  must  agree  with  Dr.  Meigs  that  it  must  have  been  a  lapsus 
pennoe,  and  not  a  precept  that  he  would  have  adopted  in  prac- 
tice. Madame  Lachapelle,  when  the  face  of  the  child  is  in  the 
excavation,  prefers,  instead  of  applying  the  forceps,  to  lift  the 
head  out  of  the  cavity  of  the  pelvis,  and  perform  version.  "  If, 
by  chance,"  she  observes,  "  a  circumstance  which  my  experience 
causes  me  to  regard  as  impossible,  I  should  find  the  chin  turned 
backward  even  toward  the  sacrum,  and  the  infant  was  pre- 
sumed to  be  living,  I  believe  I  should  make  every  effort ,  to 
reach  the  feet,  even  if  the  head  were  in  the  lower  part  of  the 
excavation,  and  had  passed  the  uterine  orifice." 

After  all  this  had  been  accomplished,  and  the  rotation  either 
by  the  hand,  vectis,  or  forceps,  either  by  rotation  or  traction, 
are  we  prepared  to  say  that  craniotomy  alone  remains,  as  this 
is  the  next  procedure  recommended  to  be  adopted  as  the  der- 
nier ressort  f  To  obviate  this  unfortunate  step,  I  now  pass  to 
the  last  division  of  the  different  points  I  have  jDresented  for 
consideration,  which  is  the  division  of  the  perinseum  laterally 
on  the  side  to  which  the  chin  is  directed. 

Previous  to  entering  on  this  point,  I  will  report  some  cases 
showing  that,  with  the  chin  posteriorly,  by  the  aid  of  the  for- 
ceps it  is  possible  for  the  child  to  be  born  without  resorting  to 
craniotomy,  independently  of  the  measure  I  adopt. 

Case  I. — Smellie.  The  woman  had  been  long  in  labor ; 
chin  presenting  to  the  lower  part  of  the  sacrum  a  littla  to  the 
left  side,  and  obliquely  (this  case  is  generally  quoted  as  being 
a  directly  antero-posterior  or  mento-sacral  position).  The  face 
was  so  low  down  as  to  protrude  the  soft  parts  of  the  woman  in 
the  form  of  a  tumOr ;  pains  much  weakened.    I  introduced  the 
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forceps  as  in  a  former  case,  but,  finding  it  impossible  to  raise 
the  liead,  I  was  obliged  to  pull  it  along  during  the  time  of 
every  pain — as  it  presented.  The  parts  between  the  coccyx 
and  OS  externum  were  gradually  extended  by  the  face  and 
forehead  of  the  child,  and  at  last  yielded  so  as  to  allow  the 
vertex  to  come  out  from  between  the  pubes. 

Case  II. — Dr.  Hicks,  in  the  Obstetrical  Transactions^  etc., 
vol.  vii.,  page  64,  relates  the  following  : 

Mrs.  ,  of  Rotherhithe,  aged  40,  multipara.     Former 

labors  quick  and  easy.  Had  been  in  labor  eighteen  hours  when 
Dr.  H.  saw  her.  The  forehead  was  anterior,  rather  lower  than 
the  chin,  which  was  pointing  directly  to  the  sacrum  ;  head  well 
down  in  the  pelvis.  As  she  was  becoming  wearied  and  ex- 
hausted, I  applied  the  forceps  and  endeavored  to  improve  the 
position  of  the  head.  This  could  not  be  accomplished.  The 
instruments  frequently  slipped,  and  were  as  often  reapplied. 
The  forceps  were  removed,  and  slight  rotation  by  the  fingers 
adopted — the  chin  to  the  left  side  of  the  sacrum,  and  oblique. 
I  then  reapplied  the  forceps,  and  finding  it  useless  to  endeavor 
any  further  to  bring  the  chin  anteriorly,  I  drew  down  the  chin 
over  the  sacrum  and  perinseum,  and,  without  any  very  great 
trouble,  succeeded  in  bringing  it  just  outside  the  perinseum  ; 
immediately  after  this,  the  upper  part  of  the  head  glided  under- 
neath the  pubes,  and  the  delivery  was  quickly  over.  Child 
alive,  and  exactly  resembled  the  head  of  the  child  in  Smellie's 
plate. 

Case  III. — Professor  Braun,  of  Yienna,  reports  a  like  case. 
The  delivery  was  effected  by  the  forceps.  The  root  of  the  nose 
first  became  visible ;  the  chin  passed  over  the  perinsemu,  then 
the  calvarium  and  occiput  came  under  the  symphisis  in  com- 
pletely transformed  mechanism — child  alive. 

When,  unfortunately,  all  these  means  should  have]^failed, 
and  when,  as  Yon  Helly  remarks,  auscultation  declares  that 
the  child  is  alive,  nothing  but  accidents  threatening  the  mother 
can  justify  even  the  tentative  application  of  the  forceps ;  and 
now  as  soon  as  the  conviction  is  obtained  that  further  force  is 
dangerous  to  the  mother,  perforation  is  indicated,  and  espe- 
cially demanded  for  the  safety  of  the  mother.  The  operation 
is  easy,  and  the  temptation,  as  Hodge  remarks,  is  strong  to 
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terminate  the  labor.  But  it  is  possible  the  child  may  be  living, 
provided  the  labor  has  not  long  continued.  Even  under 
these  circumstances,  Metternauer,  and  Yon  Ilelly,  and  some 
othei*s,  agree  in  favor  of  perforation  when  the  child  may  be 
still  alive,  rather  than  wait  until  the  lives  of  both  mother  and 
child  are  imperilled.  If  these  are  the  opinions  entertained  when 
the  chin  of  the  child  is  anteriorly,  how  much  greater  the  diffi- 
culty when  the  chin  is  posteriorly  and  the  efforts  unavailing ! 
As  a  substitute  for  craniotomy,  therefore,  even  before  the 
patient  has  become  exliausted,  and  obeying  the  imperative 
law  which  experience  has  demonstrated,  that  every  hour  after 
twenty-four  hours'  delay  in  the  delivery  of  the  mother  under 
adverse  symptoms  imperils  her  welfare  and  tends  to  sacrifice 
her  life  and  the  life  of  her  child,  I  consider  it  imperative  to 
avoid  craniotomy  and  endeavor  to  save  the  mother  much  ear- 
lier than  is  usually  done.  I  propose,  as  I  stated  above,  division 
of  the  perinoBum  laterally.  The  operation  has,  in  some  in- 
stances, been  suggested  on  account  of  the  large  size  of  the 
child's  head,  and  for  a  lengthened  perinseum  when  laceration 
is  inevitable.  It  is  true  the  cases  demanding  this  operation 
were  not  ordinary,  and  so  are  cases  of  face  presentation  of  the 
nature  under  consideration.  Michaelis  recommended  it,  and 
Siebold  approved  it  in  vertex  presentations  with  large  heads 
and  elongation  of  the  perinseum.  Ritgen  took  the  same  view, 
but  never  performed  it  either  in  hospital  or  private  practice. 
Blundell  advocated  and  practised  only  slight  incisions,  which 
were  to  be  made  laterally,  and  done  during  a  pain.  Paul  Du- 
bois divided  the  perinaeum  when  necessary,  directing  the  ob- 
lique incision.  Chailly  coincides,  of  course,  with  the  sugges- 
tion of  M.  Dubois.  Busch  thinks  that  these  incisions  should 
be  confined  to  cases  of  organic  anomaUes  only.  It  is  admitted 
that  the  cases  are  rare,  which  would  demand  such  an  opera- 
tion, but  the  rarity  of  the  especial  cases  under  consideration 
shows  the  merit  of  the  operation  and  claims  the  performance  of 
it,  not  only  for  the  sake  of  the  child,  but  also  for  the  mother. 
The  objection  of  some,  that  the  incision  once  started  may  soon 
be  converted  into  a  tear  extending  even  to  the  anus,  is  futile. 
On  the  contrary,  it  is  to  avoid  this  deplorable  issue  of  produ- 
cing vesico-  and  recto-vaginal  fistulae,  and  the  laceration  of  the 
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whole  anus.  The  lateral  incisions  remove  the  dangers  that 
are  impending  for  the  mother  if  the  forceps  be  used,  as  Smellie 
has  asserted  in  some  of  his  cases.  Should  embryotomy  be  per- 
formed, the  difficulties  attending  delivery  and  threatening  the 
welfare  of  the  mother,  after  the  operation,  would  be  much 
greater  than  from  the  simple  perineal  section.  At  the  present 
time  we  know  there  is  no  difficulty  in  the  perfect  restoration 
of  the  parts  as  soon  after  delivery  as  may  be  convenient  or 
practicable.  The  chances  of  success  would  be  much  greater 
than  after  the  forced  laceration  of  the  anus  and  the  complete 
division  of  the  sphincter  muscle.  The  fear  that  there  will  be 
too  much  laceration  need  not  be  entertained.  The  length  of 
the  division  will,  in  some  measure,  correspond  to  the  depth  of 
the  child's  head  in  the  excavation,  which  will  be  nearly  the 
same  as  the  length  of  the  vertex  which  is  against  the  pubes, 
from  one  and  a  half  to  two  inches. 

Should  the  natural  powers  of  the  uterus  not  accomplish  the 
delivery,  after  the   division,  then   I   should  apply  the  long 
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straight  forceps — instead  of  tlie  curved — extending  them  from 
the  forehead  of  the  cliiklto  tlie  occiput  along  the  straiglit  di- 
ameter of  the  head.  Traction  slioukl  be  made  directly  down- 
ward, to  free  the  chikl  from  its  position,  as  shown  by  the 
diagram.  I  have  suggested  the  use  of  the  straight  forceps  in 
preference  to  the  curved,  more  especially  in  these  mento-pos- 
terior  positions,  because  they  are  to  be  used  not  only  as  trac- 
tors, but  as  rotators.  They  are  more  easily  applied,  and  the 
direction  of  the  traction  is  in  consonance  with  the  descent  of 
the  head,  as  we  have  seen  when  the  child  is  delivered  natu- 
rally. It  would  be  almost  an  impossibility  to  deliver  by  the 
common  forceps,  as  proposed  by  Chailly,  Hodge,  and  others, 
in  the  direction  of  Carus's  curve.  In  mento-anterior  positions 
the  long  curved  forceps  can  be  applied  without  difficulty,  and, 
as  soon  as  the  child's  chin  is  delivered,  the  direction  of  the  trac- 
tion must  be  in  that  of  the  inferior  strait. 

Before  drawing  my  remarks  to  a  close,  I  wish  to  say  a  few 
words  respecting  podalic  version,  as  generally  recommended 
in  these  cases.  Madame  Lachapelle  recommends  it  even  when 
the  child's  head  is  in  the  cavity  of  the  pelvis  or  low  down  ;  she 
prefers  it  to  the  forceps,  if  the  head  can  be  raised  up  and  the 
feet  reached.  Hodge  approves  of  the  same  procedure.  Bed- 
ford gives  his  sanction  to  it  when  the  head  is  in  tlie  su- 
perior strait.  Chailly  is  of  the  same  opinion  as  Madame 
Lachapelle ;  while  Tyler  Smith  would  ignore  it  as  much 
as  possible.  Burns  is  quite  emphatic  that  it  ought  never  to 
be  done  if  there  is  no  urgent  reason  for  it ;  it  is  dangerous 
to  the  mother,  and  peculiarly  so  to  the  child.  I  certainly 
would  avoid  version,  if  it  be  possible,  as  Nature  is  fully 
competent,  in  a  large  number  of  cases,  to  effect  her  own 
purposes,  no  matter  what  position  may  obtain.  I  further 
believe  that  there  are  some  cases  which  may  have  been  origi- 
nally posterior  positions,  and  which,  not  being  seen  by  the 
physician  until  low  down  in  the  pelvis,  have  become  anterior 
chin  presentations.  I  could  not,  however,  partake  of  the  opin- 
ion of  Burns  respecting  version,  for  there  are  instances  where, 
even  in  the  first  stages  of  labor,  in  primitive  face  cases,  version 
must  be  resorted  to.     Only  lately  I  have  been  obliged  to  de- 
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liver  by  turning  in  a  face  case  "with  tlie  cliiii  anteriorly.  The 
patient  was  a  lady  pregnant  for  the  first  time  after  being  mar- 
ried seventeen  years.  I  firet  saw  her  at  3  a.  m.  The  labor  was 
natural ;  os  uteri  dilated  to  the  size  of  a  shilling.  The  waters 
had  been  evacuated  about  two  hours  previously.  Pains  active, 
and  appeared  to  be  etfeetive.  There  was  no  decided  impediment 
until  10  o'clock.  The  face  did  not  impinge  as  much  on  the  os 
uteri  as  it  should  have  done.  At  this  time  the  pains  were  still 
active,  but  the  patient  becoming  wearied  and  exhausted,  and 
the  pains  were  now  beginning  to  flag. '  My  friend  Dr.  Bur- 
ral  being  near,  was  requested  to  be  present,  and  administer 
the  anaesthetic  while  I  should  eflfect  version.  There  was  no 
more  prospect,  at  11|^  a.  m.,  of  the  case  being  terminated  natu- 
rally than  at  10.  The  os  uteri  at  this  time  was  dilated  to  the 
size  of  a  quarter-dollar.  Version  was  resorted  to,  and  the 
child  delivered  apparently  dead.  After  a  short  time  it  was 
resuscitated,  and  did  well.  While  turning,  no  pulsation  could 
be  felt  in  the  cord. 

I  will  now  relate  two  cases  where  the  mento-posterior  posi- 
tion existed,  and  where  delivery  by  the  method  I  have  sug- 
gested was  resorted  to : 

Case  I. — Mento-posterior  position  ;  delivery  hy  division  of  the  perinceum ; 

child  dead. 

December,  1848.  A  dispensary  patient  of  my  friend  Dr.  "W.  J.  Mc- 
Neven.  Multipara;  labor  existed  for  twenty-eight  hours.  Head  in  the 
excavation  and  low  down ;  right  side  of  the  face  presenting  obliquely. 
Anterior  fontanelle  perceptible  to  the  touch,  although  small  from  com- 
pression ;  the  nose  a  short  distance  above  the  fourchette.  Perinasiirn  con- 
siderably on  the  stretch.  Pains  feeble,  and  had  been  so  for  some  time, 
^ythough  the  head  was  so  unfavorably  placed,  still  it  appeared  that  the 
child  might  be  delivered.  The  temptation  was  veiy  great  to  divide  tlie 
perinfeum.  Eecollecting  the  remark  of  Dr.  George  Bush,  in  his  work  on 
Diseases  of  the  Rectum,  about  dividing  the-perinoeum  in  elongated  perinei 
in  tedious  labor,  I  was  prompted  to  propose  the  suggestion  to  my  friend 
Dr.  McNeven,  as  presenting  the  best  chances  for  the  termination  of  the 
labor.  The  suggestion  was  accepted,  and  the  perinaeum  incised  laterally 
on  the  right  side,  avoiding  in  this  manner  the  rectum.  In  a  short  time 
the  child  was  delivered.  The  incision  was  not  more  than  an  inch  or  an 
inch  and  a  quarter  in  length,  quite  sufficient  to  answer  the  purpose.  The 
child  was  dead,  as  had  been  recognized  previously. 

Remarks. — ^When  I  proposed  this  method,  I  was  not  as 
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well  informed,  from  reading  and  experience,  as  at  the  present 
time.  In  truth,  I  may  say  I  knew  but  very  little  respecting 
these  rare  cases  and  their  special  management.  It  was  so 
perfectly  suggestive  and  successful,  that  I  have  ever  acted  on 
that  principle  in  this  kind  of  cases.  Every  thing  in  regard 
to  the  case  tended  to  the  accomplishment  of  this  course  of 
treatment. 

In  1853,  a  second  case  came  under  my  notice,  in  a  patient 
in  East  Seventeenth  Street,  who  was  attended  by  Dr.  Sawyer, 
of  the  house-staft',  Bellevue  Hospital,  and  a  student.  In  this  case 
the  same  condition  of  labor  presented,  but  the  labor  did  not 
terminate  as  favorably  after  the  division  of  the  perinseum,  by 
the  natural  powers  of  the  uterus.  The  long  straight  forceps 
were  applied,  and  the  child  delivered.  The  infant  in  this  case 
also  was  dead  when  I  saw  it. 

The  cause  of  the  death  of  the  child  in  these  unfavorable 
cases  lies  in  the  compression  which  the  skull  and  brain  un- 
dergo, and  in  the  obstruction  to  the  circulation  by  the  lessen- 
ing of  the  calibre  of  the  vessels  of  the  neck,  from  the  great 
stretching  of  the  neck.  Post-mortejn  investigations  have  dis- 
covered no  more  congestion  of  the  brain  than  in  ordinary  cra- 
nial cases.  1^0  injury  of  the  spine  has  been  found  to  have 
occurred. 

I  will  not  tax  your  patience,  Mr.  President,  and  gentle- 
men of  the  Association,  much  longer.  Sufficient  has  been 
adduced  to  illustrate  not  only  the  very  great  difference  of 
opinions  respecting  the  management  of  this  class  of  cases,  dif- 
ferences in  regard  to  the  position  of  the  child — the  spontaneous 
delivery  of  the  same — the  method  of  the  apphcation  of  the 
forceps,  and  delivery  by  the  same — the  mechanism  of  the 
child's  head  in  the  pelvis  and  also  by  version,  and  finally  by 
craniotomy.  The  experience  of  the  last  twenty-five  or  thirty 
years  seems  to  negative  the  opinions  expressed  by  the  author- 
ities I  have  quoted,  and  shows  that  the  views  and  positive 
opinions  of  Naegele  (the  father)  are  not  correct — that  Nature 
does  sometimes  surrender  herself  to  the  spontaneous  delivery 
of  the  child,  accompanied  with  blessings  of  the  mother,  and 
the  gratitude  and  admiration  of  the  mechanism  of  liature  by 
the  accoucheur.  I  will  conclude  my  remarks  by  the  following 
propositions : 
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1.  That  mento-posterior  positions  of  the  lace  are  the  most 
frequent ;  that  spontaneous  delivery  may  be  accomplished  as 
easily,  readily,  and  safely,  as  in  mento-anterior  cases ;  that 
rotation  of  the  chin  forward  to  the  pubes  can  occur  even 
though  the  face  has  descended  into  the  excavation,  and  some- 
times just  as  the  child  appears  to  be  born. 

2.  That  these  cases  may  be  delivered  spontaneously — by 
cephalic  version  in  the  pelvis,  and  by  the  passing  also  of  the 
child's  ftice  over  the  perinjBum,  the  chin  appearing  first.  In 
other  cases,  the  occiput  may  emerge  from  under  the  pubes  ^rs^. 

3.  That  if  rotation  of  the  chin  anteriorly  cannot  be  accom- 
plished naturally,  nor  by  artificial  resources,  I  propose  first 
the  divisicni  of  the  perinceum,  laterally^  on  whichever  side  the 
chin  presents,  and  before  craniotomy  is  performed. 

4.  That  should  the  natural  povs^ers  of  the  uterus  not  effect 
delivery  even  after  division  of  the  perinseum,  the  application 
of  the  long  straight  forceps  should  be  resorted  to  in  preference 
to  the  curved,  and  the  direction  of  the  traction  should  be  made 
directly  downward  and  backward. 


Clhtkcil  gtf0r!£rs  front  ^nbatc  Ijractia. 

I. — A  Case  of  Chronic  Pneutrwnia  1/reated  hy  Inhalations  of 
Oxygen.     By  George  H.  Butler,  M.  D.,  JSTew  York. 

John  R.,  blacksmith,  aged  thirty-two,  married.  First  seen 
June  21,  1869.  Had  then  been  sick  eight  days.  Had  had  medi- 
cal attendance  part  of  the  time,  but  for  the  last  two  days  had 
been  without  medical  aid.  There  was  evident  plem'o-pneu- 
monia  of  the  left  lung ;  flatness  on  percussion  over  a  large  extent 
of  the  lung ;  complete  absence  of  vesicular  respiration  over  the 
same  extent ;  breathing  rapid  and  difficult — about  forty  res- 
pirations per  minute  ;  cough  considerable,  and  causing  severe 
pain  ;  rusty  sputa  ;  fever,  and  rapid  pulse. 

The  patient  made  a  slow  and  imperfect  recovery.  On  the 
27th  of  June  he  was  able  to  sit  up,  though  very  weak.  He 
was  much  emaciated,  and  troubled  a  good  deal  with  the  cough. 
Had  night-sweats  and  hectic,  and  was  much  dejected  in  spirits. 
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Did  not  see  the  patient  again  till  July  27th.  He  seemed 
to  have  made  little  progress,  in  the  month  which  had  elapsed, 
since  last  note.  The  cough  was  changed  now  from  that  of 
hepatization  to  the  short,  dry  cough  of  former  times.  He 
thought  there  was  a  little  more  expectoration  now  than  pre- 
vious to  the  pneumonia.  The  hectic  was  less  in  degree.  He 
was  fatigued  on  the  slightest  exertion,  and,  though  able  to  go 
out,  could  scarcely  walk  three  blocks  at  one  time. 

Percussion  showed  dulness  over  quite  a  large  portion  of 
the  left  lung.  Considerable  dyspnoea  existed.  There  were 
signs  of  adhesion ;  pain  on  taking  a  long  breath,  and  inability 
to  lie  on  the  sound  side.  The  emaciation  was  still  greater 
than  before ;  the  appetite  very  bad,  the  patient  scarcely  eat- 
ing any  thing. 

July  27th. — Began  inhaling  oxygen  and  continued  to  take 
it  daily  until  August  4:th.  The  quantity  administered  was 
about  four  gallons  each  day,  occupying  about  two  minutes  at 
each  inhalation.  The  gas  was  prepared  with  Dr.  Andrew  H. 
Smith's  portable  apparatus,  which  was  loaned  for  the  purpose. 

The  patient  began  to  improve  after  the  first  few  days  of 
the  treatment,  and  on  the  2d  of  August  felt  so  much  better 
that  he  attempted  to  resume  work,  and  made  one  pound  of 
horse-nails,  ten  pounds  being  the  standard  day's  work.' 

He  took  no  gas  from  August  -ith  to  August  7th.  August 
6th  he  suffered  very  much  from  pain  in  the  side  and  dyspnoea, 
not  being  able  to  sleep  througli  the  night.  Obtained  some 
relief  from  sinapisms. 

August  7th  he  recommenced  the  inhalations,  and  con- 
tinued them  daily  until  the  18th.  He  improved  a  good  deal 
during  this  time ;  gained  strength  and  flesh,  and  was  able  to 
make  six  pounds  of  nails^  more  than  half  a  regular  day's  work. 

Dm'ing  this  time  (viz.,  from  the  7th  to  the  18th)  the  same 
quantity  of  gas  was  administered,  but,  at  the  suggestion  of 
Dr.  Smith,  each  inhalation  was  extended  over  a  much  longer 
time  by  lessening  the  orifice  of  the  tube,  and  allowing  the  pa- 
tient to  inhale  a  greater  proportion  of  atmospheric  air. 

'  The  even  character  of  this  work  renders  his  capacity  to  perform  it 
an  available  test  of  his  condition,  whicli  may  be  accurately  estimated  by 
the  number  of  pounds  of  nails  made  each  day.  His  necessities  com- 
pelled him  to  task  his  strength  to  the  utmost. 
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The  note  of  the  condition  of  the  patient  on  the  18th  was 
as  follows :  Breathing  capacity  increased ;  respiration  nearly 
normal ;  the  consolidation  less  in  extent ;  congh  much  less 
troublesome,  and  the  general  health  decidedly  improved. 

The  oxygen  was  not  given  again  until  August  23d.  During 
the  time  he  was  without  the  gas  he  missed  its  eft'ects  very 
much,  and  experienced  more  fatigue  while  making  four  pounds 
of  nails  than  while  making  six  pounds  and  taking  the  gas. 

August  23d,  he  again  returned  to  the  inhalations,  and  on 
the  27th  made  seven  pounds  of  nails. 

August  28th  was  feeling  still  better. 

August  30th. — Better  than  at  any  time  since  he  was  taken 
sick. 

August  31st. — Still  better.  Made  eight  pounds  of  nails. 
Has  had  no  pair^nor  dyspnoea  for  some  days. 

September  4:th. — Took  the  gas  for  the  last  time.  Is  now 
able  to  make  his  full  ten  pounds  of  nails  per  day.  Expresses 
himself  as  feeling  quite  well.  The  pain,  dyspnoea,  night- 
sweats,  and  hectic,  have  entirely  disappeared,  and  he  coughs 
scarcely  at  all. 

Besides  the  symptoms  above  enumerated,  there  were  in  this 
case  unmistakable  signs  of  pulmonary  tubercle. 

What  is  very  remarkable  in  this  case  is,  the  great  increase 
of  weight,  strength,  and  appetite,  from  nearly  the  commence- 
ment of  the  treatment. 

II. — Tetanus  N'ascentium  treated  with  Alcoholic  Extraxit  of 
Calahar-Bean.  Reported  by  C.  C.  Sheraed,  M.  D.,  Mo- 
bile, Alabama. 

The  patient,  a  large,  strong,  and  healthy-looking  female  child, 
weighing  ten  pounds  and  well  formed,  was  born  September  8, 
1869,  at  2  p.  ]vr.  The  umbilical  cord  was  cut  about  two 
inches  from  the  abdominal  wall  and  tied  with  surgeon's  coarse 
silk,  and  well  dressed  with  old  linen,  softened  with  fresh  olive- 
oil  ;  a  soft  piece  of  linen  was  placed  under  the  cord  to  absorb 
all  secretions  from  it.  On  the  third  day  the  cord  had  nearly 
sloughed  off,  and  there  was  no  inflammation  of  the  umbilicus ; 
the  linen  was  removed,  and  fresh  linen  replaced  to  absorb  all 
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discharges,  and  to  protect  the  abdomen.  The  child  was  well 
attended,  and  kept  perfectly  clean. 

September  12th,  at  2  a.  m.,  the  baby  nm'sed  well,  and  about 
4  A.  M.  began  to  fret  and  refused  to  nurse,  and  continued  to  fret 
more  or  less  until  6  a.  m.,  when  it  had  a  spasm.  I  was  sent  for 
immediately,  and  arrived  a  little  before  7  a.  m.,  and  at  once  diag- 
nosticated tetanus  nascentium.  In  view  of  the  uncertainty  of  the 
usual  remedies  in  such  cases,  I  determined  to  try  the  ordeal  bean 
of  Calabar,  especially  as  Mr.  Peter  Z.  Coltzson,  an  apothecary 
of  our  city,  on  Dauphin  Street,  had  informed  me  a  few  days 
previously  that  he  had  carefully  prepared  an  alcoholic  extract 
of  the  bean  which  he  thought  was  reliable.  When  I  arrived 
at  the  house,  the  patient  was  still  suffering  from  a  convulsion 
which  was  about  passing  off.  The  jaws  were  stiff,  with  the 
mouth  sufficiently  open  to  admit  the  linger,  and  full  of  froth ; 
the  masseter  muscles  were  very  rigid ;  head  drawn  back,  and 
forearms  flexed,  with  the  thumbs  drawn  across  the  palms  of  the 
hands,  and  firmly  clinched  by  the  fingers.  The  respiration  was 
very  rapid ;  the  pulse  it  was  impossible  to  count  with  any  ac- 
curacy. Diu'ing  the  paroxysms  the  eyelids  and  lips  were 
forcibly  contracted,  but  as  soon  as  the  convulsion  wore  off  the 
eyes  were  opened  and  the  pupils  dilated. 

At  T  A.  M.  I  gave  the  first  dose  of  the  extract,  -^t^^  ^  grain, 
and  repeated  it  every  hour  until  9  a.  m.,  the  spasms  coming  on 
more  often  and  more  severe.  I  then  gave  it  every  thirty  min- 
utes until  11  A.  M.,  and  afterward  every  twenty  minutes  up 
to  1  p.  M.  The  spasms  being  longer  and  more  severe,  I  in- 
creased the  dose  to  |-  of  a  grain,  and  gave  it  every  thirty 
minutes,  without  any  abatement  of  the  spasms  or  any  relaxa- 
tion of  the  muscles  of  the  jaws  or  hands.  The  bowels  acted 
twice,  and  urine  was  freely  passed;  no  contraction  of  the  pu- 
pils or  any  change  for  the  better  up  to  5  p.  m.  Respiration 
very  quick  and  somewhat  more  feeble. 

Subsequently  I  administered  -^  of  a  grain  of  the  extract 
every  twenty  minutes ;  the  infant  was  now  bathed  with  a  pro- 
fuse perspiration,  and  the  spasms  were  increasing  in  severity, 
and  deglutition  becoming  more  difficult.  The  medicine  was 
ordered  to  be  given  every  ten  minutes,  but  the  child  was  al- 
most unable  to  swallow,  and  but  little  if  any  of  the  medicine 
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passed  into  the  stomach,  Tlie  pupils  still  remained  dilated  ; 
at  about  9  p.  m.  the  patient  died  in  a  severe  convulsion, 
having  lived  thirteen  hours  after  the  appearance  of  the  first 
sjmptoms. 

I  watched  the  pupils  of  the  eyes  very  closely,  so  as  to  ob- 
serve the  eflects  of  the  medicine.  I  could  not  see  that  it  had 
any  eftect  whatever  on  the  patient,  although  it  took  as  much  as 
four  grains  of  the  extract  before  it  died.  Some  two  hours  before 
its  death,  however,  its  features  became  pinched  around  the 
nose,  and  it  began  to  show  great  emaciation,  with  blueness  of 
the  face,  lips,  and  extremities.  There  was  no  'post-mortem  ex- 
amination made  of  the  body. 

Though  I  could  see  no  benefit  from  the  use  of  the  Calabar 
bean  in  this  case,  I  shall  venture,  should  another  proper  case 
present  itself,  to  still  further  test  the  remedy. 

Drs.  Monti '  and  Eben  "Watson's  reported  success  should  be 
sufficient  to  encourage  us  in  giving  the  medicine  a  fair  trial. 
Dr.  Monti  says  he  cured  three  out  of  four  cases,  one  of  trau- 
matic origin ;  and  Dr.  Watson  reports  two  cases  of  traumatic 
tetanus  cured  by  its  use.  Dr.  Monti  used  it  both  by  subcu- 
taneous injection  and  by  the  stomach ;  his  doses  varied  from 
■jig-  of  a  grain  to  |  of  a  grain  for  an  infant  a  few  days  old ; 
and  in  a  boy  four  years  old  he  gave  by  subcutaneous  injection 
at  one  dose  half  a  grain.  Dr.  Watson  says  its  effects  are  very 
short-lived,  and  the  dose  must  be  repeated  frequently  to  keep 
up  its  effects. 

III. — A  Case  of  Empyema  in  a  Child,  with  fatal  Result.   Re- 
ported by  D.  F.  Ungek,  M.  D.,  Assistant-Physician,  In- 
fants' Hospital,  Randall's  Island,  Kew  York. 
A  girl,  aged  three  years  and  nine  months,  was  admitted  to 
the  Foundling  Hospital,  Randall's  Island,  August  28,  1869. 
No    history  on  which  any  reliance  could  be  placed  was  ob- 
tained, though  it  is  clearly  evident  that  the  disease  to  which 
the   patient  finally  succumbed  must  have  existed  for  some 
time,  and  probably  took  its  origin  in  an  acute  inflammation. 

She  was  considerably  emaciated,  weak,  and  suffering  from 
hectic  fever.     A  continuous  and  annoying  cough  was  a  promi- 

1  See  page  183,  present  number  Jotienal,  for  the  report  of  Dr.  Monti's 
cases. 
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nent  symptom.  There  were  obliteration  of  the  right  inter- 
costal spaces,  and  evident  bulging  of  this  side.  Mensuration 
gave  a  difference  of  one  inch  in  favor  of  the  semicircumference 
of  this  side.  On  percussion,  this  side  of  the  chest,  posteriorly, 
was  perfectly  flat ;  the  respiratory  murmur  was  absent  except 
at  the  apex  in  front,  where  there  was  also  some  resonance. 

On  the  right  side  the  resonance  and  respiration  were  normal, 
excepting  the  presence  of  a  few  mucous  and  sibilant  rales. 
The  pulse  was  144  per  minute;  respiration  50;  the  tem- 
perature in  the  axilla  99°.  Her  appetite  and  digestion  were 
good  and  bowels  regular.  She  lay  almost  always  on  the 
affected  side.  The  diagnosis  was  effusion  into  the  pleural 
cavity ;  although  at  the  very  first  the  opinion  was  entertained, 
by  one  or  two  who  saw  the  patient,  that  it  was  a  case  of  chronic 
pneumonia.  This  opinion  was  speedily  abandoned,  and,  as  the 
probabilities  were  largely  in  favor  of  the  fluid  being  purulent, 
paracentesis  thoracis  was  advised  and  urged  by  all  who  saw 
her;  but  this  treatment  was  positively  and  persistently  ob- 
jected to  by  the  mother  and  was  not  carried  out. 

The  fluid  continued  to  increase,  and  in  a  few  weeks  her 
condition  was  very  poor.  The  cough  was  so  annoying  as  to 
prevent  the  proper  amount  of  sleep,  and  the  respiration  be- 
came much  embarrassed.  The  pressure  of  the  fluid  was  gradu- 
ally displacing  the  liver  downward,  and  it  could  be  felt  and 
seen  in  the  right  lumbar  region  below  a  line  drawn  on  a  level 
with  the  umbilicus.  At  this  time,  September  17th,  her  appe- 
tite continued  good,  and  she  was  taking  nourishing  diet  and 
stimulants. 

Sept.  26th. — From  this  time  her  condition  grew  more  unfa- 
vorable, and  she  continued  to  sink  slowly  until  the  date  of 
her  death,  October  4th. 

At  the  jpo8tr7nortein  examination,  over  a  pint  (by  measure) 
of  highly-purulent  fluid  was  found  in  the  right  pleural  cavity. 
A  thick  layer  of  pus  covered  both  the  pulmonary  and  costal 
pleurae  from  the  base  to  the  apex,  but  this  was  easily  scraped 
oft".  The  whole  lung  was  carnified  and  compressed  to  one- 
third  its  undilated  size.  No  tubercles  were  found  in  it.  The 
left  lung  was  slightly  congested,  and  presented  some  patches 
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of  collapse  on  its  posterior  border.  Bronchial  glands  normal. 
Bronchi  thickened  and  congested. 

Nothing  abnormal  was  found  in  any  otlier  organ  except 
downward  displacement  and  congestion  of  the  liver.  The 
cranial  cavity  contained  perhaps  a  little  more  serum  than  is 
iisuallv  found  in  post-mortem  examinations. 

The  termination  of  this  case  certainly  does  not  furnish  any 
argument  for  the  non-performance  of  thoracocentesis,  nor  for 
delay  in  the  hopes  of  the  rare  result  of  perforation  by  neces- 
sity. The  harmlessness  and  advantages  of  paracentesis  tho- 
racis, in  children,  are  now  so  well  proven  that  it  seems  unwar- 
rantable to  neglect  the  chances  of  safety  offered  by  it.  And 
in  this  case,  the  absence  of  disease  in  any  other  part  of  the 
body,  the  good  appetite,  and  unimpaired  digestion,  certainly 
lead  us  to  believe  that  an  early  resort  to  the  operation — as  was 
strenuously  advised — would  have  saved  life,  or  at  all  events 
would  have  prolonged  and  rendered  it  less  painful  and  an- 
noying. 


The  Physicians  of  the   Time  of  Moliere  ^  their  Manners^ 
Institutions,   Doctrines,   etc.      By   T.   Edwaeds   Claek, 
M.  D.     (Continued  from  page  623,  ^ol.  ix.) 
Ix  the  time  of  Guy  Patin,  as  in  all  epochs   of  progress, 
there  were  impatient  adventurers,  turbulent  and  revolution- 
ary ;  and,  as  in  medicine,  every  new  idea,  scientific  or  not,  is 
susceptible  of  being  presented  in  flaming  colors,  and  as   the 
surest  way  of  making  money  is  to  advertise  that  one  has  a 
remedy  for  all  ills,  it  was  not  always  easy,  even  for  the  most 
intelligent,  to  distinguish  the  good  from  the  bad.     There  was 
a  liability  sometimes  of  confounding  the  true  discoverers  in 
science  with  the  charlatans. 

We  see,  then,  the  faculty  placed  between  two  contrary  sj'S- 
tems  :  on  the  one  side  a  doctrine  depending  not  only  on  tradi- 
tion, which  is  much,  but  on  experience,  and  on  principles 
which  are  far  from  being  without  application,  because  they 
are  eternal ;  and  on  the  other  side,  aspirations  more  or  less 
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vague,  real  discoveries  mixed  with  nrncli  of  alloy,  and  half 
truths  spoiled  by  evident  errors.  A  difficult  position,  and^  if 
the  obstinacy  of  the  faculty  was  often  ridiculous,  we  should 
not  forget  to  notice  the  frequent  injustice  and  bad  faith  of  those 
attacking  it.  As  an  institution  it  was  guardian  of  the  honor 
of  the  corps ;  as  a  learned  body  it  believed  itself  to  be  guar- 
dian of  the  ^'honne  dod/rineP  These  two  things  made  it 
united.  Add  to  these  the  human  weakness  belong-inff  to  each 
member  of  the  association,  and  we  arrive  easily  at  the  conclu- 
sion that  privilege  and  precept  are  inseparable ;  to  move  a 
stone  of  the  edifice  is  to  compromise  the  whole  building ;  and 
in  a  time  when  Louis  XIY.  said,  as  a  very  simple  thing,  "  I 
am  the  state,"  the  faculty  also  could  declaim,  "  I  am  science," 
and  certainly  with  much  reason.  It  is  easy  for  us  to  laugh  at 
this,  but  it  would  be  difficult  to  prove  that  at  that  time  or 
place  we  would  have  done  otherwise. 

In  justice  to  Guy  Patin,  it  must  be  further  said  that,  though 
a  friend  of  tradition,  he  was  a  very  decided  adversary  of  rou- 
tine ;  and  nothing  so  much  excited  his  ire  as  the  insupportable 
trash  of  complicated  and  pretentious  drugs  derived  from  the 
Arabs  during  the  middle  ages.  He  would  cut  off  all  these 
superfluities,  and  he  had  for  his  maxim,  "  Pauca,  sed  selecta  et 
jprobata  remedial  It  is  amusing  that  sometimes  his  hatred  of 
pedantry  and  of  the  complicated  mistook  the  direction,  and 
he  believed  Harvey  to  be  one  of  those  Arabian  cooks  that  he 
despised  so  strongly.  Ruled  by  that  good  practical  sense 
which  is  the  only  superiority  of  talent  over  genius,  he  never 
pronounced  definitely  on  the  cii'culation  of  the  blood,  nor  on 
the  question  of  the  lymphatic  vessels.  He  waited  for  these 
discoveries  to  furnish  their  proofs  in  serving  the  healing  art. 

This  turn  of  mind,  this  love  for  the  natural  and  simple  in 
all  things,  joined  to  an  immense  fondness  for  study,  influenced 
his  opinions,  his  tastes  in  philosophy,  in  literatm-e,  in  politics, 
and  also  his  social  relations  and  his  friendships.  He  has  been 
taken  sometimes  for  a  scholastic,  but  nothing  is  more  false ; 
it  is  his  love  of  erudition  which  has  caused  this  wrong  impres- 
sion. "With  him  Aristotle  was  singularly  tempered  by  Epi- 
curus ;  he  cared  very  little  for  the  rubbish  of  the  school  and 
metaphysical  questions.     All  that  had  no  direct  apphcation 
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be  did  not  trouble  biniself  about.  He  must  bave  a  conven- 
ient and  common-sense  pbilosopby  wbicb  penetrates  not  too  far 
into  tbe  deptbs  of  causes,  and  does  not  expose  itself  to  grand 
failures. 

In  Plato  be  saw  notbing  more  tban  a  dreamer.  lie  under- 
stood notbing  of  Descartes,  and  could  not  conceive  bow  a  man 
could  take  tbe  trouble  to  batter  down  tbe  speculations  of  tbe 
scbool,  only  to  put  up  otbers.  His  mistakes  in  tbis  respect 
are  laugbable.  He  tbougbt  be  bad  discovered  in  this  innova- 
tor an  intention  of  making  bis  new  principles  prevail  in  medi- 
cine, and  tbis  displeased  liim.  "  Wbat  profit  can  tbis  pretended 
new  pbilosopby  of  Descartes  be  ?  "  said  be,  and  be  proclaimed 
to  tbe  circulators  and  tbe  givers  of  antimony  tbat  now  was 
tbeir  cbance :  "  M.  Plempius,  professor  of  medicine  in  Holland, 
is  dead.  Adieu  to  tbe  true  doctrine  in  tbat  country ;  Descar- 
tes and  tbe  ignorant  cbemists  try  to  spoil  all,  botb  in  pbiloso- 
pby and  in  medicine."  Guy  Patin,  wbeu  be  wrote  tbese  lines, 
was  probably  ignorant  tbat  tbis  Plempius,  for  wbom  be  bas 
so  great  an  admiration,  and  wbo  bad  been  in  fact  one  of  tbe 
most  fierce  opponents  of  circulation,  bad  finisbed  by  being 
converted.  After  more  tban  twelve  years  of  controversy,  be 
perceived,  one  day,  tbat  be  was  wrong,  and  made  public 
amende  honorable — rare  instance  of  scientific  probity,  wbicb  it 
is  good  to  notice  in  passing. 

It  seems  tbat  tbis  defiance  of  tbe  position  of  Descartes  oc- 
casionally led  Guy  Patin  to  admire  Bacon,  wbom  be  bad  read, 
but  did  not  fully  understand.  He  speaks  of  bim  at  different 
times,  but  remarks  simply  tbat  "  be  is  a  learned  man  wbo  bas 
wi'itten  mucb,  and  bas  done  notbing  but  good."  Truly  a 
judgment  wbicb  does  not  compromise  bim. 

He  considered  Gassendi  tbe  true  rival  of  Descartes.  Tbis 
prominent  pbilosopber  bad  tbe  double  merit  of  bolding  views 
like  bis  own,  and  also  of  being  bis  client.  He  exbausted  in 
bis  bonor  all  tbe  formulae  of  admiration.  "He  is  an  abstract 
of  moral  virtue,  and  of  all  tbe  beautiful  sciences."  He  be- 
lieved bimself  responsible  to  tbe  public  for  tbe  bealtb  of  one 
so  precious.  After  bis  deatb  be  mourns  bim  most  afiection- 
ately,  and,  mingled  witb  bis  tender  words,  tbere  is  a  little  of 
tbat  irony  wbicb  never  forsook  bim  entirely :  "  I  bad  ratber 
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ten  cardinals  of  Rome  were  dead  ;  tliese  would  not  be  such  a 
loss  to  the  public  !  " 

Bayle,  who  had  his  reasons,  probably,  has  said  that  his 
creed  did  not  contain  many  articles,  and  his  editor,  M.  Re- 
veille-Parise,  inferred,  from  some  pleasantries  on  the  confession 
and  on  the  celibacy  of  the  priesthood,  that  he  had  embraced, 
at  least  secretly,  Protestantism.  There  exist  in  his  letters  sev- 
eral decided  proofs  to  the  contrary.  The  truth  is,  that  he  had 
from  time  to  time  terrible  whims,  and  that  in  his  sarcastic  sal- 
lies he  went  as  near  to  the  sanctuary  as  possible  without  en- 
tering it,  and,  notwithstanding  this,  he  was  not  a  freethinker, 
but  simply  a  free-talker.  He  was  not  a  theologian,  nor  did  he 
wish  to  be,  but  he  held  to  a  certain  independent  philosophy, 
which  he  thought  necessary  for  his  profession ;  and,  in  accept- 
ing, as  a  whole,  that  which  he  considered  an  article  of  faith, 
he  did  not  trouble  himself  about  the  details. 

Without  being  engaged  in  the  Jansenist  party,  he  favored 
it  with  all  the  bitter  hatred  which  he  bore  against  the  Jesuits. 
"  I  would,"  says  he,  "  that  the  whole  tribe,  every  individual, 
monk  and  petty  monk,  were  in  the  sea.  What  a  fine  thing  it 
would  be !  What  a  happy  riddance  of  contemptible  stuff ! 
How  happy  Europe  would  be  in  that  day ! " 

Purgatory  he  spoke  of  in  terms  not  very  Catholic,  Calling 
it  an  invention  whereby  the  cardinals  may  set  their  pots  a-boil- 
ing. 

There  was  in  Guy  Patin  a  leaven  of  irreverence  which  can- 
not be  denied,  nor  can  he,  in  this  respect,  be  taken  as  a  repre- 
sentative of  his  associates.  All  these  traits  strongly  accented 
are  personal  to  him.  ISTotwithstanding  this  gayety  of  style, 
which  we  do  not  defend,  he  was  not  irreligious ;  and  impiety 
was  to  him  something  horrible.  He  could  not  endure  "  these 
enraged  courtiers  and  atheists,"  nor  the  swaggering  incredulity 
which  was  then  current  among  a  certain  class.  He  held  to 
the  liberty  of  conscience,  and  did  not  wish  that  it  should  de- 
generate into  liberty  to  insult  holy  things.  He  believed  firmly 
in  Providence,  but  was  not  willing  to  perceive  its  workings  in 
each  step,  and  according  to  the  fancy  of  every  one.  An  as- 
sassin is  aiTested  and  hung ;  all  the  world  see  it  in  the  finger 
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of  God ;  to  him  it  appeared  better  that  God  had  saved  the  life 
of  the  murdered  victim. 

lie  is  surprised  and  confounded  at  tlie  march  of  events  in 
the  workl,  and  is  indignant  at  tlie  triunipli  of  the  wicked.  lie 
writes  with  a  dolorous  eloquence,  "  I  lose  my  footing  in  the 
abysses  of  Providence !  "  Nevertheless,  he  is  resigned,  and 
awaits  with  confidence  better  times. 

In  regard  to  the  future  life,  he  remarks :  "  One  has  said,  I 
would  not  die,  but  I  would  not  mind  being  dead.  Another 
has  said  that  there  is  something  besides  being  dead — that  death 
does  not  finish  all ;  and  in  all  this  I  am  of  the  opinion  of  our 
cure."  He  hoped  in  another  world  to  meet  again  with  his 
good  friends,  with  those  with  whom  he  held  conversation 
daily,  and  who  are  called  Homer,  Aristotle,  Hippocrates,  Ci- 
cero, Yirgil,  Pliny,  and  Juvenal.  These  were  the  familiar 
circle  of  his  readings.  He  never  quitted  antiquity  but  to  re- 
turn to  it.  He  relished  it,  he  was  pervaded  by  it,  he  cited  it 
at  every  moment,  and  he  spoke  Latin  when  he  wished  to  be  at 
his  ease.  He  valued  the  modern  writers  only  as  they  ap- 
proached the  ancient.  Hence  his  hterary  afiections  were  for 
those  grand  scholars  of  the  sixteenth  century  who  have  in  a 
measure  reconstructed  antiquity  by  their  knowledge  and  pa- 
tience. He  noted  as  one  of  the  most  enjoyable  days  of  his 
life,  that  one  on  which  he  received  a  letter  from  M.  Saumaise. 
He  spoke  of  Casaubon  and  Scaliger  as  incomparable  men.  He 
was  intimately  acquainted  with  the  works  of  all  those  savants 
in  us  who  have  enriched  Holland  with  their  folios,  viz.,  Gro- 
tius,  Heinsius,  Gronovius,  Schoockius.  As  to  the  French,  he 
had  a  taste  for  only  those  authors  who  to  us  are  the  represent- 
atives of  the  Gallic  spirit,  but  who,  in  their  time,  gathered 
strength  nevertheless  from  the  Latin :  Rabelais,  Montaigne, 
and  especially  Charron,  whose  Sagesse  appeared  to  him  a  work 
divine. 

In  politics  Guy  Patin  was  from  his  very  nature  a  member 
of  the  opposition ;  he  believed  that  corruj^tion  and  cheating 
are  inseparable  from  power ;  he  made  it  a  duty  to  shun  men 
in  high  places ;  he  considered  the  court  a  union  of  bandits,  and 
the  grand  seigneurs  as  so  many  cannibals. 

This  is  the  disposition  which  he  brought  to  the  judging  of 
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tlie  events  of  his  period ;  nevertheless  he  was  not  revolution- 
ary, and,  if  he  talked  resistance,  it  was  only  in  the  name  of  the 
good  old  times.  As  long  as  the  power  of  Richelieu  lasted,  he 
held  himself  somewhat  in  check.  He  was  far  from  liking  him, 
notwithstanding  certain  eulogies  which  he  from  time  to  time, 
in  his  writings,  passed  on  him.  The  terrible  cardinal  knew 
how  to  make  himself  so  much  respected  that  he  dared  not 
speak  of  him  even  with  closed  doors.  After  the  cardinal's 
death,  he  speaks  of  him  as  a  "  good  beast,  a  frank  t}a*ant." 
This  hatred  increased  with  years,  and  in  celebrating  his  anni- 
versary in  1661,  he  says :  "  To-morrow  it  will  be  eighteen 
years  since  the  devil  carried  off  Cardinal  Richelieu." 

Mazarin  succeeded  Richelieu,  but  Guy  Patin  from  instinct 
hated  him  also — certainly  not  from  experience  ;  and,  as  there 
was  more  fi'eedom  of  speech,  he  gave  vent  to  his  wrath.  He 
was  opposed  to  taxation  of  all  kinds,  and  when  a  tax  was  laid 
on  wine  he  remarked,  "  Happily  the  Seine  is  left  to  us — the 
time  will  come  when  they  will  put  a  tax  on  the  poor  beggars 
who  warm  themselves  in  the  sun." 

Guy  Patin  was  in  reality  a  sharer  in  the  public  troubles, 
for  his  country-seat  had  been  pillaged  by  a  party  of  royal 
troops ;  but,  to  account  for  his  acts,  there  was  no  need  to  plead 
these  personal  reasons.  If  he  was  blind  and  unjust  in  his  ran- 
cor, we  cannot  refuse  to  him  great  depth  of  honesty  and  a 
lively  feeling  for  the  public  miseries.  Moreover,  it  is  to  be 
observed  that  even  in  his  most  vehement  sallies  of  opposition, 
he  never  went  so  far  as  to  form  or  utter  vows  or  threats 
against  the  government.  Plis  monarchical  sense  was  not  less 
developed  than  his  liberal  tendencies ;  and  he  never  spoke  of 
the  memoiy  of  Henry  TV.  without  respect  mingled  with  ten- 
derness. 

The  views  of  Guy  Patin  have  this  advantage,  that  they 
are  those  of  a  private  man,  content  with  his  role,  and  not  wishing 
to  leave  it.  It  is,  in  fact,  in  the  midst  of  his  intimate  relations 
that  he  appears  to  us  with  all  his  charm,  and  in  his  true  light. 
Arrived  at  maturity,  he  has  an  honorable  fortune  which  allows 
him  some  leisure.  We  see  him,  as  a  man  possessed  of  varied 
resources,  instructive  and  agreeable  in  conversation,  and  there 
are  honest  people  who  are  not  ashamed  to  pretend  indisposi- 
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tion,  to  have  the  pleasure  of  being  cured  by  liim,  lie  hated 
la  j)hil(ir(/i/?'ie,  and  could,  when  necessary,  content  himself 
with  little,  but  did  not  wish  to  be  taken  for  a  dupe.  "  When 
I  Avas  young,"  he  writes,  "  I  would  bhish  when  any  one  offered 
me  muney ;  to-day  I  redden  when  one  does  not  offer  it." 

The  proverb,  "  Tell  me  your  associates  and  I  will  tell  you 
who  you  are,"  applies  well  to  Guy  Patin.  His  first  and  most 
intimate  friends  among  his  medical  confreres  were  Bertin, 
Spon,  and  Falconnet — men  of  mind  and  knowledge,  to  whom 
he  could  say  any  tiling  and  open  his  heart  freely.  They  had 
the  same  tastes,  habits  of  mind,  and  an  almost  perfect  com- 
munity of  ideas.  He  frequently  visited  the  president,  De  Thou, 
and  had  for  neighbors  and  friends  M.  Miron,  president  of  the 
inquests,  and  M.  Charpentier,  counsellor  to  Parliament. 

For  the  present  we  will  leave  Guy  Patin,  but  will  have 
more  than  one  occasion  to  retiu-n  to  him,  mingling  as  an  actor 
or  witness  in  the  events  which  remain  to  be  related.  Before 
changing  the  scene,  to  follow,  among  the  nobility  and  the  court, 
the  worldly  doctors  that  ambition,  the  love  of  adventure,  and 
the  desire  of  gain,  have  drawn  to  that  side,  it  is  well  to  tarry 
a  moment  with  a  j^ersonage,  remarkable  for  his  conciliatory 
character  and  friendly  relations  with  both  parties. 

Gabriel  Naude,  though  he  had  never  taken  rank  in  the  fac- 
ulty of  Paris,  as  he  would  not  practise,  had  been  as  it  were 
adopted  by  it,  and  more  than  once  was  allowed  to  speak  in 
its  deliberations.  Drawn  by  his  tastes  to  works  of  erudition 
and  of  bibliography  which  have  rendered  his  name  celebrated, 
he  coasted  alongside  of  rather  than  travelled  with  the  profes- 
sion ;  but  he  held  it  none  the  less  an  honor  to  be  a  physician, 
and  this  is  the  title  which  he  was  most  pleased  to  bear.  He 
had  received  the  doctoral  cap  from  the  University  of  Padua, 
and  enjoyed  a  pension  at  the  court  as  physician  to  King  Louis 
XIII.  After  a  sojourn  of  ten  years  in  Italy  as  librarian  to 
Cardinal  Bagni,  then  to  Cardinal  Antoine  Barberin,  he  was 
called  to  France  by  Richelieu.  The  following  year  Mazarin, 
being  prime  minister,  charged  him  with  the  composition  of 
that  library  which  bears  his  name.  He  spent  several  years 
travelling  for  this  purpose,  and  succeeded  in  collecting  forty- 
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five  thousand  volumes.  Mazarin  removed,  and  this  admirable 
library  put  up  at  auction  by  the  order  of  Parliament,  he  ac- 
cepted propositions  which  were  offered  him  by  Queen  Christi- 
ana of  Sweden.  But,  not  being  able  to  accommodate  himself 
to  the  severity  of  the  climate,  he  returned  to  France,  where  he 
died..    This  is  his  life  in  a  few  words. 

Constantly  attached  to  the  person  of  some  one  high  in 
authority,  he  appears  to  have  lost  in  this  familiarity  nothing 
of  that  vivacity  of  spirit  and  language  which  is  natural  to 
him.  It  is  true,  as  Guy  Patin  (his  friend  and  confidant)  said, 
the  title  of  librarian  to  Mazarin  was  but  his  exterior  quality  ; 
it  is  not  less  curious  to  observe  this  intimate  union  between 
the  man  of  the  cardinal  and  the  most  determined  Fronde  that 
ever  was.  We  are  forced  to  conclude  that  at  the  bottom 
neither  the  one  nor  the  other  cared  enough  about  politics  to 
make  it  the  principal  affair  of  his  life,  to  the  sacrifice  of  the 
pleasures  of  science,  letters,  and  friendship.  In  fact,  there  are 
many  reasons  why  these  two  men  should  come  together  and 
seek  each  other's  company.  That  which  rules  them  is  a  posi- 
tive need  of  uttering  certain  enormities  against  received  or 
accepted  things.  Boldness  of  language  is  common  to  them 
both,  but  it  is  Naude  who  gives  the  tone.  In  more  than  one 
rencontre,  it  is  true,  he  has  protested  very  explicitly  his  or- 
thodoxy, but  we  must  distrust  those  oratorical  flourishes  which 
only  serve  as  passports  to  his  true  thoughts.  In  this  respect  he 
is  worth  less  than  his  friend  Patin  ;  notwithstanding  he  loved 
sometimes  to  emancipate  himself,  he  has  his  principles,  Naude 
has  none.  He  is  a  skeptic,  made  sharp  and  undeceived  by  the 
follies  of  the  age  (which  is  not  an  evil),  and  all  philosophy  is 
to  him  little  else  than  a  system  of  negations.  He  has  had 
for  friend  and  professor  a  certain  Belarget,  who  recognized  no 
other  authority  than  Homer,  Aristotle,  and  Cicero,  and  ad- 
mitted neither  miracle  nor  prophecy,  and  said  that  the  most 
foolish  books  in  the  world  were  "  Genesis "  and  the  "  Life 
of  the  Saints."  The  disciple  is  worthy  of  his  master.  "  I 
think,"  says  Guy  Patin,  "  that  he  was  of  the  religion  of  his 
profit  and  his  fortune."  It  is  difficult  to  accept  this  judgment 
for  a  eulogy. 

Nevertheless,  as  every  one  has  his  good  points,  we  must  be 
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just  enough  to  Naude  to  admit  that  lie  has  a  sincere  horror  of 
all  superstition?,  and  that  he  attacks  tliem  always  with  true  elo- 
quence, lie  began  witli  a  work  entitled  ''  Instructions  to 
France  on  the  Truth  of  the  History  of  the  Brothers  of  the  Red 
Cross."  We  know  that  about  that  time  this  famous  association, 
born  of  the  most  mystical  and  nebulary  reveries  of  Germany, 
tried  to  introduce  itself  into  France,  promising  the  transmuta- 
tion of  the  metals,  the  healing  of  all  diseases,  the  univereal  refor- 
mation of  humanity,  and  other  wonders  which  are  the  usual 
■wares  of  theosophists  of  all  times.  Unfortunately  for  the  success 
of  their  enterprise,  the  new  lights  thought  it  necessary  to  en- 
circle themselves  with  so  great  a  mystery,  and  took  so  much  care 
to  render  themselves  invisible,  even  at  the  time  when  the}" 
spread  their  handbills  throughout  Paris,  that  one  could  seriously 
be  in  doubt  of  the  reality  of  their  existence,  and  believe  that 
there  was  some  mystification.  ISTaude,  keenly  touched  by 
the  medical  pretensions  of  these  charlatans,  thought  that  he 
could  easily  expose  the  matter ;  and,  taking  it  for  granted  that 
the  new  sect  existed,  contributed  his  share  to  put  the  French 
public,  somewhat  inclined  to  such  chimeras,  on  their  guard 
against  these  fantastic  imaginations.  His  book,  full  of  erudi- 
tion and  good  sense,  is  still  a  useful  document  to  consult  in 
studying  the  history  of  the  aberrations  of  the  human  mind. 

Later  he  had  the  idea  of  extending  this  study  to  all  the 
histories  of  magic  before  his  time,  and  published  an  "  Apolo- 
gy for  all  the  Distinguished  Personages  who  have  been  falsely 
suspected  of  Magic  " — a  strange  work  in  which  he  successively 
takes  up  the  defence  of  Zoroaster,  Oq^heus,  Pythagoras,  Alex- 
ander, Namu,  Yirgil,  Raymond  Lully,  Cardan,  Pope  Sylvester 
II.,  and  many  other  illustrious  men,  whose  pretended  marvel- 
lous acts  he  reduces  to  the  proportions  of  natural  phenomena. 
He  shows,  with  great  reason,  and  often  with  a  rare  felicity  of  ex- 
pression, that  that  which  makes  the  prestige  of  many  a  great 
man  who  imposes  on  the  crowd,  is  the  ignorance  of  the 
community. 

It  is  unfortunate  that  his  power  of  execution  is  not  always 
equal  to  that  which  he  undertakes,  and  that  he  has  not  the 
method,  the  simplicity,  nor  even  the  necessary  power  of  criti- 
cism for  a  work  of  the  kind,  llis  knowledge  deceives  rather 
than  serves  him. 
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lie  has  another  fault  mucli  more  grave — a  practical  skepti- 
cism, an  absence  of  moral  sense,  contradicted  it  is  true  by  his  pri- 
vate life,  but  found  in  his  works,  which  in  this  respect  are  not 
worthy  of  the  man.  His  title  of  doctor  is  a  pretext  for  him 
to  rail  at  all  things,  and  he  has  this  weakness  of  certain  peo- 
ple -who,  in  order  to  appear  to  know  more  than  others  about 
the  human  machine,  respect  nothing,  not  even  the  sentiment 
of  justice.  He  has  a  word  which  for  him  covers  all,  and  ex- 
plains all,  la  poUtiqtie.  By  it  the  greatest  impositions  of  men 
of  state  of  all  time,  and  their  juggleries,  by  which  they  have 
duped  the  multitude  for  their  profit,  may  be  not  only  explained 
but  justified. 

Naude  believed,  as  did  Guy  Patin,  that  politics  is  a  school 
of  brigandage  and  duplicity ;  but,  while  the  latter  concluded 
that  an  honest  man  ought  to  have  nothing  to  do  with  it,  and 
so  shun  the  court  as  a  bad  place,  the  former  declared  that  it  is 
good  that  it  is  so.  He  affected  an  admiration  without  bounds 
for  Machiavel,  whose  grand  qualities  he  lacked  ;  and  it  is 
probably  through  a  desire  to  imitate  him  that  he  dedicated  to 
him  his  book,  "  Science  of  Princes,  or  Political  Considera- 
tions on  les  cmips  d'etat.''^  The  doctrine  is  very  simple — all 
the  coups  d'etats  are  good  provided  they  succeed,  and  power 
is  always  right.  Naude  approved  all,  even  la  Saint  BartJie- 
lemy^  and  defended  warmly  poor  Charles  IX.,  so  basely  aban- 
doned by  all  historians. 

It  was  for  the  purpose  of  applying  his  theories  to  contem- 
porary events  that  he  published  during  the  Fronde,  and  in  re- 
sponse to  the  partisans  of  Mazarin,  a  sort  of  ministerial  pam- 
phlet, with  this  title  :  "  Marcusat  [anagram  of  R.  Camusat],  or 
Judgment  on  all  which  has  been  printed  against  Cardinal 
Mazarin,  from  the  16th  of  January  to  the  Declaration  of  the 
1st  April,  1649."  The  conclusion  to  which  he  comes  is  always, 
that  all  is  well  coming  from  power,  and  that  the  role  of  the 
public  ought  to  be  to  limit  itself  to  admiration. 

As  publicist  (for  he  has  the  appearance  of  one),  he  is  very 
severe  in  regard  to  the  productions  of  the  press :  "  It  makes 
the  people  too  knowing,  not  only  in  their  own  affairs  but  in 
those  of  their  neighbors."  To  him  it  did  not  seem  proper  that 
the  common  people  should  acquire  so  much  of  news  :   "  Of 
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what  use  is  it  to  inform  tlietn  punctually  of  the  revolts  of  Na- 
ples, the  seditions  in  Turkey  ? "  etc. 

Such  is  the  liberalism  of  Gabriel  Naudo  :  tliou<i!;h  arro<;ating 
to  himself  the  right  to  discuss  and  deny  every  thing,  he  would 
take  it  away  from  others,  because  he  thought  rightly,  that,  if 
there  was  liberal  discussion,  all  would  be  soon  called  in  ques- 
tion. That  which  absolves  him  is  that  he  held  to  his  theory, 
never  having  dipped  into  any  of  the  intrigues  which  he  ap- 
proves so  cleverly — and  lived  for  science,  to  which,  as  philolo- 
gist, he  rendered  incomparable  service.  He  died  poor,  after 
having  had  many  opportunities  for  making  a  fortune. 

Arnauld  d'Andilly,  a  nobleman  not  blessed  with  too  much 
nobleness  of  soul,  who  wrote  in  1667  his  memoirs  for  the  in- 
struction of  his  son,  and  occasionally  loved  to  philosophize  on 
the  events  of  his  life,  somewhere  says  :  "  I  think  that  I  ought 
here  to  remark  that  it  is  wise  to  make  friends  among  all  sorts 
and  conditions  of  life."  He  recounts  that,  once  while  travelling 
and  finding  it  difficult  to  secure  lodgings,  all  the  houses  being 
taken  up,  a  subaltern  officer,  to  whom  he  had  once  done  a 
kindness,  procured  accommodations  for  him  and  his  people ; 
and  that  on  another  occasion,  being  taken  severely  sick,  he  was 
glad  to  avail  himself  of  the  attention  of  a  physician  that  he 
had  treated  with  respect,  and  who,  in  return,  watched  with 
him  day  and  night,  and  brought  him  out  of  his  sickness. 

Such  was  the  position  of  doctors  in  the  seventeenth  century 
among  the  nobility.  A  grand  seigneur  who  asked  to  be  cured 
by  a  physician  believed  that  he  did  the  latter  much  honor. 
Things  have  changed  since,  and  already,  for  example,  in  the 
eighteenth  century,  medicine  was  so  much  in  favor,  that  it 
became  a  matter  of  fashion  and  of  infatuation.  The  arts  having 
yielded  the  precedency  to  the  positive  and  utilitarian  spirit,  it 
was  the  mode  to  have  some  one  with  whom  one  could  discuss 
physiology  or  mechanics,  and  the  noble  ladies  had  their  mathe- 
maticians and  their  doctors,  as  their  grandmothers  had  had 
their  poets  and  wits.  At  the  court  of  Louis  XIV.  it  was,  it  is 
true,  important  to  have  one's  family  physician,  but  familiarity 
only  gilded  the  chains  and  flavored  always  a  little  of  servi- 
tude. In  the  eyes  of  the  Duke  de  Saint-Simon,  h-  physician, 
however  illustrious,  was  nothing  else  but  a  man  "  dressed  in 
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his  trade."  One  would  say  Daquin  or  Guernaut  curtly,  and 
the  liberties  that  were  permitted  to  men  of  letters,  or  to  the 
abbots  of  the  court,  were  not  extended  to  such  as  these. 

All  this  is  very  plain  in  the  writings  of  Madame  de  Sevigne. 
The  good  marquise  liked  medicine,  though  she  had  not  much 
faith  in  the  doctors ;  and  very  few  persons  have  consulted  them 
so  often,  and  followed  their  advice  so  little.  It  was  her  pleas- 
ure to  listen  to  discourses  on  her  health,  her  spleen,  her  bile, 
her  spirits,  and  her  humors  ;  although  she  did  not  pride  herself 
on  her  knowledge,  yet  she  loved  nevertheless  to  know  the 
reason  for  things,  and  why  the  treatment  was  in  this  wise  and 
not  in  that.  She  made  a  collection  of  receipts,  which  she  used 
for  herself  and  for  her  friends  ;  and  very  happy  was  she  to  do 
this  unbeknown  to  the  doctors.  She  had  no  greater  pleasure 
than  to  get  four  or  five  of  them  together  and  provoke  or  vex 
them  by  questions,  and,  if  possible,  bring  about  a  quarrel  among 
them.  Then  she  triumphed — laughed  at  their  embarrassment, 
and  had  a  good  reason  for  not  following  their  advice.  But  if, 
at  a  venture,  she  did  so,  she  was  very  eager  to  call  them  back 
and  convince  them  that  she  was  not  cured.  She  would  cry 
out :  "  All,  how  I  admire  the  doctors  !  what  quackery  is  like 
their  art ! "  But  why  did  she  consult  them  ?  It  is  difficult  to 
tell,  and  probably  she  did  not  know  herself.  She  never  passed 
by  a  village  without  taking  advice  "  of  the  first  ignoramus  of 
the  place,"  as  she  loved  to  call  them.  Happily  these  little 
sports  were  not  dangerous,  and  one  does  not  complain  much 
of  them.  Even  the  physicians  did  not  detest  this  class  of 
invalids  who  asked  their  advice  only  to.  laugh  at  it.  They 
understood  them  and  accordingly  made  them  pay  dearly.  This 
was  an  allowable  vengeance. 

Madame  de  Sevigne's  medical  antipathies  were  directed 
chiefly  against  the  princes  of  the  science,  the  famous  names. 
She  allowed  nothing  to  pass ;  and  their  least  errors,  real  or 
supposed,  were  in  her  eyes  unpardonable  blunders.  If,  on  the 
contrary,  the  question  was  in  regard  to  some  quack  who  had 
trespassed  on  the  privileges  of  the  faculty,  she  showed  marvel- 
lous credulity  and  indulgence.  She  spoke  with  admiration  of 
the  Capucins  of  the  Louvre^  who,  besides  that  which  they 
seemed  to  be,  the  physicians  of  souls,  pretended  to  be  physi- 
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cians  of  the  body,  and  were  wannlj  patronized  by  her  friend 
the  Duke  de  Chauhies.  She  called  them  the  ^sculapian  fathers. 
She  had  perfect  faith  in  the  inconiparal)le  cures  of  Madajiie  de 
Charrost — in  the  domestic  remedies  of  Madame  Fouquet,  and 
in  the  divine  prophecies  of  Chevalier  Talbot  in  regard  to  health. 

It  was  not  science  especially,  that  she  demanded  in  a  doc- 
tor. In  this  respect  she  was  more  of  a  woman  than  one  would 
have  thought.  Listen  to  her  talk  about  Seigneur  Amonio,  a 
young  and  elegant  Italian  disciple  of  Hippocrates,  who  had 
come  to  establish  himself  at  Chellas  :  "  My  dear,  he  is  a  man 
of  twenty-eight  years,  whose  countenance  is  the  most  beautiful 
and  most  charming  that  I  have  ever  seen  ;  he  has  the  eyes  of 
Madame  Mazarin,  and  perfect  teeth  :  the  rest  of  the  face  is  as 
one  would  ima2;ine  Rinaldo  to  look  ;  with  large  black  rino-lets 

which  make  his  head  the  most  pleasing  in  the  world 

Yoila  my  genteel  doctor  !  .  .  .  He  is  dressed  as  a  prince,  and 
a  good  fellow  in  every  respect." 

We  have  now  her  secret ;  that  which  she  especially  looked 
for  in  a  doctor  was  that  he  should  be  a  "  fine  fellow  ! "  She 
found  such  a  one  at  the  baths.  The  doctor  at  the  baths  in  the 
seventeenth  century  had  neither  the  pedantic  knowledge  nor 
the  affected  gravity  of  his  Parisian  confreres.  He  knew  how 
to  sacrifice  to  the  graces — was  a  man  of  the  world,  and  could 
as  well  make  a  madrigal  as  a  consultation.  His  role  medi- 
cally consisted  principally  in  filling  his  rich  clients,  fatigued 
by  the  pleasures  of  the  court,  with  warm  water,  and  in  chasing 
away  their  gloomy  feelings. 

We  know  how  it  is  at  Yichy,  for  example  :  "  One  goes  at 
six  o'clock  to  the  fountain,  all  the  world  is  there,  one  drinks 
the  water,  and  makes  a  villanous  face,  for  the  waters  are  boil- 
ing and  have  a  very  disagreeable  taste  of  saltpetre.  One  turns, 
goes,  comes,  promenades,  attends  mass,  passes  his  water,  speaks 
confidentially  of  the  symptoms  accompanying  his  passing  it, 
and  this  is  the  only  question  till  mid-day.  Then  one  dines, 
after  dinner  one  makes  a  call,  at  five  o'clock  one  goes  to  prom- 
enade in  the  delightful  country,  at  seven  o'clock  one  sups  lei- 
surely, and  goes  to  bed  at  ten  !  "    Poor  invalids  ! 

Madame  de  Sevigne  submitted  herself  conscientiously  to  all 
the  details  of  the  thermal  practice,  from  the  shower-bath  to 
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tlie  hot-air  bath.  Before  the  shower-bath  all  the  grandeurs  of 
the  earth  disappear  ;  nevertheless,  great  ladies  have  the  means 
of  lightening  its  severities.  "  Behind  a  curtain,"  says  madame, 
"  there  is  some  one  who  sustains  your  courage  for  a  half  hour. 
In  my  case  it  was  a  Dr.  de  Gannat,  that  Madame  de  Noailles 
brought  to  this  watering-place  and  likes  much.  He  is  a  very 
fine  fellow,  not  a  charlatan,  nor  preoccupied  with  any  thing  else 
(not  even  with  medicine  ?).  She  has  brought  him  to  me  out  of 
pure  and  good  friendship.  ...  I  retain  him.  He  has  mind 
and  honesty — ^he  knows  the  world,  and  finally,  I  am  content 
with  him." 

Next  it  is  necessary  to  go  through  the  sweating  process  as 
a  simple  mortal.  "  Viola,  still  how  good  my  doctor  is,  for 
instead  of  abandoning  me  for  two  hours  to  ennui,  he  reads  to 
me.  He  knows  how  to  live — ^lie  is  not  a  charlatan,  he  treats 
medicine  as  a  gentleman  ;  in  fact  he  amuses  me."  He  is  cer- 
tainly obsequious  io  amuse  a  very  charming  lady ;  but  you  see 
at  what  price — ^that  he  must  make  concessions  in  his  desire  to 
please.  Is  it,  then,  astonishing  that  these  weak  mortals,  who 
have  doubts  of  their  dignity,  should  prefer  rather  to  renounce 
it  than  to  lose  their  profit  ? 


Practical  Ohservations  on  the  Etiology,  Pathology,  Diag- 
nosis, and  Treatment  of  Anal  Fissure.  By  Wm.  Boden- 
HAjsiER,  A.  M.,  M.  D.,  Professor  of  the  Diseases,  Injuries, 
and  Malformations  of  the  Rectum,  Anus,  and  Genito-Uri- 
nary  Organs.  Wm.  Wood  &  Co.,  Publishers,  61  Walker 
Street,  New  York. 

The  author  has  treated  the  subject  of  anal  fissure  in  a  most 
thorough  and  exhaustive  manner.  His  style  is  easy,  and  his 
book  instructive.  Dr.  Bodenhamer  opposes  the  impression 
which  Boyer  produced,  that,  previous  to  his  time,  anal  fissure 
was  not  accm'ately  described  or  properly  treated.  He  cites 
Pare's  description  of  the  disease  as  quite  correct,  and  shows 
that  painful  spasmodic  contraction  of  the  sphincter-ani  muscles 
formed  the  principal  element  in  the  diagnosis  of  the  complaint 
as  described  by  Boyer. 
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This  spasm  Dr.  Bodenhamer  regards  as  attending  anal 
fissure  in  its  advanced  stages,  as  the  result  of  reflex  nervous 
action  occasioned  by  the  irritation  of  the  fissure  upon  the 
mucous  membrane  contiguous  to  the  sphincter-ani  muscle. 

He  also  shows  that  spasm  complicating  anal  fissure  was 
known  to  the  ancients,  and  was  remarkably  well  described  by 
Pare. 

The  author,  at  page  33,  observes  :  "  We  can  most  certainly 
conclude  that  if  the  fissures,  the  cause,  are  cured,  the  spasmodic 
contraction,  the  eflect,  will  sooner  or  later  cease." 

Notwithstanding  the  very  positive  manner  in  which  the 
author  makes  this  assertion,  we  must  dissent  from  him  in  our 
belief  of  the  invariable  correctness  of  this  statement :  painful 
spasmodic  contraction  of  the  sphincter-ani  muscles,  indepen- 
dently of  a  local  lesion,  is  indeed  rare,  on  account  of  the  ex- 
treme sensitiveness  of  the  ano-genital  region  in  the  lower  ani- 
mals, and  also  in  man — it  is  not  remarkable  that  a  slight 
inflammatory  lesion  of  the  rectal  mucous  membrane  should 
excite  painful  contraction  of  the  sphincter  muscles.  This 
would  be  especially  the  case  in  hysterical  females,  and  in  deli- 
cate and  impressionable  males,  separate  from  an  exciting  cause, 
as  disease  of  the  bladder,  vagina,  uterus,  or  other  contiguous 
parts.  But  that  painful  spasmodic  contraction  of  the  sphincter- 
ani  muscles  does  occasionally  exist,  quite  independently  of 
any  lesion,  may  be  readily  inferred,  when  we  reflect  that  such 
is  sometimes  the  case  respecting  other  parts,  as  the  muscles, 
which  cause  flexion  of  the  knee  in  certain  hysterical  patients, 
occasioning  the  most  excruciating  pain  in  the  knee.  There  is 
a  nervous  element  in  the  case  of  the  hysterical  patient,  inde- 
pendent of  any  lesion  of  the  knee ;  why  not  sometimes  in  pain- 
ful spasm  of  the  sphincter-ani  muscles  ?  Dr.  B.  alludes  favor- 
ably to  Mr.  Curling's  definition  of  anal  fissure  as  an  "  irritable 
ulcer  of  the  rectum." 

Any  painful  ulcer  of  the  rectum  may  come  within  the 
limits  of  the  author's  definition  of  the  disease  of  which  he  treats. 
Among  the  causes  producing  anal  fissures,  he  mentions  con- 
stipation, irritating  discharges,  mechanical  injiu-ies,  cutaneous 
afiiections,  venereal  complaints,  and  ulcers  following  the  removal 
of  piles  by  caustic  or  the  knife.     A  thorough  examination  of 
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the  rectum  in  all  cases,  by  the  improved  means  of  diagnosis,  is 
indispensable. 

Dr.  Bodenbamer's  classification  is  based  on  the  location  of 
the  disease :  1.  Fissures  on  tbe  outside  of  the  anal  orifice, 
similar  to  abrasions,  naiTow  chaps,  oval  or  circular  ulcers, 
like  the  same  lesions  about  the  lips  or  angles  of  the  mouth ; 
sometimes  dependent  on  herpetic  affections,  and  attended  with 
more  or  less  severe  smarting. 

2.  Fissures  immediately  within  the  anal  orifice  and  oppo- 
site to,  or  on  a  level  with,  the  external  sphincter-ani  muscle, 
and  mostly  on  the  posterior  surface. 

3.  Fissures  above  the  external  sphincter,  between  the  two 
sphincters ;  only  seen  by  the  speculum  ani,  but  felt  by  the 
finger,  and  generally  of  an  oblong  or  circular  form,  rarely  lin- 
ear, the  size  of  a  half  split  pea  or  silver  dime.  These  fissures 
are  generally  on  the  lateral  parts  of  the  canal,  seldom  on  the 
anterior  or  posterior  parts,  and  cause  a  sensation  to  the  finger 
as  of  an  excavation.  Tliere  is  generally  absence  of  spasmodic 
contraction  of  the  sphincters. 

4.  Fissures  situated  opposite  the  internal  sphincter  or 
slightly  above  it.  They  are  rare,  or  perhaps  overlooked.  There 
is  dull  pain  with  considerable  sympathetic  irritation  at  the 
neck  of  the  bladder.  The  symptoms  Dr.  B.  has  quite  well 
described.  Previous  to  a  physical  exploration  of  the  lower 
bowel,  he  causes  it  to  be  evacuated  by  a  dose  of  castor-oil,  or 
an  enema  followed  by  the  use  of  the  following  suppository : 

5.       Extr.  belladonnse,  1  gr. 
Morph.  sulph.,  gr.  -^ 
Olei  thebroma,  3  i 
M.  et  ft.  suppositoriurn. 

We  recommend  our  readers  to  consult  Dr.  Bodenbamer's 
book  for  the  details  of  physical  exploration,  and  of  treatment. 
He  uses  a  reflector  and  delicate  silver  probe  for  detecting  fis- 
sures which  otherwise  would  elude  discovery. 

Dr.  B.  regards  the  division  of  the  sphincter  muscles  as  only 
palliative,  and  strongly  disapproves  of  rupture  by  forcible 
dilatation  with  the  thumbs.  He  is  favorable  to  the  use  of  the 
bougie,  and  advocates  topical  medication  and  scarification. 
He  treats  anal  fissures  like  otlier  sores.     He  alludes  favorably 
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to  the  use  of  "juniper  tar  soap,"  of  Caswell  &  Mack,  druggists 
of  New  York.  He  uses  salt  and  water  to  the  parts,  zinc  and 
lead  ointments,  touches  the  sores  with  a  solution  of  nitrate 
of  silver,  and  uses  ointments  containing  rhatany  extract  of  bel- 
ladonna, bismuth,  etc. 

Our  author  has  an  unquestionable  right  to  sign  himself 
professor  of  any  or  of  all  the  diseases  which  afflict  humanity ; 
but,  with  the  kindest  intention  toward  Professor  B.,  we  would 
suggest  that  as  he  has  published  an  interesting  book  for  medi- 
cal men,  and  which  we  consider  a  valuable  addition  to  the 
literature  and  practical  knowledge  of  anal  fissm-e,  it  is  of  ques- 
tionable propriety  to  use  the  term  professor  in  the  extended 
sense  accorded  to  it  by  lexicographers,  when  the  medical  pro- 
fession attach  to  this  term  a  more  restricted  meaning. 

Pkof.  Gustav  Bratin,  of  Vienna,  in  a  pamphlet  forwarded 
by  himself,  furnishes  tables  giving  the  sanitary  condition  of  the 
puerperal  women  in  the  Obstetrical  and  Gynecological  Clinic 
of  the  Josefs-Akademie  of  that  city,  from  October  1,  1856,  to 
the  end  of  June,  1867 — a  period  of  eleven  years.  The  number 
of  beds  devoted  to  obstetrical  purposes  is  fifty-four. 

Braun  divides  the  eleven  years  into  two  periods,  viz. :  from 
1856  to  June,  1863,  before  suitable  ventilation  was  introduced 
— and  from  1863  to  June,  1867,  after  the  introduction  of  Prof. 
Bohm's  new  apparatus  for  heating  and  ventilating  the  wards. 
For  the  first  period  the  percentage  of  mortality  was  6.1^ ;  for 
the  second,  3.2^.  For  the  years  1863-4  the  mortality  was, 
2.5%;  for  1861^5  mortality,  2.3^  ;  for  1865-6  mortality,  2.8^; 
for  1866  mortality,  5.4^.  The  sudden  increase  of  mortality 
in  the  last  year  was  due  chiefly  to  the  crowding  of  the  surgi- 
cal ward  on  the  story  directly  above  the  obstetrical  clinic. 

During  the  first  period  the  mortality  was  largest  in  the 
winter  months,  while  during  the  second,  for  the  first  three 
months  up  to  January,  the  mortality  was  very  small.  During 
January  and  February,  though  the  mortality  increased,  it  still 
remained  relatively  more  favorable  than  during  the  same 
months  previous  to  the  introduction  of  the  improved  methods 
of  ventilating  and  heating  the  wards. 

Passing  over  a  variety  of  interesting  details,  Braun  concludes 
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that  "  small  lying-in  institutions  do  not  show  better  results 
than  the  large,  but  rather  the  contrary." 

Yentilation  alone,  though  undoubtedly  beneficial,  is  not 
sufiicient  to  abolish  puerperal  diseases.  Cleansing  the  hands 
before  examining  patients,  though  a  valuable  means,  and  one 
never  to  be  omitted,  does  not,  any  more  than  improved  ventila- 
tion, prevent  puerperal  affections.  But  the  special  and  im- 
portant conclusion  of  all  to  which  he  arrives  is,  that  the  highest 
mortality  corresponds  to  or  directly  follows  the  month  in  which 
the  greatest  number  of  hirths  tooh  place  ;  or,  in  other  words, 
that  the  ill  results  are,  in  a  great  measure,  directly  traceable  to 
over-crowding. 

We  have  received  and  examined  with  much  satisfaction 
several  numbers  of  a  journal  devoted  to  "  Physical  and  Mental 
Culture,"  and  entitled  "  Good  Health."  It  is  intended  to  be 
a  popular  medium  of  instruction  on  the  subjects  indicated 
above,  and  is  so  far  above  the  usual  character  of  popular  jour- 
nals of  this  sort,  that  we  commend  it  with  pleasure.  We 
observe  a  goodly  number  of  contributions  from  physicians  of 
eminence  in  their  special  departments.  Published  at  Boston 
by  Alexander  Moore,  21  Franklin  Street.. 

Dr.  Tanner's  well-known  "  Practice  of  Medicine  "  has  just 
passed  to  a  sixth  edition  in  London.  It  has  been  considerably 
enlarged,  and  brought  up  to  the  present  time  in  the  advance  of 
medicine. 

Announcements  of  Medical  Publications. — Henry  C. 
Lea^  Philadelphia :  A  Course  of  Practical  Chemistry  for 
Medical  Students.  From  the  fourth  and  revised  London  Edi- 
tion. By  William  Odling. — Lindsay  and  Blahiston,  Phila- 
delphia :  Diseases  of  the  Eye,  with  their  Medical  and  Surgical 
Treatment,  with  illustrations.  By  George  Lawson,  F.  It.  C.  S. 
A  Practical  Treatise  on  the  Diseases  of  Children.  A  new  and 
almost  entirely  rewritten  edition.  By  J.  Forsyth  Meigs,  M.  D. 
— James  Camp)bell,  Boston:  Handbook  of  the  Diseases  of 
the  Eye;  their  Pathology  and  Treatment.  By  A. "Salomons, 
M.  D.  Photographs  of  Skin  Diseases,  taken  from  life,  with 
descriptive  letter-press.      By  Howard  F.   Damon,   M.  D.— 
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MacMillan  c5  Co.,  New  York :  Reynold's  System  of  Medi- 
cine, Vol.  III. — D.  Appleton  <&  Co.,  New  York :  Vogel's great 
work  on  Diseases  of  Children.  Translated  from  the  fourth 
German  edition.  By  II.  Raphael,  M.  D.  This  work  has  al- 
ready been  translated  into  six  different  languages. 

Books  and  Pamphlets  received. — Addresses  delivered  at  the  twentieth 
annual  commencement  of  the  Medical  Department  of  Georgetown  College. 
By  James  E.  Morgan,  M.  D.,  and  Frank  Cowan,  M.  D.  Pamphlet,  pp.  15. 
[From  Dr.  J.  F.  Toner.] 

Annual  Address  delivered  hefore  the  American  Medical  Association  at 
New  Orleans,  May  4,  1869.  By  W.  O.  Baldwin,  M.  D.,  President  of  the 
Association.  Pamphlet  reprint  from  the  Kichmond  and  Louisville  Medical 
Journal,  pp.  29. 

The  Illustrated  Annual  of  Phrenology  and  Physiognomy.  By  S.  K. 
"Wells,  pamphlet,  pp.  67.  New  York :  S,  R.  Wells,  1869,  This  little  annual 
contains  a  good  deal  of  useful  information,  outside  the  subjects  to  which  it 
is  especially  assigned  ;  and,  for  those  who  are  devoted  to  the  studies  of  Phre- 
nology and  Physiognomy,  the  book  will  prove  doubly  interesting. 
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SURGERY. 

1. — Death  following  the  Introduction  of  a  Lithotrite  into  the 
Bladder.  King's  College  HosjDital  Report.  [Lancet,  Au- 
gust 21,  1869.] 

This  case,  which  occurred  in  the  service  of  Mr.  Henry  Smith,  is  unusually 
interesting  and  instructive,  as  it  shows  what  serious  results  may  ensue  from 
the  introduction  of  an  instrument  into  the  bladder  of  an  apparently  healthy 
person,  especially  should  there  exist  any  disease  either  of  the  organ  itself 
or  of  the  kidney.  Instances  have  occasionally  been  met  with  in  the  hands 
of  various  surgeons  where  death  has  rapidly  followed  even  the  mere  intro- 
duction of  a  catheter  or  sound,  and  it  is  probable  that  in  most  of  these  in- 
stances some  disease  of  the  kidneys,  which  was  not  ascertained  during  life, 
existed  to  render  the  operation  so  dangerous.  In  the  case  we  are  about  to 
relate,  the  man  was  of  such  a  remarkably  healthy  appearance,  of  small  and 
wiry  frame,  that  there  was  not  even  a  suspicion  of  any  organic  disease  about 
him,  and  no  case  would  appear  to  have  been  more  favorable  for  an  opera- 
tion. Mr.  Smith  also  used  the  utmost  gentleness  in  introducing  the  litho- 
trite for  the  purpose  of  ascertaining  the  size  of  the  stone,  and  had  not  the 
slightest  difficulty  in  laying  hold  of  it,  and  the  fatal  result  of  this  manoeuvre 
wari  a  matter  of  astonishment  to  all  those  who  witnessed  the  introduction 
of  the  lithotrite. 

H.  D ,  aged  sixty,  a  spare,  wiry -looking,  healthy  countryman,  was 
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admittea  into  the  hospital  on  January  18th,  with  symptoms  of  stone.  "With 
the  excej)tion  of  these  symptoms,  the  man  seemed  to  be  in  remarkably 
good  iiealth. 

On  the  20th,  Mr.  TFenry  Smith  introduced  a  moderate-sized  lithotrite 
very  gently  into  tlie  bladder,  and,  opening  the  blades,  immediately  seized  a 
stone,  which  he  measured,  and  found  to  be  about  three-quarters  of  an  inch 
in  diameter,  and  apparently  very  hard.  This  proceeding  only  lasted  a  few 
moments,  and  produced  scarcely  any  pain.  Mr.  Smith  determined  to  crush 
the  stone  in  a  few  days. 

On  visiting  the  patient  on  the  22d,  Mr.  Smith  was  surprised  to  find  him 
suffering  most  severely  from  vesical  irritation,  the  symptoms  being  con- 
tinual desire  to  pass  urine,  which  was  efiVcted  with  severe  pain,  and  only 
in  smaM  quantities.  Warm  baths  and  opiates  (both  by  the  mouth  and  rec- 
tum) were  exhibited,  but  gave  scarcely  any  relief.  The  general  system 
soon  became  aifected,  and  a  low  typhoid  condition  was  established ;  and 
the  patient  continued  in  this  state  of  extreme  suffering  until  the  thirteenth 
day  after  the  use  of  the  lithotrite,  when  he  died. 

On  post-mortem  examination  the  following  appearances  presented  :  A 
stone,  composed  of  oxalate  of  lime,  and  slightly  covered  by  phosphates,  was 
found  lying  on  the  base  and  left  side  of  the  bladder.  It  was  nearly  as  big 
as  a  blackbird's  e^^^.  At  the  point  where  it  lay  there  were  three  ulcerated 
patches,  the  mucous  membrane  being  destroyed.  The  structure  of  the 
bladder  itself  was  much  thickened,  and  on  cutting  through  its  walls  there 
were  seen  two  or  three  ca\ities  containing  purulent  matter,  and  these 
cavities  were  lined  by  a  distinct  and  well-formed  membrane.  The  prostate 
was  much  enlarged.  The  right  kidney  ^as  much  enlarged,  and  its  surface 
was  studded  over  with  minute  whitish  deposits.  The  cortical  structure 
was  much  congested,  and  the  calicea  of  the  kidney  contained  some  muco- 
purulent secretion.     Left  kidney  healthy. 

In  some  remarks  which  this  case  gave  rise  to,  Mr.  Smith  stated  that  it 
was  fortunately  one  of  extreme  rarity.  He  had  never  witnessed  any  bad 
results  from  the  passage  of  a  lithotrite,  although,  of  course,  like  others,  he 
had  on  more  than  one  occasion  witnessed  the  most  violent  symptoms,  and 
even  death,  after  a  single  act  of  crushing  a  stone.  He  must  confess  that  he 
was  sorely  puzzled,  when  the  violent  symptoms  came  on,  to  know  how  to 
account  for  them,  and  he  was  in  doubt  whether  he  should  not  introduce  the 
lithotrite,  and  break  up  the  stone  at  once — a  measure  which  is  known  to 
be  very  effectual  in  removing  similar  symptoms  after  a  stone  has  been  once 
broken  probably  into  large  fragments;  but  he  thought  the  proposal  too 
hazardous.  Then  the  question  naturally  occurred  to  him  as  to  whether  he 
should  not  perform  lithotomy,  and  thus  remove  what  might  be  the  offend- 
ing cause.  He  considered  this  point  very  seriously,  and  conferred  with  his 
colleagues  about  it;  but  it  was  not  deemed  advisable  in  the  condition  the 
patient  was  in  to  resort  to  this  step.  The  appearances  after  death  justified 
the  wisdom  of  non-interference ;  for  it  was  clear  that  disease  of  the  bladder, 
at  least,  had  been  going  on  for  some  time,  and  there  is  no  doubt  that  the 
simple  introduction  of  the  lithotrite  and  measuring  the  stone  had  in  that 
state  of  things  excited  fresh  mischief.  The  most  extraordinary  feature  in 
the  case  was  the  entire  absence  of  any  symptom  of  concomitant  disease  of 
the  bladder  when  the  patient  first  applied. 
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1. —  On   the  Action  of  Digitalis  in  Typhoid  Fever.     [British 
Medical  Journal,  July  3,  1869.] 

Dr.  Ernst  Il.inkel  lias  reported  tlio  results  of  iiivestiiratioiis  made  on  80 
casej"  of  typiioid  fever,  under  the  care  of  Wnnderlich,  wliieli  were  treated 
by  the  administration  of  an  infusion  of  digitalis — 1^  or  2  frrannnes  to  180 
grammes.  Tlie  following  were  the  chief  results.  1.  Digitalis,  adminis- 
tered in  suitalile  quantity  in  typhoid  fever,  always  produces  a  considerable 
diminution  of  fever,  lasting  for  several  days,  and  lowers  the  pulse  for  some 
weeks.  Hence  the  use  of  tlie  drug  is  indicated  in  cases  in  which  the  tem.- 
perature  in  the  evening  attains  the  height  of  40.5°  C.  (105°  Fahr.),and  in 
the  morning  presents  only  slight  intermissions;  also  in  cases  in  whicii  tlie 
contractions  of  the  heart  are  120  or  more  in  the  minute;  particularly  when 
these  signs  occur  in  the  second  week  of  the  attack.  2.  Digitalis  lessens 
the  delirium,  and  is  indicated  whenever  this  symptom  coexists  with  unu- 
sual height  of  temperature  and  frequency  of  pulse.  3.  The  pulse,  espe- 
cially when  small,  becomes  fuller  after  the  administration  of  digitalis.  4. 
The  administration  of  the  drug  is  not  contraindicated  by  albuminuria,  or 
even  by  Bright's  disease.  5.  With  proper  caution  on  the  part  of  the  medi- 
cal attendant,  dangerous  and  deadly  collapse  need  not  be  feared.  Digitalis 
may  be  given  without  danger  to  anajmic  and  depressed  patients.  G.  A  ten- 
dency to  haemorrhage  is  not  much  increased  by  administering  digitalis.  The 
infusion  may  be  even  continued  during  bleeding,  if  this  be  not  very  pro- 
fuse. 7.  Gastric  catarrh  is  increased  naturally  by  digitalis.  8.  The  dura- 
tion of  the  attack  is  prolonged  under  the  influence  of  digitalis,  so  that  this 
remedy  ought  only  to  be  administered  in  cases  where  danger  is  threatened 
by  fever,  low  pulse,  and  cerebral  symptoms. — Archives  der  HeilTcunde.  April, 
1869. 

2. — Solvents  for  Croupal  Membrane.     [Medical  Press   and 
Circular,  April  14,  1869.] 

The  Gazette  Medica  di  Lombardia  records  tbe  results  of  many  experi- 
ments on  the  solubility  of  false  membrane.  The  specimens  selected  were 
as  nearly  as  possible  of  the  same  consistence  and  of  a  gramme  in  weight. 

1.  Solution  of  iodide  of  potassium,  one  in  ten.  At  tbe  end  of  fourteen 
hours  the  false  membrane  was  reduced  to  filaments. 

2.  Sulphate  of  zinc,  same  strength.  After  fourteen  hours  membrane 
had  shrunk. 

3.  Bromide  of  potassium.  After  fourteen  hours  membrane  was  trans- 
formed into  pulpy  substance. 

4.  Chloride  of  sodium,  chloride  of  barium,  and  hypo-sulphate  of  soda, 
gave  same  result. 

5.  Cyanide  of  potassium.     Complete  solution  in  fourteen  hours. 

6.  Borax.     Membrane  became  yellow  and  tough. 

7.  Muriate  of  ammonia.     Ko  result. 

8.  Sulphate  of  iron.     No  result. 

9.  Carbonate  of  potash.     Complete  solution. 

10.  Sulphate  of  soda.     No  result. 

11.  Chlorate  of  potash.     In  three  hours  became  like  charpie. 

12.  Lime  water.     Same  efl:e(;t  in  same  time. 

13.  Bicarbonate  of  soda.     Perfect  solution  in  tbree  hours. 

14.  Nitrate  of  silver,  one  in  ten.     Hardening  and  coctraction. 
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3. — Sulphite  of  Soda  and  Sulphite  of  Ammonium  in  Inter- 
mittent Fever. 

Dr,  Wm.  J.  Chandler,  House-Physician,  Bellevue  Hospital,  furnishes 
{Medical  Record)  the  following  conclusions  regarding  the  nse  of  tliese 
remedies  in  this  disease,  drawn  from  tlie  treatment  of  twenty  cases  with 
them  in  the  service  of  Dr.  Austin  Flint  in  that  institution  : 

1.  That  in  a  few  cases  the  paroxysms  of  intermittent  fever  are  relieved 
and  possibly  arrested  by  tlie  sulphite  of  soda  or  sulphite  of  ammonia. 

2.  That  in  the  large  majority  of  cases  these  remedies  fail  entirely  to 
ai'rest  the  paroxysms,  or  to  lessen  eitiier  their  severity  or  frequency. 

3.  That  these  remedies  require  to  be  given  in  large  doses  for  a  length 
of  time  to  efifect  any  appreciable  improvement. 

4.  That,  when  given  in  doses  sufficient  to  modify  or  arrest  the  parox- 
ysms, they  produce  considerable  irritation  of  the  stomach  and  intestinal 
canal. 

5.  That  as  remedies  for  intermittent  fever  they  are  in  every  respect 
vastly  interior  to  quinine. 

4. — Tonics  in  Dropsy.     By  E.  Gatloe.     [Britisli  Medical 

Journal,  Feb.  27,  1869.] 

The  therapeutic  value  of  certain  preparations  of  iron  in  particular  forms 
of  dropsy  has  long  been  known  to  the  profession,  and  the  recent  notice 
of  the  same  in  the  Journal  induces  me  to  offer  these  few  remarks. 

The  two  forms  of  dropsy  most  likely  to  be  benefited  by  iron  are,  first, 
that  effusion  which  is  produced  by  a  watery  state  of. the  blood;  and, 
secondly,  that  form  of  dropsy  due  to  the  impregnation  of  the  blood  with 
some  noxious  material.  In  a  poisoned  condition  of  the  blood  there  is  a 
stagnation  in  the  capillaries,  thereby  causing  an  impediment  in  the  capil- 
lary circulation.  Mr.  Power  believes  that  the  presence  of  urea  in  the  blood 
interferes  with  the  development  of  new  blood-corpuscles,  as  well  as  spoil- 
ing those  already  formed. 

These  two  forms  of  dropsy  being  marked  by  decay  and  deterioration, 
the  proper  remedies  would  be  those  which  would  help  to  form  blood,  assist- 
ed by  nutrition,  warmth,  rest,  etc.  Dr.  Basham,  in  his  Croonian  Lectures, 
1864,  says  that  iron  is  not  the  most  efficacious  in  the  form  of  the  sesqui- 
chloride  (the  old  tinctura  ferri  sesquichloridi),  but  as  an  aramonio-chloride, 
which  he  directs  to  be  prepared  as  follows :  "  The  ordinary  dose  of  the 
sesquichloride  is  to  be  added  to  a  drachm  of  the  liquor  ammoiiisB  acetatis, 
this  being  previously  acidulated  by  a  few  drops  of  acetic  acid."  The  ses- 
quichloride must  not  be  added  to  the  neutral  liquox",  as  an  insoluble  ammo- 
nio-chloride  falls,  which  it  is  very  difficult  to  take  up  again.  If  the  saline 
be  first  acidulated,  a  very  nice  looking  mixture  is  fonned,  which  wiU  keep 
good  for  any  length  of  time. 

This  remedy  seems  to  have  the  power  of  promoting  the  reproduction 
of  cells,  wliile  it  restores  the  powers  of  the  organism.  It  is  the  nucleated 
cell  which  is  involved  in  the  disease  ;  and  it  is  also  the  nucleated  cell  which 
is  the  vital  source  of  secretion  and  development.  If  a  fair  trial  be  given  to 
this  form  of  preparation,  I  venture  to  predict  that  it  will  be  found  one  of 
the  most  valuable  of  the  preparations  of  iron,  and  the  best  haematic  in  the 
whole  range  of  therapeutics. 

5. — Suhstitute  for  Dover'' s  Powder. — Bj  A.  Chapin,  M.  D. 
[Medical  and  Surgical  Keporter,  July  24,  1869.] 
For  more  than  twenty-five  years  a  bottle  of  Dover's  Powder  has  stood 
unused  on  my  shelves;  not  having  diminished  aught  in  the  time.    Its  ex- 
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tremely  naiiseoiis  and  often?ive  taste,  especially  to  the  fastidious  and  to 
oliildron,  led  me  to  seek  a  substitute.  The  sulphate  of  potash  used  in  the 
combination  appears  to  liave  been  taken  to  iiromote  the  minuter  division 
of  the  particles  of  the  opium  and  ii)e(ac.  in  the  process  of  trituration.  Its 
medicinal  ([ualities  are  quite  insigiiiticant,  insutticient  to  justify  inflicting  it 
unnecessarily  on  the  sick.  At  any  rate,  its  ottensiveness  to  my  patients 
induced  me  to  lay  it  aside  and  to  devise  the  substitute,  wliich  I  have  ever 
since  used,  and  which  seems  to  answer  equally  well,  every  indication,  and 
does  not  so  offend.  The  camphor  modifies  pleasantly  its  taste  and  its 
effectiveness.     It  is  as  follows  : 

MODIFIED  DlAPnOBETIO. 

5.        Opii  pulv.,  3.j. 

Ipecac,  pulv..  3  ss. 

Camphor,  pulv.,  3  ij- 

Saccliarum,  3  iv. 
Mix  thoroughly. 

The  foregoing  has  about  a  grain  of  opium  in  eight  grains  of  the  powder. 
I  often  use  sul.  morphia,  in  due  proportion,  instead.  Omitting  the  opiate 
altogether,  where  contraindicated  by  intolerance  or  other  cause,  the  resi- 
due combination,  camphor  and  ipecac,  is  a  convenient  diaphoretic,  in  six 
or  eight  grain  doses ;  pro  re  nata. 

In  regard  to  rejecting  the  ipecac,  altogether  as  suggested  by  your  cor- 
respondent, H.  II.,  in  your  number  for  July,  the  idea  is  quite  new  to  my- 
self, and,  after  the  long  and  extensive  use  which  has  been  made  of  it  as  a 
diaphoretic  in  combination  with  opium,  by  the  whole  profession,  I  should 
hesitate  before  coming  to  such  a  conclusion. 

The  formula  substituted  for  Dover's  Powder  by  your  correspondent, 
G.  H.  H.,  and  termed  by  hira  Dr.  Brinsmade's  Diaphoretic  Powder,  viz. : 

5.        Morph.  sul.,         3j. 
Camphora, 
Cret.  prep., 
Saccharum,  aa.    3  xx. 

must  be  a  good  anodyne.  The  chalk  strikes  me  as  being  unnecessary, 
being  added,  doubtless,  to  prevent  concretion,  and  when  mixed  with  water 
must  furnish  a  turbid  precipitate,  repulsive  to  the  patient,  and  requiring 
the  nurse  to  poke  it  from  the  spoon  with  her  finger.  "Would  not  some 
soluble  powder  be  preferable,  say,  an  increase  of  sugar?  I  have  found,  in 
my  own  experience,  that  if  the  ingredients,  opium,  camphor  and  sugar,  are 
thoroughly  dried  when  mixed,  and  kept  well  corked,  they  will  not  trouble 
much  by  concreting. 

G. — Cold  Wat£?'  in  the  Treatment  of  Febrile  Diseases.     [Edi- 
torial, Laticet,  September  18,  1869.] 

In  the  course  of  a  visit  to  Central  Switzerland,  the  traveller  must  almost 
necessarily  pass  through  the  town  of  Bale;  and,  as  many  of  our  readers, 
doubtless,  are  intending  to  go  immediately  on  a  Swiss  tour,  it  may  be  well 
to  call  their  attention  to  the  fact  that  even  in  medical  matters  there  is 
much  to  be  seen  that  will  interest  them  highly.  Bale  is,  at  present,  the 
residence  of  several  very  able  and  distinguished  physicians  and  surgeons, 
and  a  good  deal  of  tirst-rate  scientific  work  is  being  done  tliere.  But 
we  specially  mention  it  here  because  the  medical  clinic  of  the  General  Hos- 
pital affords  an  opportunity  for  studying  the  effects  of  a  mode  of  treatment 
which  is  unaccountably  neglected  by  the  majority  of  the  regular  profession 
12 
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in  this  country.  The  use  of  the  cold  batli  in  all  febrile  diseases  is  carried 
out,  under  tlie  skilful  direction  of  Professor  Liebermeister,  witii  results' 
which  appear  to  us  very  striking,  Wiienever  the  tempei'ature  rises  as  high 
as  102°  Fahr.,  or  thereabouts,  the  patient  is  placed  in  a  plunge-bath  of 
temp.  54°,  and  kept  there  for  ten  minutes  on  the  average;  he  is  then  im- 
mediately enveloped  in  a  blanket  and  put  into  bed.  The  axillary  tempera- 
ture is  strikingly  lowered  in  this  way,  and  the  lowering  goes  on  for  some 
time  afterward.  In  the  course  of  two,  three,  or  more  hours,  however,  it 
may  have  risen  to  its  old  height;  and,  as  soon  as  this  is  seen  to  be  the  case, 
the  bath  is  at  once  repeated.  In  this  way,  as  many  as  five  to  seven  or  eight 
baths  may  have  to  be  given  in  the  twenty-four  hours.  It  is  affirmed  with  a 
singular  unanimity  by  all  the  practitioners  of  Bale  that  this  treatment  is  use- 
ful in  every  way ;  that  it  not  merely  notably  diminishes  the  mortality  (when 
properly  carried  out  from  a  fairly  early  stage),  but  that  the  effect  of  con- 
stantly preventing  the  temperature  of  the  blood  from  rising  above  a  certain 
point  is  to  ward  otf  dehrium  and  coma,  and  to  diminish  greatly  the  nervous 
oppression  aud  distress  which  the  patient  suffers. 

To  those  who  are  accustomed  to  follow  the  course  of  practical  medicine 
in  Germany  there  will  be  notliing  new  in  this ;  for  the  writings  of  Jtirgend- 
sen,  of  Ziemssen,  of  Kilchenmeister,  and  others,  including  the  remarkable 
work  of  Liebermeister  himself,  will  have  made  them  aware  of  the  great 
attention  which  is  now  given  to  the  scientific  use  of  hydropathy  in  various 
forms  in  acute  diseases.  But  the  surprising  fact  is,  that  in  England,  the 
country  of  Currie  (the  real  founder  of  all  scientific  knowledge  about  the 
use  of  cold-water  in  acute  diseases),  the  subject  is  almost  entirely  neglected, 
not  merely  by  busy  practitioners,  but  in  our  great  hospitals,  where  the  meth- 
od might  be  so  easily  and  so  well  carried  out.  Were  it  but  for  purposes  of 
experiment,  it  seems  to  us  that  all  our  large  hospitals,  and  especially  our 
fever  hospitals,  sliould  at  once  commence  aud  carry  out  a  systematic  trial 
of  this  treatment.  The  great  metropolitan  hospitals  are  more  especially 
called  upon  to  do  this  work,  because  they  posses?;,  in  the  students  of  their 
schools,  a  staff  of  assistants  who  would  greatly  assist  in  making  the  numer- 
ous thermometric  observations  which  are  necessary.  For  it  must  be  well 
understood  that,  without  the  most  careful  and  repeated  observations  on  this 
point,  the  cold-water  treatment  is  useless  or  hurtful,  and  that  to  do  good  in 
any  thing  like  severe  cases  it  is  needful  to  be  very  persevering.  If,  as  we 
understand,  tlie  mortality  of  typhoid  at  Bale,  under  the  cold-water  treat- 
ment, was  only  between  7  and  8  per  cent,  in  a  bad  year,  and  less  than  3  per 
cent,  in  a  year  when  the  milder  type  of  the  disease  pi-evailed,  a  strong 
prima  facie  case  is  made  out,  by  that  fact  alone,  for  immediately  instituting 
experiments  on  a  large  scale  in  tliis  country.  But,  when  the  whole  mass 
of  existing  evidence  is  fairlj'  considered,  the  obligation  becomes  much 
stronger;  and  we  shall  be  surprised  indeed  if  any  long  time  is  allowed  to 
elapse  before  every  large  hospital  in  London  gives  a  fair  aud  extended  trial 
to  the  cold-bath  treatment  of  febrile  diseases. 

7. — Lime-water  in  the  Treatment  of  BrigMs  Disease.    [Med- 
ical Press  and  Circular,  July  28,  1869.] 

Kilchenmeister  recommends,  in  the  treatment  of  Bright's  disease  and  of 
nephrites  after  scarlatina,  the  use  of  large  doses  of  lime-water,  theoretically 
from  its  having  the  property  of  dissolving  proteine.  Lyon  Medicate  details 
the  treatment,  and  says  that  caustic  lime  in  solution,  or  any  of  the  soluble 
salts  of  lime,  will  answer  equally  well.  He  has  seen  the  urine  increase 
from  30  grammes  to  120  the  first  day,  180  the  second,  300  tlie  third,  and 
up  .to  1,020  the  seventh  day  under  this  influence;    sometimes  a  slight 
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hnemorrhage  necessitates  the  disuse  of  fliis  treatment;  but  the  quantity  of 
albumen  in  the  urine  sensibly  diminishes. 

8. —  Oil  the  Use  of  Strychnia  hi  Certain  F'orrna  of  Epilepsy. 
By  AValtkr  Tyrkell,    Esq.     [British   Medical   Joiirnul, 

August  7,  18G9.] 

In  a  disease  like  epilepsy,  of  which  tlie  patliolojry  is  very  obscure,  it  is 
satisfactory  when  we  c.in  s:\y  that  we  have  estal)lished  any  definite  f;ict, 
more  especially  when  that  fact  is  one  bearing  upon  treatment.  Now,  that 
bromide  of  potassium  has  a  decided  eft'ect  in  relieving  certain  forms  of 
epilepsy  is  one  such  fact ;  and  I  wish  to  point  out  in  tliis  note  what  I  think 
w  ill  be  established,  on  trial,  as  another  fact  equally  worthy  of  notice  :  viz., 
that  other  varieties  of  epilepsy  maybe  cured  by  strychnia.  I  do  n(tt  mean 
to  say  that  I  can  point  to  this  or  that  case,  and  say  it  will  be  cured  by 
stryclinia  ;  in  our  present  state  of  knowledL'e  we  are  unable  to  do  this  with 
any  remedy ;  but  I  think  I  can  point  to  a  large  class  of  cases  in  wliicli  the 
administration  of  stryciuiia  will  be  followed  in  the  majority  of  cases  by  the 
most  beneficial  results.  There  is  a  commun  form  of  epilepsy  in  which 
anajmia  and  defective  nervous  control  are  prominent  symptoms.  The 
majority  of  these  patients  are  women,  and  with  tiiem  the  disease  is  apt 
to  commence  at  or  about  the  time  of  the  tirst  menstruation;  and  tlie 
attacks  show  a  disposition  to  occur  more  frequently  and  with  more  severity 
near  the  eatanienial  epoch.  In  the  intervals  of  menstruatitm,  the  disease 
often  shows  itself  irregularly  in  the  form  of  petit  mal.  In  such  cases,  and 
in  children  in  whom  epilepsy,  often  commencing  with  some  of  the  varieties 
of  petit  mat.  gradually  passes  into  tlie  more  severe  form,  this  plan  of  treat- 
ment by  strychnia  is  very  successftil ;  and  there  are  few  cases  which  are 
not  benelited  by  a  perseverance  in  its  use. 

My  experience  would  lead  me  to  believe  that  large  doses  are  unneces- 
sary ;  for,  although  I  have  carried  the  dose  as  high  as  one-third  of  a  grain 
twice  daily,  with  benefit,  I  am  now  in  favor  of  employing  smaller  amounts, 
given  more  frequently.  I  have  been  using  this  remedy  now  for  nearly  ten 
years,  and  I  can  certainly  show  some  valuable  results.  I  am  now  prepai'ing 
to  tabulate  the  whole  of  my  cases  for  publication  in  a  collected  form. 

I  much  wish  that  some  of  my  medical  brethren  would  give  the  remedy 
a  fair  triiil  in  some  of  the  cases  I  have  mentioned,  or  in  any  cases  in  which 
bromide  of  potassium  has  tailed  to  relieve.  To  any  wishing  to  give  it  a 
trial,  I  shall  be  happy  to  give  any  further  details. 
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1. — Case  of  Spina  Bifida  of  an  Unusual  Character.  Eeported 
by  Raxdle  Buck,  JM.  R.  C.  S.  [British  Medical  Journal, 
July  17,  1869.] 

Mrs.  F.  D.  was  delivered  of  a  female  child  on  July  4,  18G8;  the  labor 
was  in  all  respects  a  natural  one.  After  securing  the"  umbilical  cord,  my 
attention  was  attracted  to  a  peculiar  appearance  in  the  back,  which,  on 
closer  inspection,  proved  to  be  spina  bitida,  but  presenting  these  curious 
features.  The  child  lying  on  its  face,  there  was  before  me  in  the  lower 
dorsal  region,  what,  at  tirst  glance,  looked  like  a  blister  produced  by  can- 
tharides,  perfectly  circular,  and  measuring  three  and  a  half  inches  across  it. 
Down  the  centre,  the  spinal  cord  was  plainly  visible  ;  it  seemed  raised  out 
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• 
of  its  canal  and  adherent  to  the  sac,  which  was  distended  with  fluid.  I 
applied  a  lijjht  handase  and  placed  the  child  on  a  soft  i)illoAv,  on  which  it 
might  be  carried.  Tlie  spinal  cord  being  so  little  protected,  I  thought 
death  woidd  soon  take  place.  There  was  a  small  escape  of  fluid  from  the 
sac,  so  that  the  bandaire  in  a  few  hours  became  saturated. 

The  child  continued  in  this  state  till  July  30th,  wlien  the  escape  of  fluid 
above  mentioned  ceased,  and  in  a  few  days  the  head  (which  had  liitherto 
been  of  natural  proportions)  began  to  increase  in  size,  the  sutures  became 
widely-separated,  the  frontal  bone  very  prominent,  tiie  eyes  depressed  and 
squinting.  From  this  time  up  to  death,  on  November  8ti),  both  head  and 
sac  gradually  increased  in  size,  the  sac  discharging  some  fluid  at  intervals. 
When  this  occurred,  the  head  diminished  in  ])roportion.  The  circumference 
of  the  tumor  was  11^  inches ;  of  the  head,  19  indies.  Examination,  twenty- 
six  hours  after  death.  The  sac  consisted  of  epidermis  and  membranes  of 
the  cord.  It  contained  a  very  large  quantity  of  cerebro-spinal  fluid,  and 
three  inches  of  the  spinal  cord  with  nerves  adherent  to  the  sac.  The  spi- 
nous processes  of  the  eleventh  and  twelfth  dorsal  and  first  lumbar  vertebrae 
were  missing. 

I  should  mention  that,  for  some  time  before  death,  the  child  was  com- 
pletely paralyzed,  but  there  were  no  convulsions. 

2. — Lithotomy  and Lithectasy  in  Children.  BjMr.  F.  Chukch- 
iLL.     [Medical  Times  and  Gazette,  June  12,  1869.] 

Four  very  interesting  cases  of  stone  in  the  bladder  in  children  have 
recently  been  operated  upon  in  St.  Thomas's  Hospital  with  success,  two  of 
them  by  Mr.  Solly,  the  patients  being  a  boy  and  a  girl,  the  other  two  by 
Mr.  Sydney  Jones,  both  being  boys.  The  comparative  immunity  of  children 
from  renal  or  other  complications  is  now  recognized  as  one  of  the  princi- 
pal reasons  why  tliis  opei'ation  is  so  much  more  successful  in  cliildren  than 
in  adults.  It  will  be  seen  by  the  details  given  below  that  each  case  termi- 
nated most  favorably  ;  not  a  single  untoward  symptom  occurred  in  any  one 
of  them,  the  progress  toward  convalescence  being  quite  satisfactory.  As  they 
have  now  left  the  hospital  quite  well,  it  may  be  interesting  to  contrast  the 
history  and  treatment  in  each  case.  In  Mr.  Solly's  second  case,  that  of  a 
little  girl  aged  six,  the  stone  was  extracted  through  a  previously-dilated 
urethra.  Although  the  comparative  success  of  this  operation  in  children 
would  warrant  the  surgeon  in  interfering  as  early  as  possible,  the  inexpe- 
rienced lithotomist  must  understand  that  this  success  is  mainly  due  to  a 
careful  tactus  eruditus  during  the  second  stage  of  the  operation — viz.,  the 
cutting  into  the  bladder;  for  the  prostate  gland,  being  in  an  undeveloped 
condition,  cannot  serve  as  a  guide  to  tlie  groove  in  the  statf.  Then,  again, 
additional  impediments  to  the  surgeon  in  reaching  the  neck  of  the  bladder 
are  the  pyriform  shape,  and  the  position  of  the  bladder,  which  is  higher 
up  in  the  pelvis,  and  consequently  less  fixed,  than  in  the  adult.  In  neither 
of  these  cases,  however,  was  there  any  difficulty  during  the  first  or  second 
stages.  In  the  case  of  hthectasy,  although  the  stone  had  been  detected  by 
the  sound  when  the  patient  was  laid  on  the  table,  Mr.  Solly  could  not 
detect  it  with  the  forceps,  the  reason  being  that,  with  the  first  gush  of  urine, 
tlie  bladder  had  formed  an  hour-glass  contraction  at  its  centre,  and,  this 
constriction  being  felt,  Mr.  Solly  passed  the  forceps  well  upward  and  back- 
ward, and  foimd  the  stone  lying  at  the  fundus  of  the  bladder.  It  was  then 
removed  without  any  difficulty.  In  Mr.  Solly's  first  case  the  boy  had  been 
operated  upon  twice  before,  and  on  each  occasion  he  had  been  troubled 
with  afistulous  opening  in  the  perinseum  for  some  months  after;  ultimately 
it  closed  completely.     It  is  now  three  months  since  the  last  operation,  and 
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tlie  fistulous  oponin^:  has  Jilinost  entirely  closed,  only  a  few  drops  of  urino 
passing  this  way  during  each  micturition,  but  not  at  any  other  time.  In 
neither  of  Mr,  Jones's  cases  had  the  patient  been  ])reviously  operated  ujion 
for  stone.  In  the  tirst  case,  tiiat  of  a  cripide.  aged  18,  the  stone  originally 
was  an  ordinary  inullierry  calculus,  hut  it  had  become  coated  over  with 
some  large  crystals  of  triple  pliosphate.  Proi)erlj'^  speaking,  this  lad,  bc-ing 
beyond  the  age  of  pui)erty,  shouhl  be  classed  with  stone  in  adults,  but,  from 
the  rcinarl<s  which  we  have  made,  it  will  be  seen  that  the  general  features 
of  the  case  may  be  Itetter  compared  witli  those  occurring  before  puberty. 
The  stone  in  the  second  case  was  about  the  size  of  a  small  hen's  egg,  and 
was  found  to  consist  for  the  most  part  of  large  conglomerate  masses  of  uric 
acid  crystals  mtormingled  with  layers  of  phosphatic  deposit,  especially 
toward  the  base,  where  the  stone  was  flattened  by  resting  upon  the  has-fond 
of  the  bladder,  / 

3. — Cancer  of  Kidney  in  an  Infant.    By  C.  F.  George,  M.  D. 

[Boston  iledical  and  Surgical  Journal,  May  13,  1869,] 

On  the  12th  of  January,  I  was  called  to  see  the  patient,  female,  aged 
Vl\  months,  Foutid  her  pale,  consideraldy  emaciated,  irritable  and  rest- 
less;  sleep  disturbed  ;  appetite  variable;  bowels  constipated.  Urine  appar- 
ently natural  as  to  color  and  quantity  ;  no  pain  on  passing  it.  In  the  left 
hypochondriac  region  was  a  tumor,  extending  from  under  the  ribs  down- 
Avard  and  forward  to  within  an  inch  and  a  half  of  the  umbilicus,  attached 
at  its  upper  extremity  and  movable  at  its  lower.  It  seemed  about  tiie  size 
of  a  larga  goose-egg,  was  not  painful  on  pressure,  and  there  was  no  fluctua- 
tion,    A  little  bulging  of  the  side  ;  none  backward. 

The  previous  history  of  the  case  was — whooping-cough  at  three  weeks 
of  age ;  measles  at  one  year ;  otherwise  she  was  apparently  as  healthy  a 
child  as  usual  of  her  age.  About  the  first  of  last  November  she  Avas 
weaned,  and  from  that  time  the  mother  dates  the  first  symptoms  of  failure. 
These  were  mainly  variable  appetite,  constipation,  irritability  and  restless- 
ness, with  gradual  loss  of  flesh.  The  mother  first  discovered  the  tumor  on 
the  1st  of  .January. 

After  I  saw  her,  the  appetite  improved,  the  bowels  became  more  regu- 
lar, and  she  slept  better ;  but  still  some  irritability  remained.  January 
2-ith,  and  during  my  absence.  Dr.  J.  M.  Smith  was  called.  The  tumor 
then  extended  to  tlie  umbilicus,  and  was  larger  laterally.  About  this  time 
she  had  a  slight  febrile  movement,  and  some  difficulty  in  passing  urine, 
which  was  scanty  and  high  colored.  This  passed  off  iu  three  or  four  days, 
and  the  child  seemed  about  the  same  as  before. 

February  10th  and  17th,  Dr.  Pineo  saw  the  case.  The  child  was  pale 
and  emaciated  ;  appetite  failing ;  bowels  quite  regular ;  urine  natural  (ap- 
parently) ;  tumor  increased  in  size,  not  fluctuating,  but  sliglitly  tender. 

Frum  this  time  the  appetite  continued  to  fail ;  bowels  became  a  little 
constipated;  irritabihty  increa^d  ;  patient  restless,  and  at  times  seemed  to 
suffer  a  little  pain.  Urine  fr^jly  passed,  and  without  difficulty.  Tumor 
rapidly  increased.  About  the  first  of  March,  slight  fluctuation  in  the  right 
side  was  discovered.  Feet,  legs,  and  face,  became  oedematous,  though  at  no 
time  was  the  swelling  very  great.  Still  pale  (white)  and  losing  flesh.  After 
this  she  rapidly  failed,  and  died  March  12th,  of  exhaustion  (seemingly),  and 
without  distress  or  pain. 

On  examination,  tlie  emaciation  was  extreme.  Abdomen  enormously 
distended;  sides  bulging  out,  and  somewhat  backward.  Two  or  three 
ounces  of  fluid  in  the  cavity ;  and  the  tumor  occupied  nearly  the  whole 
space,  with  some  slight  adhesions  of  the  peritonaeum,  but  not  enough  to 
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indicate  mucli  inflnmmatory  action.  The  tumor  extended  from  nnder  the 
left  riiis  to  the  briin  of  the  pelvis.  The  liver,  spleen,  and  stomach,  were 
pushed  upward;  and  the  pancreas  and  transverse  colon  were  quite  firmly 
attached  to  the  upper  extremity  of  the  mass.  Tlie  de.scending  colon  was 
pushed  forward  and  inw'ard,  so  that  it  occupied  the  median  line  immediately 
under  the  anterior  walls  of  the  abdomen.  The  small  intestine  was  crowded 
into  the  right  iliac  rec;ion.  The  mass  was  found  to  be  the  left  kidney ;  it 
weighed  5  pounds  and  1.5  ounces  when  first  removed.  The  bowels  were 
empty!  The  right  kidney  seemed  natural,  as  also  the  liver  and  spleen.  The 
lymphatic  (mesenteric)  glands  were  a  little  enlarged.  On  making  an  open- 
ing in  the  tnmor,  a  consideral)le  quantity  of  fluid  escaped. 

Family  History. — Paternally,  the  whole  family  are  more  or  less  scrofu- 
lous. Maternally,  family  healthy ;  no  constitutional  disease,  excepting  a 
"  traditional  cancer"  three  generations  back.  '' 

The  diseased  mass  was  carried  by  Dr.  G.  to  Dr.  Pineo,  of  Hyannis,  who 
sent  it  to  Dr.  Jackson  in  an  entire  state  and  perfectly  fresh,  excepting  the 
puncture  made  by  Dr.  G.  Dr.  J.  showed  it  to  the  Society  for  Medical 
Improvement,  and  he  and  Dr.  Coolidge  gave  subsequently  the  following 
description  : 

'•  The  mass  was  of  an  oval  form ;  8J  inches  in  length,  6J  inches  in  width, 
and  5  inches  in  thickness;  weight,  5  lbs.  3 J  ounces.  Upon  one  surface 
there  were  the  remains  of  the  kidney,  al)Out  two  inches  in  extent;  and, 
including  this,  was  a  somewhat  defined,  oval,  superficial  patch,  about 
6|  inches  by  2^  inches  in  extent,  and  that  strongly  suggested  the  idea  of  a 
connection  with  the  original  outline  of  the  organ.  Around  this  patch  the 
surface  was  lobulated,  and  radiated  in  appearance,  but  upon  the  opposite 
surface  it  was  much  more  even.  The  irregularity  was  much  more  apparent 
after  a  fibrous  envelop  had  been  stripped  oflTthat  was  quite  marked  for  the 
most  part,  and  moderately  adherent  by  a  lax  tissue,  though  less  so  to  the 
patch  above  referred  to  than  to  some  other  parts.  Toward  the  surface 
Avhere  the  patch  was,  and  throughout  nearly  one-half  of  the  whole  mass, 
the  structure  was  white,  not  vascular,  had  a  pearly  translucency,  and  was 
softer  than  foetal  brain,  with  an  appearance  as  if  it  were  infiltrated  with  a 
ropy  fluid.  The  remainder  was  much  firmer,  and  evidently  contained  more 
or  less  connective  tissue,  the  softer  and  firmer  portions  passing  gradually 
into  each  other.  This  last  was  also  stained  by  blond,  and  in  some  parts 
quite  tieeply,  tliough  no  free  clots  were  found.  There  was  also  a  small 
serous  cyst  in  this  firmer  portion.  The  portion  of  kidney  above  referred 
to  was  perfectly  healthy  in  appearance  ;  and,  on  incision,  there  was  found, 
within,  a  well-marked  pelvis  that  could  be  traced  for  three  or  four  inches, 
and  infundibula  arising  from  it,  with  portions  of  the  renal  substance  that 
had  undergone  more  or  less  the  cancerous  transformation.  There  were 
also  found  in  distant  parts,  but  upon  the  surface  of  the  mass  only,  several 
small,  insulated  remains  of  perfectly  healthy  renal  substance,  about  three 
or  four  lines  in  diameter. 

"Under  the  microscope,  the  soft  substance,  which  constituted  so  large  a 
part  of  the  disease,  consisted  of  innumerable,  roundish  cells,  not  varying 
much  in  size  or  form.  They  had  large  nuclei,  and  were  embedded  in  a 
soft,  streaky,  ropy  mass.  At  the  end  (;f  a  week,  tlie  specimen  not  having 
been  preserved  in  any  way,  the  nuclei  alone  were  visible;  the  substance  of 
the  cells  having  become  undistinguishably  fused  with  the  mass  in  which 
they  were." 

4. — Spina  Bifida  ;  Injection  of  Iodine  ;  Recovery.     [Medi- 
cal Press  and  Circular,  August  11,  1869.J 

The  rule  is  that  these  cases  die.  M.  Roux,  of  Meximieux  (France),  has 
recently  published  in  the  Bulletin  de  Therapeutique^  tiie  case  of  a  girl,  six 
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weeks  old,  prosentinir  this  tleforniity.  Tlio  tumor  hung  from  tlie  extremity 
of  the  siu-nim  to  the  U)wer  tliird  of  hotli  tliighs.  The  author  first  made  an 
exploratory  puiu-turo,  and  removed  ahout  an  ounce  of  linii)i(l  fluid.  lie 
tried  then  the  followin;,'  plan  :  An  as'^istant  was  desired  to  hold  tho  tumor 
in  sucii  a  manner  as  to  occlude  the  opening  into  tlie  si»inal  canal ;  the 
ojierator  then  injected  an  ounce  of  the  following  solution  :  Distilled  water, 
eleven  drachms  ;  tincture  of  iodine,  three  drachms ;  and  iodide  of  potassium, 
ISO  grains.  The  liquid  was  left  live  minutes  in  the  sac,  the  latter  heing 
kneaded  with  the  hand  of  the  oi)erator.  The  solution  was  then  withdrawn 
to  the  last  drop  by  the  exhausting  agency  of  the  syringe.  This  i)roceeding 
succeeded  so  well  that,  in  a  fortnight,  there  was  only  a  hard  nucleus  left, 
no  larger  than  a  walnut.  M.  Roux  attributes  his  success  to  the  occlusion 
of  the  canal,  and  to  the  withdrawal  of  the  very  last  drop  of  the  injected 
fluid. 

5. — Calahar  Bean  in  Trismus  Neonatoriim.     [Medical  Press 
and  Circular,  August  25,  1869.] 

Dr.  Alois  Monti,  of  the  St.  Ann's  Child's  Hospital,  reports  three  cases 
out  of  five  cured  by  this  remedy.  He  prefers  subcutaneous  injectiolis,  as 
he  thinks  the  internal  use  uncertain.  He  repeats  these  injections  every  ten 
or  fifteen  minutes  until  the  spasms  cease;  then  intermits  them  even  for  sev- 
eral hours  until  the  cramps  return.  For  new-born  children  he  uses  one- 
tenth  grain  of  the  extract  per  dose,  and  goes  up  to  one-third,  one-half,  or 
a  whole  grain  a  day.  Older  children  can  commence  with  one-third  grain 
per  dose.  For  internal  use,  from  one  to  four  grains  a  day  may  be  given. 
— Jahrb.  fur  KinderJieillc. 
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1, — Case  of  Locked  Twins.     Keported  by  Makten  Perry, 
M.  D.     [British  Medical  Journal,  June  26,  1869.] 
Compare  witli   tliis  tlie   very  interesting  case  of  locked 

twins  reported  by  Dr.  Tellkampf,  in  this  Journal,  in  May, 

1867,  where  may  also  be  found  a  record  of  eight  other  cases, 

reported  by  various  authors. 

M.  S.,  primipara,  aged  28,  menstruated  last  at  the  beginning  of  Sep- 
tember, and  expected  her  confinement  at  the  end  of  May  or  beginning  of 
June,  1869.  During  the  pregnancy  she  had  enjoyed  her  usual  health  till 
the  first  week  in  March,  when  I  was  called  in  to  attend  her  for  severe 
muscular  pains  on  the  right  side  of  the  chest  from  incessant  coughing. 
She  was  quickly  relieved,  and  well  again  in  a  week  or  less.  Slight  labor- 
pains  set  in  about  three  or  four  o'clock  in  the  afternoon  of  Friday,  March 
19th,  but  did  not  become  severe  till  about  2  p.  m.,  on  the  following  day. 
The  membranes  gave  way  spontaneously  about  four  o'clock,  and  a  midwife 
was  then  summoned.  She  examined  her  patient  about  five  o'clock,  and 
states  that  she  found  a  foot  presenting ;  but,  considering  herself  competent 
to  manage  the  case,  did  not  send  for  assistance  until  she  had  in  vain  tried 
her  skill  at  traction. 

I  first  saw  the  case  about  9.30  p.  m.,  and  ascertained  that  a  breech  was 
already  born.  There  was  no  pulsation  in  the  cord ;  the  legs  and  body 
were  cold  and  livid;  and  the  child's  face  was  looking  toward  the  pubes  of 
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the  mother.  I  proceeded  to  draw  down  first  one  arm  and  then  the  other, 
■without  encountering  any  thing  unusual,  and,  as  the  head  did  not  even 
then  follow,  I  introduced  the  forefinger  of  my  right  hand  with  a  view  of 
placing  it  in  the  mouth  of  the  foetus  and  thus  expediting  delivery.  Instead, 
however,  of  meeting  with  a  mouth,  I  found,  to  my  great  surprise,  an  eye. 
I  then  sought  and  readily  detected  its  follow,  and  above  them  the  nose  and 
mouth.  Having  withdrawn  my  right  hand,  I  introduced  the  left  at  the 
back  of  the  neck,  and  fairly  passed  it  up  between  the  neck  of  one  child  and 
the  face  of  another,  this  face  looking  also  toward  the  pubes  of  the  mother. 
My  next  step  was  to  try  whether  I  could  press  back  above  the  brim  the 
second  head;  but,  not  succeeding  in  this,  and  being  satisfied  that,  though 
the  pains  continued  very  severe,  no  progress  of  moment  had  been  made 
since  the  arms  were  brought  down,  I  concluded  that  Nature  unassisted 
would  be  unable  to  effect  delivery  without  great  risk  to  the  mother,  and 
determined  to  have  the  opinion  of  another  medical  man  before  undertak- 
ing what  I  foresaw  would  be  necessary  to  enable  the  children  to  he  born. 
I  thereupon  gave  the  patient  fifty  drops  of  tincture  of  opium,  and  dispatched 
the  husband  to  Evesham  for  assistance. 

My  friend,  Mr.  A.  H.  Martin,  rode  over  at  once,  and  was  with  me  in 
about  an  hour.  During  the  interval  the  pains  had  continued  violent,  but 
though  the  head  of  the  second  cliild  had  descended  to  the  perina^um,  it 
was  but  too  evident  that  something  must  shortly  be  done.  Mr.  Martin 
agreed  with  me  as  to  the  steps  to  be  taken  in  this  emergency,  and  at  0.15 
A.  M.,  .seized  the  shoulders  and  forcibly  dreAV  them  down.  I  then  retracted 
the  integuments  of  the  chest  and  shoulders  as  much  as  possible,  and  (while 
he  protected  the  maternal  structure)  divided  them  low  down  "with  a  bis- 
toury. The  third  and  fourth  vertebras  having  been  already  dislocated  by 
traction,  there  was  a  large  flap  to  cover  the  bones,  and  protect  the  vagina 
from  injury.  Tlie  pains  then  subsided  for  some  time,  but  on  their  return 
the  second  head  began  to  advance.  We  then  pressed  upward  the  disarticu- 
lated head,  and  retaining  it  during  one  pain  as  high  as  possible,  the  head 
of  the  second  child  came  down  more  readily,  distended  the  perinaeum,  and 
was  speedily  expelled  with  its  face  still  toward  the  pubes.  Mr.  Martin 
then  turned  its  face  toward  the  right  hip  (upward),  and,  at  the  next  pain, 
the  detruncated  head  descended  at  the  back  of  the  neck,  distending  the 
perinaeum  to  an  immense  extent,  and  was  at  once  expelled  between  the 
thorax  of  the  second  child  and  the  coccyx  of  the  mother.  The  body  of 
No.  2  speedily  followed,  still-born,  and  about  ten  minutes  afterward  the 
two  placentae.  These  were  perfectly  distinct,  and  connected  only  by  the 
membranes.  The  perinosum  was  not  ruptured  in  the  slightest  degree. 
There  was  no  hasmorrliage,  and  the  uterus  contracted  thoroughly.  We 
gave,  however,  a  drachm  of  liquor  secalis,  applied  a  binder  firmly,  and  left 
a  few  doses  of  laudanum  'to  be  given  if  required.  The  twins  were  both 
female;  and  each  weighed  four  pounds  and  three  quarters.  The  mother 
recovered  without  a  bad  symptom. 

Remarks. — The  above  case  is,  I  think,  of  sufficient  rarity  to  warrant 
my  forwarding  an  account  of  it  for  publication  in  the  British  Medical  Jour- 
nal. Since  I  penned  it  I  have  consulted  all  the  text-books  at  my  disposal, 
and  only  one  of  them  relates  a  case  in  which  amputation  had  been  resorted 
to.  This  is  the  case  of  Mr.  Elton,  of  Windsor,  which  is  given  by  Dr.  Mur- 
phy. In  the  columns  of  our  invaluable  journal,  however,  are  several  cases 
of  locked  heads,  and  it  appears  that  the  treatment  above  pursued  is  that 
which  has  been  most  frequently  adopted.  In  neither  of  the  recorded  cases 
does  it  appear  that  both  (if  either  of)  the  faces  turned  toward  the  pubes. 
Doubtless  this  position  of  the  children  increased  the  difficulty  of  the  pres- 
ent case.  Failure  in  the  endeavor  to  accomplish  the  suggestion  of  Dr. 
Barnes,  and  apparent  inability  of  natural  powers  to  complete  the  delivery 
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with  safety  to  tlio  mother,  rendered  necospury  tlie  ainputiitioii  of  tlie  first 
liead  or  perforation  of  tlie  soeond.  At  my  retiuust,  Mr.  Martin  liad  brouj^'lit 
craniotomy  instrnnients  with  liim  ;  Init,  as  the  tirst  child  was  evidently 
dead,  and  we  had  niithiiijx  to  indicate  the  death  of  the  second,  we  decided 
on  first  trying  the  above  means  rather  liian  rnn  the  risk  of  destroying  life. 

2. — A  Case  of  True  Iloematoinetra.     [liuft'ulo  Medical   und 

Surgical  Journal,  August,  18G9.] 

At  tlie  Augnst  meeting  of  the  Bnffalo  Medical  Association,  Dr.  W.  O. 

Taylor  reported  the  following  case  for  Dr.  Jtinies  V.  White:  Mrs.  B , 

aged  20,  has  had  one  child,  which  is  living;  five  months  ago  had  an 
abortion  wliich  was  followed  by  lucmorrhage,  low  fever,  peritonitis,  and 
an  abscess  in  either  labia  majora.  July  17th,  the  patient,  by  advice  of 
lier  attending  pliysician.  Dr.  Benedict,  of  Dunkirk,  applied  to  Dr.  White, 
of  Bulfalo,  for  relief  from  some  undetermined  uterine  trouble.  On  exami- 
nation, Dr.  White  fonnd  complete  atresia  of  the  vagina.  Introducing  tlic 
finger  into  the  rectum,  a  large  tumor  could  be  distinguished,  moderately 
soft  and  apparently  containing  fluid,  probably  retained  menstrual  fluid. 

The  doctor  succeeded  in  introducing  the  finger  a  short  distance  into  the 
vagina,  breaking  down  firm  adhesions  as  he  proceeded;  some  haemorrhage 
followed,  and  further  interference  was  deferred,  and  the  vagina  plugged 
with  cloths  saturated  with  g^lycerine. 

July  18th. — Patient  comfortable,  Dr.  White,  with  Drs.  Potter  and  Tay- 
lor as  assistants,  placed  the  patient  on  the  side  of  the  bed,  and  administered 
chloroform.  The  doctor  again  endeavored  to  introduce  the  finger  within 
the  vagina.  The  adhesions  connecting  the  vaginal  walls  yielded  to  con- 
tinued and  strong  pressure  by  the  finger,  and  the  lower  ]jortion  of  tlie 
tumor,  which  proved  to  be  the  distended  uterus,  was  reached.  The  uterus 
was  then  firmly  grasped  and  pushed  downward  by  Dr.  Potter,  while  Dr. 
White  pushed  the  right  fore-finger  through  the  occluded  os  uteri  exter- 
num. On  withdrawal  of  the  finger,  from  twenty-six  to  thirty  ounces  of 
thick,  dark-red,  pitchy  fluid  escaped.  The  uterus  was  then  washed  out 
with  warm  water,  the  vagina  plugged  with  cloths  soaked  in  a  solution  of 
glycerine  and  liq,  ferri  persulphatis.  A  compress  was  applied  over  the 
uterus,  secured  by  a  bandage  around  the  pelvis,  and  half  gr.  doses  of  sul- 
phate of  morphia  prescribed. 

July  19tl). — The  patient  was  doing  well.  Since  this  date  she  has  grad- 
ually improved,  and  on  Saturday,  July  31st,  she  returned  to  her  home. 
She  was  directed  to  wear  a  glass  dilator  to  prevent  contraction  of  the 
vagina. 

August  14th. — The  patient  returned  to  Buffalo.  Her  health  had  im- 
proved ver}'  much.  The  genital  canal  was  entirely  free  from  obstruction, 
and  she  was  menstruating  freely  without  pain.  The  dilator  she  had  been 
using  was  exchanged  for  one  larger. 

On  examination,  per  vaginam,  after  the  evacuation  of  the  fluid,  the 
cavity  of  the  uterus  appeared  to  be  almost  continuous  with  that  of  the 
vagina;  the  thin  flabby  cervix  was  pressed  against  the  vaginal  circum- 
ference, and  the  hps  of  the  widely-distended  os  tincae  imparted  to  the  touch 
the  sensation  of  a  soft  membrane,  standing  out  two  or  three  lines  from  the 
vaginal  walls  with  an  irregular  torn  edge,  yielding  in  any  direction  to  the 
slightest  pressure.  Dr.  White  considered  the  uterus  hypertropided,  al- 
though the  uterine  parietes  were  very  much  attenuated,  owing  to  the  dis- 
tended condition  of  the  cavity  of  this  organ.  In  other  words,  the  weight 
was  greater  than  that  of  an  ordinary  uterus,  although  the  walls  were  much 
thinner  than  usual.     The  temperature    of  the  cavity  was  probably  not 
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above  tlie  normal  temperature  of  cavities  in  the  body  excluded  from  the 
atmosphere. 

The  above  is  a  rare  and  typical  case  of  true  haematometra  of  the  uterus, 
produced  by  atresia  of  the  entire  vaginal  canal,  and  occlusion  of  the  os 
tinea?,  these  lesions  most  probably  orifrinating  in  inflammation  at  or  after 
the  time  of  the  above-mentioned  abortion. 

At  the  same  meeting  Dr.  Miller  narrated  the  following 
very  imnsual  and  interesting  case,  in  some  respects  similar  to 
Dr.  Taylor's  case : 

Dr.  Tobie,  of  this  city,  a  few  months  since,  had  under  his  care  a  young 
German  girl,  about  sixteen  years  of  age,  at  this  time  quite  healthy  in  ap- 
pearance and  well  developed.  The  paiient  had  complained,  for  several 
months,  of  most  severe  pain,  lasting  five  or  six  days,  and  appearing  regu- 
larly every  four  weeks.  The  abdomen  was  enlarged  to  about  the  size  of 
pregnancy  at  the  sixth  month.  Upon  examination.  Dr.  Tobie  discovered 
that  there  was  no  vagina;  that  the  space  between  the  urethra  and  rectum 
was  occupied  with  dense  fibrous  unyielding  tissue;  that  the  uterus  was 
distended  with  fluid;  and  he  believed  that  the  pain  was  due  to  the  monthly 
secretion  and  increase  of  fluid.  He  now  proposed  an  operation  for  relief; 
and  I  was  associated  with  him  in  an  operation  for  establishing  an  artificial 
vaginal  outlet  for  the  menstrual  fluid.  The  patient  being  fully  anaesthe- 
tized, an  incision  was  made  in  the  site  of  the  vagina,  dividing  the  fibrous 
and  muscular  tissues  with  the  scalpel  to  the  depth  of  one  and  a  half  or  two 
inclies,  the  finger  assisting  to  dilate  and  extend  the  opening.  A  large 
trocar  and  canula  was  now  passed  into  the  womb,  and  the  diagnosis  fully 
confirmed.  The  grumous,  dark,  tenacious,  gluey  fluid  was  too  thick  to  pass 
through  the  canula,  and  the  instrument  was  withdrawn.  The  finger  now 
dilated  the  opening,  extending  it  in  all  directions,  so  that  the  fluid  grad- 
ually escaped.  About  two  quarts,  according  to  recollection,  were  obtained, 
and  the  distended  abdomen  relieved.  The  uterus  contracted  down  to 
more  natural  proportions,  but  how  perfectly  he  was  unable  to  state.  The  pa- 
tient was  relieved  of  former  pains,  but  another  train  of  symptoms  appeared. 
There  has  l)een  an  exhausting  muco-purulent  discharge,  which  appears 
likely  to  continue  until  it  produces  a  fatal  termination.  Symptoms  of  gen- 
eral disease  are  also  present. 

He  liad  related  the  main  features  of  the  case  as  illustrating  a  source  of 
danger  after  such  operations;  but,  aside  from  this,  the  case  had  features 
of  great  interest.  This  was  a  congenital  malformation  of  great  rarity — 
probably  only  a  few  similar  cases  are  on  record.  It  is  not  very  uncommon 
for  the  OS  uteri  to  become  occluded;  inflammation  of  the  os  and  neck  may, 
and  quite  frequently  does,  result  in  closure  of  the  canal.  The  vagina  also 
becomes  occluded  in  something  the  same  way.  Inflammation  of  its  walls 
results  in  partial  or  even  complete  closure.  Complete  absence  of  vagina, 
neck  and  os  uteri,  must  certainly  be  rare. 

3. — A  JVevj  Method  of  Emhryotomy.    By  Dr.  Robert  Baenes. 
[British  Medical  Journal,  June  19,  1869.] 

At  tlie  .June  meeting  of  the  London  Obstetrical  Society,  Dr.  Barnes 
described  and  demonstrated  a  new  method  of  embryotomy,  by  which 
a  mature  fcettis  could  be  extracted  through  a  pelvis  measuring  not  more 
than  an  inch  in  the  conjugate  diameter.  In  the  case  of  a  pelvis  con 
tracted  to  three  inches  in  the  conjugate  diameter,  embryotomy  was  jus- 
tified by  the  presumption  that  by  it  the  mother  was  saved  from  danger; 
and,  in  the  case  of  contraction  to  two  inches  or  one  inch,  it  was  on  the 
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same  principle  justifiable.  The  ditliculty  was  to  carry  out  the  proceeding 
with  reasonable  safety  to  the  mother,  lie  had  long  felt  that  the  problem, 
how  to  extract  a  mature  fa^tus  througii  a  pelvis,  narrowed  to  one  inch, 
without  injuring  the  i>assages,  ought  to  be  solved,  so  that  the  Cajsarean 
section  might  ut  any  rate  be  further  restricted.  Van  Iluevel's  forceps-saw 
cut  up  the  cliild's  head  by  making  a  cluiin-saw  travel  up  from  the  shanks 
of  the  forceps  blades.  But,  in  extreme  distortion,  there  was  not  room  for 
the  blades  to  pass.  Dr.  Barnes's  operation  consisted  in  passing  a  loop  of 
strong  steel  wire  over  the  head  by  means  of  Weiss's  6craseur,  and  then 
making  sections.  He  showed  the  operation  on  a  pelvis  nearly  two  inches 
in  diameter,  and  a  seven-months  fa^tus.  Dr.  Barnes  first  perforated  the 
head,  tlien  introduced  the  croicliet  to  steady  it ;  then  passed  the  wire-loop 
into  the  uterus,  which  could  be  done  by  compressing  it ;  and  when  tiie  loop 
was  sutHciently  high,  by  removing  the  compression,  it  opened  by  its  elasti- 
city, and  was  made  to  seize  tlie  head  in  its  circumference  at  the  occipital  end  ; 
then,  by  working  the  screw,  the  wire  made  a  clean  section  of  the  head, 
taking  off  all  the  posterior  part;  this  part  was  then  removed  by  crani- 
otomy-forceps.  The  wire  was  then  reapplied  in  the  longitudinal  direction 
of  the  head,  seizing  under  the  jaw  and  ear,  and  another  section  was  made 
through  the  base  of  the  skull.  The  remains  of  the  head  were  then  seized 
by  Dr.  Barnes's  craniotomy -forceps,  and  easily  drawn  through  the  pelvis. 
He  tlien  perforated  the  chest,  liooked  the  crotchet  in  the  axilla  of  one  arm 
to  draw  it  down  within  reach  of  the  einbryotomy-scissors;  then  the 
chest-walls  were  cut  up  by  the  embryotomy-scissors,  and  drawn  through 
the  pelvis,  the  other  arm  being  previously  cut  off  or  not.  The  operation 
involved  little  or  no  pressure  or  contusion,  or  dragging  upon  the  uterus,  or 
other  soft  parts.  The  wire  buried  itself  immediately  in  the  head,  and  no 
bulky  instruments  or  manoeuvres,  bruising  the  soft  parts,  were  necessary. — 
In  answer  to  Dr.  Tyler  Smith,  Dr.  Barnes  said  he  had  not  yet  performed 
the  operation  on  the  living  subject. — Dr.  Cleveland  thought  that,  in  cases 
of  high  distortion,  after  removing  the  bones  of  the  cranium,  the  real  diffi- 
culty had  still  to  be  encountered ;  for,  in  a  recent  case  of  the  kind  to  which 
he  alluded,  he  had,  after  long  perseverance,  removed  every  particle  of  the 
skull,  as  well  as  all  the  cervical  vertebras,  and  was  then  foiled  in  the  at- 
tempt to  bring  down  the  rest  of  the  body  within  operative  reach.  After 
death,  the  child  was  found  to  weigh  about  eight  pounds,  without  its  head, 
and  the  shoulders,  when  compressed  into  as  small  a  space  as  possible,  were 
out  of  all  proportion  to  the  size  of  the  pelvic  inlet. — Dr.  Barnes  could  but 
repeat  his  coviction,  based  upon  experience,  that  he  could  bring  not  only 
tiie  head,  but  the  trunk  of  a  mature  foetus  through  with  nearly  as  much 
facility  and  accuracy  as  the  Fellows  had  seen  done  in  the  experiment. — 
Dr.  Hicks  considered  Dr.  Barnes's  method  a  clear  means  of  reducing  the 
head  to  a  minimum. — The  President  observed  that  the  value  of -the  pro- 
cedure must  be  tested  by  experience ;  but,  for  the  originality  of  the  opera- 
tion, Dr.  Barnes  deserved  the  greatest  credit. 

4. — Successful  Ovariotomy  in  a  Girl  Twelve  Years  of  Age. 
[Medical  Press  and  Circular.  June  23,  1869.] 

At  a  meeting  of  the  Societe  Impfiriale  de  Chirurgie,  May  2G,  M.  Jouon, 
of  Nantes,  related  an  extraordinary  case  of  ovarian  tumor  successfully 
operated  on,  which  is  reported  in  tiie  Union  Medicate.  A  little  girl,  twelve 
and  a  half  years  old,  had  suffered  for  eighteen  months  from  a  very  large 
abdominal  tumor,  which  had  become  of  such  a  size  as  to  have  reduced  tlie 
girl  to  an  extreme  state  of  exhaustion.  The  belly  presented  the  appearance 
of  a  twin  gestation  at  the  extreme  period  ;  it  was  dense  and  fluctuating 
everywhere  but  at  the  left  hypochondriac  region,  where  the  intestines  were 
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lodged.  Tlie  age  of  tlie  cliikl,  the  absence  of  all  signs  of  puberty,  and  the 
impossibility  of  isolating  tlie  liver,  made  the  diagnosis  of  ovarian  tumor 
doubtful.  I'ecamier's  method  of  opening  the  cyst  by  caustic  was  adopted, 
and  a  large  quantity  of  very  albuminous  fluid  made  its  escape ;  a  sound 
■was  introduced,  and  a  multilocular  sac  was  found,  proving  the  existence 
of  ovarian  cysts. 

On  the  15th  of  March  ovariotomy  was  performed.  There  were  strong 
adhesions  to  the  abdominal  wall  where  the  caustic  had  been  applied ;  sev- 
eral punctures  with  a  large  trocar  were  unsuccessfully  made  into  the  sac; 
during  the  effort  of  extraction,  two  large  cysts  at  the  back  of  the  tumor 
gave  way;  the  entire  mass  was  extracted,  leaving  a  long  pedicle  from  the 
left  ligament;  a  clamp  was  applied,  and  the  pedicle. divided.  The  epiploon 
required  two  ligatures;  the  closing  suture  embraced  a  portion  of  perito- 
neum on  each  side;  but  coaptation  was  difficult,  owing  to  the  thickness  of 
the  membrane.  Frequent  vomiting  occurred  during  the  first  thirty-six 
hours,  but  complete  cure  was  finally  accomplished  by  second  intention  in 
forty-six  days.  The  tumor  consisted  of  three  large  cysts,  and  the  total 
weight,  solid  and  liquid,  equalled  twenty-six  pounds, 

5. — Successful  Ovariotomy  in  the  Fourth  Month  of  Pregnan- 
cy^ after  Rupture  of  the  Cyst  and  Peritonitis.     By  Hex- 
EY  Bateman,  F.  K.  C.  S.     [Lancet,  September  18,  1869,] 
Ovariotomy  has  now  succeeded  in  so  many  instances  that 
it  lias  fairly  taken  rank  as  a  capital  surgical  operation,  offer- 
ing fairer  hopes  of  recovery  than  amputations  of  the  limbs. 
Individual  cases  of  this  operation  have,  therefore,  scarcely  a 
claim  for  separate  publication  unless  they  either  occur  in  some 
country  where  it  has  still  to  make  its  way  in  general  estima- 
tion, or  in  which  some  special  circumstance  exists  to  invest  it 
with  unusual  interest.     Such  was  the  case  in  the  following  in- 
stance : 

A  married  lady,  thirty-six  years  of  age,  the  mother  of  eight  children, 
first  consulted  me  on  the  23d  of  last  July.  On  examination,  I  found  her 
to  have  an  ovarian  tumor  of  the  right  side,  ascites,  pregnancy  of  about 
three  months'  duration,  and  extensive  recto-vaginal  protrusion.  When 
twenty  years  of  age  she  had  twins ;  and,  after  the  delivery  of  her  second 
child,  a  tumor  was  discovered  in  the  right  iliac  fossa,  which  at  first  gave 
rise  to  the  idea  that  she  had  a  third  child.  The  mistake  was  soon  discov- 
ered, and  she  had  a  good  recovery.  From  this  time  swelling  of  the  abdo- 
men increased  very  slowly  during  the  next  sixteen  years,  and  occasioned 
scarcely  any  disturbance  of  the  system  until  about  a  fortnight  before  my  visit. 
She  had  then  a  sudden  attack  of  abdominal  pain  and  tenderness,  with  sick- 
ness and  fever,  followed  by  a  marked  and  rapid  increase  of  the  abdominal 
swelling. 

The  case  was  full  of  peril  when  I  was  called  in,  for,  although  the  ab- 
dominal tenderness  was  subsiding,  the  etfu.-ion  was  increasing.  There  were 
considerable  difficulty  of  breathing  on  lying  down,  and  great  restlessness, 
with  scanty  and  deep-colored  urine,  abounding  in  lithates. 

Having  suggested  the  propriety  of  consulting  Mr.  Spencer  Wells,  he 
saw  the  case  with  me,  and  entirely  concurred  in  my  diagnosis  as  to  the 
presence  of  an  ovarian  tumor,  with  free  fluid  surrounding  it  in  the  perito- 
neal cavity,  and  depressing  the  recto-vaginal  pouch,  and  in  the  existence 
of  pregnancy  about  the  commencement  of  the  fourth  month.     We  also 
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caniG  to  tiie  oonoliision  tliat  the  lluid  in  the  peritoneal  cavity  was  ovarian 
fluid,  the  jiiulden  attack  of  i)ain  wlion  I  Avas  tirst  called  in  havinj^  been 
caused,  in  all  ])robaliility,  by  the  rupture  of  part  of  the  wall  of  a  niultilocu- 
lar  cyst,  and  the  escajie  of  the  contents  of  a  large  cyst.  Pain,  tenderness, 
raised  temperature,  rajtid  pulse,  dry  tonirue,  and  sickness,  all  pointed  to 
difiused  peritonitis,  and  a  condition  reipiiring  immediate  relief;  and  we 
agreed  to  ot^er  tlie  patient  the  choice  of  early  taii|)ing  the  abdomen  or  re- 
moving the  ovary,  but  recommended  the  latter,  notwithstanding  the  spe- 
cial risks  arising  from  her  pregmmt  condition  and  the  peritonitis. 

The  patient  and  her  husband  consented  to  the  major  operation,  which 
was  admirably  performed  by  Mr.  Spencer  Wells,  on  the  14th  of  August,  in 
the  presence  of  Dr.  Junker,  who  administered  bichloride  of  methylene. 
Professor  Neugebauer  (of  Warsaw),  Dr.  Jagielski,  and  myself.  The  tumor, 
with  its  contents,  and  the  tluid  surrounding  it,  weighed  altogether  thirty- 
seveti  i)ouuds.  There  was  a  general  injection  of  the  peritonaniin,  but  no 
recent  lymph.  There  was  some  omental  adhesion,  and  one  vessel  there 
needed  a  ligature,  which  was  left  in  the  abdomen.  The  pedicle  was  se- 
cured by  a  clamp,  and  fixed  outside  the  wound,  which  was  luiited  by  in- 
terrupted suture,  ^fr.  Wells  was  extremely  careful  to  cleanse  the  perito- 
neal sac  thoroughly  of  all  ovarian  tluid,  by  repeated  sponging,  before  clos- 
ing the  wound. 

The  operation  was  performed  a  little  "after  6  p.  m.,  and  at  9.30  the  pa- 
tient had  a  pulse  beating  ninety-six  in  the  minute,  with  a  moist  tongue, 
and  a  moderate  amount  of  pain.  A  scruple  of  tincture  of  opium  was  in- 
jected, and  tifteen  minims  given  by  the  niouth,  and  citrate  of  potash  given 
every  three  hours  when  thirsty,  with  ice  occasionally.  The  following 
morning  the  skin  was  moist,  the  tongue  clean,  and  the  pulse  94.  Barley- 
water  only  was  administered  as  food,  and  the  saline  and  opiate  continued 
as  required.  In  the  evening  the  pulse  rose  to  100,  and  there  w-as  a  good 
deal  of  pain  in  the  course  of  the  anterior  crural  nerve;  but  the  counte- 
nance was  good,  and  the  patient  cheerful.  From  this  time  I  never  found 
the  pulse  higher  than  94,  and  four  days  after  the  operation  it  had  fallen 
to  80. 

On  the  9th  of  August,  five  days  after  the  operation,  the  sutures  were 
removed  by  Mr.  Wells,  in  the  })resence  of  Dr.  Glover,  who  kindly  took 
charge  of  the  case  a  fortnight  during  my  absence  from  town.  A  large  por- 
tion of  the  wound  was  healed  by  the  first  intention. 

The  bowels  were  first  relieved,  after  six  days,  by  injection.  Just  prior 
to  this,  and  coincidently  with  a  return  to  solid  food,  there  was  a  little  vom- 
iting. But  the  pulse  remained  quiet,  and,  under  tbe  gradual  action  of  re- 
peated enemas,  the  vomiting  was  relieved.  Chicken  and  other  simple  ani- 
mal food  was  given,  and  a  small  quantity  of  champagne  occasionally. 

On  my  return  to  town,  twenty  days  after  the  operation,  I  i-emoved  the 
clamp,  with  the  remnant  of  the  pedicle.  There  were  some  flabby  granula- 
tions at  the  upper  end  of  the  wound  and  at  the  site  of  the  pedicle,  which 
required  a  few  applications  of  nitrate  of  silver;  but  the  rest  of  the  wound 
was  well  healed  in  about  nineteen  days. 

On  the  twenty-eighth  day  she  left  London  for  Eamsgate,  in  good  health, 
and  arrived  there  with  very  little  fatigue. 

September  3d. — The  patient's  husband  has  just  returned  from  Rams- 
gate,  Avhere  he  left  her  well,  and  on  Eamsgate  Pier,  in  a  bath-chair. 

This  case  proves : 

1.  Tliat  ovariotomy  may  be  performed  successfully  when  pregnancy  Las 
advanced  to  the  fourth  month,  without  occasioning  abortion. 

2.  That  recent  peritonitis,  consequent  on  a  ruptured  cyst  and  escape  of 
its  contents  into  the  abdomen,  is  no  bar  to  the  operation. 

3.  That  both  these  together  will  not  preclude  ovariotomy  by  the  hands 
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of  a  skilful  operator,  when  the  patieiit  is  calm,* trustful,  and  in  all  respects 
amenable  to  the  directions  of  her  medical  advisers,  as  was  the  case  in  this 
instance. 


Professor  Boeck,  of  Christiania,  the  well-known  sypbilog- 
rapher,  is  at  present  visiting  tliis  city,  and  will,  we  understand, 
remain  some  months.  On  the  evening  of  the  30th  ult..  Dr. 
Bnmstead  gave  a  reception  at  his  house,  in  West  Thirtieth 
Street,  in  honor  of  the  distinguished  gentleman,  thus  affording 
an  opportunity  for  many  of  the  profession  to  make  his  ac- 
quaintance. Professor  Boeck's  name  is  especially  connected 
with  the  plan  of  treatment  of  syphilis  by  repeated  inoculations, 
or  syphilization.  This  plan  Professor  Boeck  adopted  in  1852, 
and  has  continued  its  use  up  to  the  present  time. 

If  we  have  correctly  apprehended  the  professor's  views,  he 
claims  that  the  repetition  of  the  inoculation  every  third  day 
for  three  or  four  months,  in  a  patient  that  has  never  been  sub- 
jected to  a  mercurial  treatment,  is  sufficient  to  cause  the  dis- 
appearance of  the  secondary  symptoms,  and  to  prevent  their 
return,  as  well  as  the  occurrence  of  the  later  and  graver  lesions. 
Patients  who  have  been  mercurialized  do  not  give  so  favorable 
results — relapses  being  common  among  them.  Professor  Boeck 
does  not,  as  did  Auzias-Turenne,  propose  syphilization  as  a 
prophylactic  of  the  disease,  but  only  deems  it  applicable  as  a 
curative  means  after  the  declaration  of  consecutive  symptoms. 
The  curative  power  is  attributed  to  the  derivative  or  depura- 
tive  effect  of  the  prolonged  suppuration  caused  by  the  very 
frequent  inoculations.  It  should  be  mentioned  that  Professor 
Boeck,  like  most  advocates  of  syphilization,  does  not  accept 
the  dualistic  theory,  and  ignores  many  distinctions  which  the 
majority  of  the  profession  now  deem  to  be  fundamental. 

This  fact  probably  will  account  for  the  different  results 
attained  by  the  advocates  and  opponents  of  syphilization. 
Most  of  our  readers  will  call  to  mind  the  discussion  in  the 
journals  at  the  time,  when  Professor  Boeck  visited  London 
some  two  years  since,  and  then  put  in  practice  his  method. 
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Since  liis  arrival  in  New  York,  lie  has  begun  a  series  of 
exi:)eninents  at  the  Charity  Hospital,  hut,  of  course,  sutticient 
time  has  not  yet  ehipsed  to  draw  therefrom  any  conclusion. 

Reminiscences  of  Royalty  and  Medicine. — Mr.  J.  F. 
Clarke  contributes  to  the  Medical  Times  and  Gazette  an  in- 
teresting sketch  of  the  late  Robert  Keate,  F.  R.  C.  S.,  a  man 
of  considerable  eminence  in  his  time,  and  who  was  in  very 
intimate  pei^sonal  relations  with  several  of  the  crowned  heads 
of  "England.  The  following  extract  is,  we  think,  worthy  re- 
producing in  our  columns  : 

Mr.  Keate  was  the  son  of  a  man  who  had  rendered  himself 
conspicuous  in  the  last  century  as  one  of  the  surgeons  to  St. 
George's  Hospital.  Robert  was  sent  early  to  sea,  and  was 
assistant-surgeon  of  the  vessel-of-war  in  which  Prince  William 
Henry,  Duke  of  Clarence,  was  placed  as  a  midshipman.  They 
served  together  for  some  time,  and  the  Duke  of  Clarence,  who 
had  received  the  kindest  attention  from  Keate,  promised  him 
that  if  ever  he  (the  Duke  of  Clarence)  was  King  of  England, 
Robert  Keate  should  be  his  "  body  surgeon."  This  promise 
was  fulfilled,  and  Keate  was  the  confidential  medical  adviser 
of  William  lY.  when  he  succeeded  to  the  throne.  At  the 
time  that  he  was  appointed  to  this  otfice,  Keate  was  justly 
proud  of  his  connection  with  royalty. 

When  a  student,  I  was  present  at  an  operation  which  he 
performed  on  Mr.  S.,  an  eminent  solicitor,  who  had  then 
chambers  in  Clement's  Inn.  Mr.  Keate  had  to  amputate  a  dis- 
eased testicle  for  Mr.  S.,  who  gave  him  a  very  handsome  fee. 
Keate  at  that  time  said  rather  exultingly,  "  Between  you  and 
royalty,  Mr.  S.,  I  am  fully  occupied."  Keate  at  that  time 
thought  that  his  connection  with  royalty  was  the  basis  of  his 
future  fortune.  I  was  a  mere  boy  at  that  time,  but  Keate's 
assistant  was  a  young  surgeon  who  has  risen  to  distinction 
since.  During  the  operation  a  jet  of  blood  spouted  from  one 
of  the  arteries  involved  in  the  operation.  The  spotless  duck 
continuations  of  the  young  surgeon  unfortunately  received  a 

portion  of  this  jet.     Mr.  stopped  in  the  middle  of  the 

operation  to  wipe  off  the  red  fluid  from  his  trousers.  There 
was  no  chloroform  or  ether  in  those  days,  and  the  patient  was 
keenly  alive  to  the  pain  which  he  suflered.  Mr.  S.  said  to  me 
afterward,  "  I  meant  to  have  given  that  young  man  twenty 
guineas  as  Keate's  assistant,  but  as  he  regarded  the  purity  of 
his  trousers  as  more  important  than  my  sufterings,  I  will  not 
give  him  a  farthing."     If  Mr. honors  me  with  the  pern- 
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?al  of  tliis  reminiscence,  he  cannot  fail  to  recognize  the  accu- 
racy of  my  statement.  Twenty-tive  years  afterward  I  aji;ain 
saw  Mr.  Keate.  He  was  old,  but  not  decrepit.  His  intellect 
was  as  slirewd  as  it  had  been  so  many  years  before,  but  his 
views  with  regard  to  his  connection  with  royalty  had  lament- 
ably changed.  "  Mr.  Clarke,"  he  said,  "  my  connection  with 
royalty  lias  been  my  ruin.  I  have  attended  four  sovereigns, 
and  have  been  paid  badly  for  my  services.  One  of  them,  now 
deceased,  owed  me  nine  thousand  guineas.  The  late  King 
William  lY.  always  paid  me,  but  my  journeys  to  Windsor  to 
attend  upon  him  and  the  queen,  as  a  rule,  were  a  grievous  loss 
to  me.  I  have  on  many  occasions,  obeying  a  summons  to  the 
royal  residence,  left  a  room  full  of  patients  anxious  for  my  ad- 
vice. The  consequence  eventually  was,  that  my  practice  de- 
clined with  respect  to  the  public,  and  now  that  I  am  more 
than  eighty  years  old  I  am  a  poor  man.  There  is  one  excep- 
tion, however,  as  regards  my  connection  with  royalty.  That 
exception  is  the  Duchess  of  iorloucester,  who  is  my  immediate 
neighbor.  I  visit  her  daily  when  she  is  in  town,  and  the  fees 
I  receive  in  consequence  from  her  form  the  staple  of  my  income 
at  present."  I  asked  him  if  he  would  kindly  furnish  me  with 
one  or  two  anecdotes  that  I  might  make  use  of  in  the  event  of 
my  surviving  him.  "  Well,"  he  said,  "  I  have  no  objection  to 
relate  to  you  one  or  two  characteristic  anecdotes  of  the  late 
king.  I  w^as  summoned  down  to  Windsor  to  see  the  queen. 
As  it  was  '  urgent,'  I  immediately  took  post-horses,  and  in  two 
hours  was  at  the  castle.  I  arrived  so  early  that  I  was  ushered 
into  the  breakfast-room  of  the  royal  couple.  The  queen  was 
suffering  from  a  pain  in  her  knee,  and  she  gave  me  a  hint  that 
the  presence  of  the  king  might  be  dispensed  wnth.  Accord- 
ingly I  said,  addressing  the  king,  '  Will  your  majesty  be  kind 
enough  to  leave  the  room  ? '  '  Keate,'  said  he,  '  I'm  hanged  if 
I  go.'  I  looked  at  him  for  a  moment ;  I  then  said  quietly  but 
firmly,  '  Then,  your  majesty,  I  will  be  hanged  if  I  stay.'  When 
I  got  to  the  door  of  the  apartment  the  king  called  me  back. 
'  Iveate,'  said  he,  '  I  believe  you're  right ;  I'll  retire.  You 
doctors  can  do  any  thing ;  but  if  a  prime  minister  or  a  lord 
chancellor  had  presumed  to  order  me  out  of  the  room,  the 
next  day  I  should  have  had  to  address  his  successor.' "  "  Once," 
said  Mr.  Keate,  "the  queen  had  determined  to  consult  a 
homoeopathic  practitioner.  '  I  hate  humbug,'  said  his  majesty, 
'  and  I  won't  allow  any  homceopath  to  prescribe  for  my  wife 
unless  you  are  present.'     '  It  is  impossible,  your  majest}','  I 

said,  '  that  I  can  meet  Dr.  D ;  there  is  nothing  in  common 

between  us.'  'Well,  then,'  was  the  rejoinder,  '  Avill  you  over- 
haul the  prescription  of  the  medicine  which  he  orders  for  her, 
and  see  if  she  can  safely  take  it  ? '     I  promised  to  do  so,  and 
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on  the  pre>cription  being  handed  to  me  I  s:ii(],  '  Oli,  your  ma- 
jesty, slie  may  take  it  for  seven  years,  and  at  the  end  of  that 

time  she  will  not  have  taken  a  grain  of  medicine.'    Dr.  D , 

the  prescriber,  who  had  been  smuggled  up  tlie  back  stairs,  re- 
tired in  the  same  way,  fancying  no  doul)t  that  he  had  made  a 
convert  of  the  queen.  l>ut  in  this  he  was  mistaken."  As  a 
matter  of  history,  this  f;ict  should  be  recorded,  as  I  believe  it 
is  the  only  occasion  on  which  a  houuropathic  practitioner  has 
had  the  privilege  of  prescribing  for  a  queen  or  a  king  of  Eng- 
land. 

At  the  annual  meeting  of  the  American  Pharmaceutical 
Association,  convened  at  Chicago,  Sept,  7,  1S69,  Mr.  Frederick 
Stearns,  a  member,  was  expelled  for  violating  the  ethics  of  the 
Association  in  the  manufacture  and  advertising  of  an  article 
under  the  name  of  "  sweet  quinine,"  which  contains  no  quinine , 
at  all. 

Manhattan  Eye  and  Ear  Hospital. — This  new  institu- 
tion was  opened  at  233  East  Thirty-fourth  Street,  between 
Second  and  Third  Avenues,  about  the  10th  of  October.  The 
Directors  have  purchased  a  large  lot,  but,  not  being  ready  to 
build  at  onc3,  will  occupy  these  premises  for  the  present.  The 
directors  of  the  Hospital  are  Wm.  B.  Duncan,  President,  Wil- 
liam Paton,  Yice-President,  C.  P.  Agnew,  Secretary,  "Wm. 
Hannan  Brown,  Treasurer,  S.  M.  Blake,  David  S.  Egleston, 
Wm.  Walter  Phelps,  Walter  Edwards,  Jr.,  James  A.  Roose- 
velt, E.  G.  Loring,  Jr.,  D.  B.  St.  J.  Poosa,  Charles  Lanier, 
Geo.  T.  Strong,  Wm.  B.  Crosby,  D.  E.  Hawley,  A.  G.  P. 
Dodge,  Wm.  E.  Bliss,  Directors. 

Drs.  C.  R.  Agnew,  E.  G.  Loring,  andD.  B.  St.  J.  Roosa, 
are  the  surgeons. 

The  French  Government  has  given  its  consent  to  the  pro- 
posal, made  by  the  Physiciau-General  of  the  Prussian  Navy, 
that  a  uniform  flag  of  distress  should  be  adopted  by  all  civilized 
nations. 

A  PARAGRAPH  is  goiug  the  rounds  of  the  newspapers  stating 
that  Dr.  Beebee,  of  Chicago,  in  operating  for  a  strangulated 
umbilical  hernia,  removed  four  feet  and  ten  iuches  of  intes- 
tine which  had  become  gangrenous,  and  theu  secured  the  ends 

10 
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of  tlie  intestine  to  the  umbilical  opening,  so  as  to  form  an  arti- 
ficial anus.  Three  weeks  subsequently,  be  closed  the  artificial 
anus  by  operation,  and  the  patient  made  a  perfect  recovery. 

Death  fkom  Chlorofokm, — Through  the  kindness  of  our 
correspondent.  Dr.  F.  Jacobs,  of  Delhi,  IST.  Y.,  we  are  informed 
of  the  following  case  : 

Mrs.  Julia  Maxwell,  of  Peake's  Brook,  IST.  Y.,  died  on  the 
3d  of  September  in  the  office  of  Dr.  Peabody,  a  dentist  of 
Delhi,  under  the  following  circumstances  which  are  stated  in 
the  finding  of  the  coroner's  jury  : 

Deceased,  attended  by  her  husband,  called  upon  Dr.  Hora- 
tio ]Sr.  Buckley,  a  physician,  at  the  village  of  Delhi,  and  desired 
him  to  administer  chloroform,  preparatory  to  having  a  tooth 
'extracted.  Dr.  Buckley  advised  the  extraction  of  the  tooth 
without  the  use  of  chloroform,  but  deceased  insisted  upon  the. 
use  of  chloroform  or  ether.  After  due  inquiry  and  examination 
as  to  the  state  of  her  health,  with  a  view  to  determining  the 
propriety  of  administering  it  to  her,  it  was  administered  to  her 
by  Dr.  Buckley,  after  the  most  approved  method,  and  with  all 
the  precautions  and  care,  as  appeared  by  the  evidence  of  ex- 
perienced medical  practitioners  accustomed  to  the  administra- 
tion of  chloroform :  That  the  patient  yielded  readily  to  the 
influence  of  the  chloroform,  and  nothing  indicating  an  unfavor- 
able result  appeared  until  after  the  teeth  had  been  extracted, 
when  the  deceased  suddenly  went  into  a  sj^asm  or  convulsion, 
and  her  limbs  became  rigid.  She  was  immediately  thereafter 
placed  upon  a  lounge,  in  a  reclining  position,  when  the  whole 
system  relaxed,  her  pulse  ceased,  and  after  gasping  a  few  times 
she  suddenly  died.  Diligent  but  unsuccessful  attempts  were 
made  to  resuscitate  her. 

Prom  the  testimony  adduced  it  appears  that  the  chloroform 
used  was  of  Squibbs's  preparation.  Our  correspondent  asks : 
What  was  the  immediate  cause  of  death.  Nervous  shock,  or  chlo- 
roform, or  both  combined  ?  "We  think  it  quite  unnecessary  to 
expend  any  time  in  answering  this  question — ^but  prefer  again 
to  use  the  sad  result  to  point  the  moral  we  have  so  often  urged 
in  these  columns.  It  is  inexcusable  to  use  chloroform  when 
deaths  from  it  are  on  record  by  the  hundred — and  the  hundreds 
are  swelling  so  rapidly  that,  if  they  were  all  reported,  they 
would  soon  reach  the  thousands. 
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A  DEATir  from  chloroform  is  reported  in  Pittsburg  in  the 
practice  of  Dr.  John  Dickson.  The  patient  was  about  to  sub- 
mit to  amputation  of  the  lej^,  but  died  about  one  minute  after 
the  ana3sthetic  was  administered. — Medical  and  Surgical  Re- 
X>orter. 

A  DEATH  from  the  administration  of  chloroform  took  place 
at  the  North  Staffordshire  Infirmary  on  Saturday  last,  rrior 
to  ])erforming  an  important  operation,  Dr.  Ross,  the  house- 
physician,  administered  to  the  patient  from  15  to  20  drops  of 
chloroform  on  a  piece  of  lint,  and  the  inhalation  had  gone  on 
for  tlntee  or  four  minutes,  when  the  pulse  suddenly  stopped. 
The  evidence  at  the  inquest  proved  that  all  possible  precau- 
tions had  been  taken,  and  a  verdict  exonerating  the  medical 
men  from  blame  was  accordingly  returned.  Post-mortein 
examination  disclosed  the  presence  of  pus  on  the  surface  of 
the  brain,  and  also  a  slight  enlargement  of  the  heart. — The 
Lancet. 

Non-advisable  Treatment  of  Ovarian  Dropsy. — Z'  Union 
Medicate^  of  Aug.  24,  1869,  states  that  Dr.  Bezencenet  men- 
tioned, at  a  meeting  of  the  Vaudian  Medical  Society,  the  case 
of  a  woman  the  subject  of  ovarian  dropsy,  and  who  had  been 
several  times  tapped.  Her  husband,  in  a  drunken  fit,  kicked 
her  and  ruptured  the  cyst.  Peritonitis  followed ;  the  liquid 
was  absorbed  and  the  patient  recovered. 

Effects  of  Carbolic  Acid  on  the  Economy,  on  Yege- 
TABLE  Parasites,  and  Diseases  of  the  Skin.: — Dr.  Neumann, 
of  Vienna,  has  published  in  Dr.  Pick's  Archiv  far  Dermato- 
logie  und  Syphilis,  Part  III.  (1869),  an  excellent  article  on 
the  above  subject.  The  author  experimented  largely  on  ani- 
mals and  plants,  and  has  used  the  acid  in  a  certain  number  of 
cases,  the  principal  of  which  he  relates.  Dr.  Neumann  sums 
up  as  follows :  Carbolic  acid  is  an  energetic  poison,  wliich 
acts  directly  on  the  nervous  system  ;  its  external  or  internal 
use  may  cause  death.  It  acts  three  times  more  quickly  when 
injected  under  the  skin  than  when  taken  into  the  stomach. 
The  acid  is  useful  in  scaly  skin  diseases,  but  especially  in  their 
early  stage  ;  it  may  be  used  as  a  caustic  in  chronic  inflam- 
mations, and  in  parasitic  affections.  The  acid,  finally,  pos- 
sesses the  power  of  arresting  the  germination  of  the  lower 
vegetable  organisms  ;  but  the  solutions  must,  for  this  purpose, 
be  stronger  than  has  been  advised — viz.,  1  in  500  or  300,  and 
not  1  in  1,000. 
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Yillate's  Liquok. — Now  that  carbolic  acid  is  in  fashion, 
it  is  not  out  of  place,  as  the  reign  of  therapeutical  agents  is 
sometimes  short-lived,  to  notice  that  M.  Notta,  of  Lisieux 
(France),  has  lately  strengthened  his  long  advocacy  of  Yillate's 
liquor,  by  the  publication  of  fifty-four  cases  of  fistulous  tracts 
connected  with  carious  and  necrosed  bone,  cold  abscesses,  gun- 
shot wounds,  crushing  of  limbs,  in  which  injections  with  this 
solution  have  been  successful.  The  composition  of  Yillate's 
liquor,  originally  used  in  veterinary  practice,  is  as  follows : 
Liquor  of  subacetate  of  lead,  four  ounces ;  crystallized  sulphate 
of  zinc,  two  ounces;  crystallized  sulphate  of  copper,  tv/o 
ounces  ;  white  wine  vinegar,  two  pounds.  It  should  be  used 
prudently,  as  Lassaigue  has  shown  that  these  substances 
react  upon  each  other  in  such  wise,  that  an  excess  of  vinegar 
holds  in  suspension  about  an  ounce  and  a  half  of  sulphate 
of  copper,  a  little  more  of  sulphate  of  zinc,  three-quarters 
of  an  ounce  of  acetate  of  copper,  as  much  acetate  of  zinc, 
and  nearly  two  ounces  of  insoluble  sulphate  of  lead.  Two 
cases  of  death  have  made  surgeons  cautious ;  but,  with  due 
precautions  as  to  the  quantities  injected,  the  testimony  of  Yel- 
peau  and  l^elaton  will  tend  to  render  the  use  of  the  liquor 
more  general. — The  Lancet. 

Treatment  of  Tapeworm. — Dr.  Johann  Rulle,  in  an  "In- 
augural Dissertation,"  gives  the  following  results,  derived  from 
the  administration  of  certain  coniponents  of  the  extracts  of 
male-fern  to  twenty-nine  patients  affected  with  taenia :  1.  Not 
only  the  filicic  acid,  but  also  its  decomposition-products,  which 
are  soluble  in  alcohol,  will  destroy  tapeworms.  2.  One  must 
be  very  cautious  in  concluding  that  taenia  are  destroyed  while 
in  the  intestinal  canal,  as  the  absence  of  the  ova  of  tapeworm 
does  not  always  indicate  the  non-existence  of  the  parasites. 
3.  The  precipitate,  thro^m  down  on  the  addition  of  hydro- 
chloric acid  to  extract  of  male-fern,  previously  treated  with 
ammonia,  is  more  active  than  filicic  acid.  Out  of  nine  cases 
in  which  the  acid  alone  was  administered,  there  were  two  only 
in  which  the  worm  was  completely  expelled,  while  in  two  the 
agent  was  quite  useless.  "With  the  precipitate,  on  the  other 
hand,  the  worm  was  wholly  discharged  in  four  instances,  and 
a  completely  negative  result  followed  but  once.  4.  The  pure 
filicic  acid  was  administered  in  twenty-four  instances  without 
a  change  of  diet,  and  in  fifteen  where  the  diet  was  clianged  : 
in  one  of  these  cases,  the  result  was  imperfect ;  and  in  a  second, 
failed  altogether.  The  hydrochloric  acid  precipitate  failed  in 
three  instances  in  which  the  diet  was  unchanged  ;  in  nine  other 
instances,  in  which  the  diet  was  restricted,  there  was  not  a 
single  miscarriage.     Hence  the  great  importance  of  attending 
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to  the  diet  as  a  condition  of  success  in  the  treatment  of  tape- 
worms. 5,  Filicic  acid,  given  in  tlic  form  of  pill,  removes 
ti\?nia?  with  the  greatest  certainty  when  it  is  comhined  with 
castor-oil.  This  increase  in  the  action  of  tlie  agent  is  to  be 
ascribed,  not  to  the  solubility  of  the  acid  in  the  castor-oil,  but 
rather  to  the  drastic  tiction  of  the  lattef  remedy.  0.  Drastics 
assist  the  cure  of  tapeworm,  not  only  because  they  bring  away 
the  parasite,  but  also  by  their  favoring  the  deeper  ])enetration 
of  the  anthelmintic  into  the  intestinal  canal.  7.  The  acid  is 
best  administered  in  the  impure  form  in  pills,  sixteen  of  which, 
containing  9.6  grammes  of  the  remedy,  should  be  made  to 
serve  for  four  doses.  "With  two  of  these  doses,  castor-oil  is  to 
be  combined.  This  treatment  should  be  preceded  by  a  restric- 
tion in  diet. — Schmidt's  Jahrbucher^  No.  2, 1869,  and  Druggist. 

Army  Personal. — The  following  changes  have  taken  place 
in  the  medical  staff  of  the  Army  since  the  date  of  our  last  report, 
July  1,  1869. 

Resigned. — Assistant-Surgeon  H.  S.,  Schell,  Brevet-Lieu- 
tenant Colonel,  to  (late  July  10,  1869. 

Died. — Surgeon  J.  B.  Porter  (retired),  June  15,  1869,  at 
Coventry,  Tolland  County,  Conn.     Cause  of  death  unknown. 

Assistant-Surgeon  T.  N.  Turner,  July  27,  1869,  at  Fort 
Wallace,  Kansas,  of  acute  gastritis. 

There  are  now  two  vacancies  in  the  grade  of  surgeon,  and 
forty-two  in  that  of  assistant-surgeon ;  but  these  vacancies 
cannot  be  filled  until  Congress  modifies  the  legislation  of  last 
winter,  which  forbade  any  further  appointments  or  promotions 
in  the  stafi'  corps. 

The  Medical  Times  and  Gazette  of  July  10th  contains  the 
following  interesting  summary  of  an  elaborate  paper,  read  by 
M.  Legoyt,  at  a  late  meeting  of  the  Paris  Statistical  Society, 
entitled  "  Certain  Biostatic  Immunities  of  the  Jewish  Race  in 
Europe  "  : 

"  The  facts  which  are  here  collected,  and  which  are  nearly 
all  derived  from  official  sources,  are  almost  unanimous  in  de- 
monstrating that  the  Jewish  race  is  distinguished  from  the 
other  European  races,  in  a  biostatic  point  of  view,  by  the 
following  phenomena :  1.  Its  general  fecundity  is  less.  2. 
So  is  it,  at  least  as  a  general  rule,  with  regard  to  its  legitimate 
fecundity.  3.  It  is  especially  so  in  relation  to  its  natural  or 
illegitimate  fecundity.     4.  In  an  equal  number  of  births,  there 
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are  fewer  children  bom  dead,  which  indicates  that  the  Jewish 
woman  passes  through  her  period  of  gestation  more  favorably 
than  the  Christian  woman.  5.  But  tlie  most  remarkable  privi- 
lege of  the  Jews  is,  without  contradiction,  their  relative  low 
mortality,  and  that  even  when  they  are  members  of  the  lowest 
classes  of  society.  This  lesser  mortality  is  not  (and  we  cannot 
too  much  insist  on  this  point)  the  natural  consequence  of  a 
lesser  fecundity,  as,  with  an  equal  number  of  births,  they  count 
fewer  deaths,  and  that  by  calculating  on  Halley's  method — that 
is,  in  supposing  the  births  equal  to  the  deaths  (taking  place  at 
the  same  ages) — it  is  found  that  they  have  a  mean  and  probable 
life  which  is  longer  than  that  of  the  autocthonic  races.  It 
would  not  be  correct  to  say  that  this  difference  in  mortality  is 
due  to  a  large  relative  preponderance  of  adults,  since  in  Prus- 
sia, which  is  the  only  country  in  which  this  portion  of  the 
population  has  been  enumerated  by  age,  there  is  found  to  be  a 
greater  number  of  children  in  it  than  in  the  Catholic  and  Evan- 
gelical population.  6.  AVe  have,  moreover,  seen  that,  as  a 
consequence  of  this  characteristic  physical  aptitude,  Ihe  Jewish 
race  becomes  acclimatized  everywhere,  and  propagates  itself 
under  every  latitude.  7.  Finally,  we  have  shown  that  the 
Jews  are  possessed  of  a  special  aptitude  enabling  thera  to 
struggle  against  infected  media,  and  protecting  them  against 
contagious  diseases." 

After  discussing  the  various  explanations  of  these  immuni- 
ties offered  by  different  observers,  M.  Legoyt  states  that  he  be- 
lieves the  greater  longevity  of  this  race  may  be  explained  by 
the  following  considerations :  1.  The  Jews  marry  earlier  than 
the  Christians,  and  thus  derive  at  an  earlier  age  the  advan- 
tages which  statistics  show  are  incident  to  the  man-ied  state. 
Still,  from  theii'  well-known  prudence  and  circumspection,  it 
is  not  to  be  supposed  that  they  enter  upon  this  until  prepared 
to  meet  its  exigencies.  Among  them  hasty  and  rash  marriages, 
which  are  alike  hurtful  to  the  health  of  the  parents  and  chil- 
dren, are  rare.  2.  The  fecundity  being  less,  they  can  pay 
much  more  attention  to  the  preservation  of  their  children. 
3.  By  reason  of  the  small  number  of  illegitimate  children  they 
have,  they  escape  the  exceptional  mortality  which  sweeps  away 
such  children.  4.  The  Jew  does  not  pursue  any  calling  which 
demands  very  hard  labor.  He  is  neither  an  agriculturist,  a 
laborer,  mechanic,  sailor,  nor  miner.  Before  all  things,  he  is 
the  shopkeeper,  merchant,  banker,  artist,  savant,  man  of  let- 
ters, or  public  functionary.  5.  The  Mosaic  law  contains  ordi- 
nances which,  being  purely  hygienic,  must  exercise  a  favorable 
influence  on  the  health — e.  g.,  the  verification  of  the  condition 
of  slaughtered  animals,  the  frequency  of  ablution,  the  practice- 
of  circumcision,  and  the  separation  from  the  husband  until  a 
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week  after  menstruation,  etc,  0.  Tlie  strength  of  the  family 
feelinfi^  anionji;  the  Jews.  It  is  only  wlien  it  is  ahsolutely  im- 
possible, and  witlioiit  distinction  of  rujik,  tliat  a  Jewisli  wo- 
man does  not  suckle  her  child.  The  children,  too,  are  the  oh- 
jects  of  incessant  and  most  vigilant  care,  which  indeed  is  re- 
turned by  the  respect  and  solicitude  which  these  manifest  for 
their  parents,  especially  when  aged  or  infirm,  Tliis  is  probal)ly 
one  cause  of  the  rarity  of  suicide  among  the  Jews.  7.  The 
sobriety  of  the  Jews  is  incontestable.  8.  Throughout  the 
entire  Jewish  commnnit}',  a  warm  feeling  of  charity  for  the 
indigent  and  miserable  prevails.  9.  The  religious  Jew  is  re- 
markable for  his  great  serenity  of  mind,  and  his  deep-seated 
faith  in  Providence  and  the  high  destinies  of  his  race.  The 
constancy,  the  perennite  of  the  Jewish  temperament,  is  well 
reflected  in  his  religious  faith,  which  has  remained  immovalJe 
for  so  many  ages.  10.  The  morality  of  the  Jews,  as  deduced 
from  criminal  statistics,  seems  to  be  real,  and  is  only  an  indica- 
tion of  those  regnlar  habits  of  life  which  exercise  so  great  an  in- 
fluence on  the  duration  of  life. — Medical  Times  and  Gazette. 

The  degree  of  Doctor  of  Medicine  from  the  Bellevue  Hos- 
pital Medical  College  is  ofiicially  recognized  by  the  Koyal 
College  of  Surgeons,  of  England. 

The  Contagion  of  Consumption. — M.  Chauveau,  Professor 
in  the  Lyons  Veterinary  School,  continues  perseveringly  his 
researches  on  the  contagiousness  of  tuberculosis.  He  has  of 
late  selected  the  intestinal  surface  as  the  field  for  his  investiga- 
tions, and  through  it  b}'  introducing  tuberculous  matter  into 
the  circulatory  current  he  has  produced,  at  will,  general  tuber- 
cle. The  Union  Medicale  reports  that  he  lately  purchased 
four  handsome  heifers,  and  he  tuberculized  three  of  them  by 
causing  them  to  swallow  30  grammes  each  of  tuberculous 
matter  taken  from  the  body  of  an  old  phthisical  cow.  Tlie 
rapidity  of  the  result  was  extraordinary.  At  the  end  of  twenty 
days  the  first  heifer  had  lost  flesh  to  a  sm-prising  extent,  its 
pulse  was  quick  and  full,  and  it  coughed  incessantly.  At  the 
end  of  fifty-two  days  it  was  killed,  and  it  presented  perfectly- 
marked  tuberculous  lesions  situated  especially  about  the  mes- 
entery and  intestine.  The  mesenteric  glands  presented  infil- 
tration in  so  high  a  degree  that  many  were  of  the  size  of  the 
first.  Their  total  mass  weighed  1,650  grammes.  All  the 
ganglia  of  the  bronciii  and  mediastinum  M'ere  enlarged,  and 
the  lung  was  full  of  crude  tubercle.  The  other  two  heifers 
presented  not  less  perfectly-marked  alterations ;  while  the 
iburth,  to  whom  none  of  the  tuberculous  matter  had  been  ad- 
ministered, remained  intact  and  increased  in  flesh. 
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It  is  proved,  therefore,  tliat  animals  of  the  bovine  species 
contract  tuberculosis  by  digestive  ingestion,  just  as  they  take 
carbuncle  and  covv-])ock,  as  sheep  take  the  rot,  as  the  horse 
takes  glanders,  and  as  man  takes  small-pox.  The  human 
digestive  tube  constitutes  an  easy  channel  for  tuberculous  con- 
tagion. If  bovine  phthisis  be  identical  with  tuberculosis  in 
the  human  species,  there  is,  in  the  use  of  the  flesh  of  tubercu- 
lous animals,  a  danger  to  which- the  poor  are  more  especially 
exposed. — Medical  Press  and  Circular. 

"  Yentilate  your  Sewers  !  do  not  trap  ! " — These  words 
form  the  close  of  a  very  valuable  address  on  the  influence  of 
sewer-vapor  on  health,  delivered  by  Dr.  Carpenter,  of  Croy- 
don, before  the  Social  Science  Association,  and  we  think  the 
substance  of  it  deserves  the  widest  circulation. 

It  is  within  the  memory  of  this  generation  that  typhoid 
fever  has  been  distinguished  from  other  fevers,  and  has  been 
traced  to  sewage.  The  earliest  eflbrts  of  sanitarians  were 
directed  to  tlie  abolition  of  those  collections  of  impurity  in 
cesspools  which  formerly  poisoned  the  earth,  air,  and  water  for 
our  forefathers  ;  and  with  the  introduction  of  water-closets  and 
of  tubular  drainage  it  was  hoped  that  typhoicl  fever,  at  least, 
might  be  exterminated,  ll^evertheless,  it  did  recur  again  and 
again,  as  at  Croydon ;  because,  says  Dr.  Carpenter  : 

In  the  early  sanitary  works  which  were  carrietl  out  under  the  super- 
vision and  with  the  approval  of  the  General  Board  of  Health,  and  under 
the  authority  of  the  Public  Health  Act  of  1848,  the  consequences  of  sewer- 
gas  not  being  foreseen  were  not  guarded  against ;  no  provisions  were  made 
to  prevent  its  ascent  into  the  house,  or  for  exit  into  the  open  air  before  it 
could  reacli  the  inside  of  the  dwelling.  The  rapid  spread  of  luxurious 
habits  among  the  people,  the  introduction  of  low  fireplaces  and  register 
stoves,  and  the  methods  adopted  to  exclude  drauglits  by  liaving  exceed- 
ingly close-fitting  windows  and  doors,  prevented  the  easy  exit,  and  its 
baneful  influence  became  manifest,  often  without  the  real  cause  being  at 
that  time  at  all  suspected.  It  often  Jiitppens  that  the  easiest  way  for  air 
to  enter  the  house  is  by  the  sewer. 

Then,  with  this  state  of  things,  "  fever  would  recur ;  fever 
always  the  same  in  type,  '  the  enteric  or  typhoid '  form,  with 
rose-colored  spots,  often  with  abdominal  complications,  and 
always  in  those  houses  nearest  to  the  top  of  the  sewer  (perhaps 
I  should  say  generally),  and  farthest  from  the  outfall." 

Nor  is  fever  the  only  consequence  of  the  entry  of  sewer-gas 
into  dwelling-houses.  ,  "  Many  other  disorders  of  the  system," 
says  Dr.  Carpenter,  "  have  been  directly  traced  to  its  influence 
— thus  diarrhoea ;  dyspepsia  in  all  its  forms;  palpitation  of  the 
heart ;  various  forms  of  asthma  (indeed,  it  may  help  to  explain 
some  of  the  vagaries  of  this  curious  disease) ;  convulsions, 
especially  in  teething  infants  ;  headaches,  both  persistent  and' 
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intermittent.  Tlie  evik  which  sometimes  attend  or  follow 
npon  the  puerperal  state,  as  milk-fever,  abscesses  in  the  breast, 
and  ])hle«2;masia  dolens  or  white-le<>;,  are  frequently  caused  by 
it.  I  believe  that  these  latter  cases  have  been  so  associated, 
from  observing  their  frecpient  occurrence  in  new  houses  before 
the  plan  now  adopted  in  our  district  was  carried  out." 

In  houses  pervaded  by  sewer-gas,  invalids  cannot  recover 
their  health,  and  delicate  women  are  liable  to  faint  away  with- 
out assignable  cause ;  not  that  "  stink  "  is  always  com])lained  of. 
A  good,  honest,  unabashed  "  solid  "  stink,  as  Dr.  Carpenter  calls 
it — one  that  assails  the  nose  without  ceremony — is  a  fair,  open 
enemy.  lie  gives  3'ou  warning,  and  you  open  your  windows 
and  let  him  out  as  you  would  a  hornet.  On  the  contrary,  it  is 
the  "  insidious  almost  imperceptible  miasma"  that  is  danger- 
ous ;  and  it  is  deserving  of  notice  that  many  miasms  do  not 
stink  per  se^  but  only  when,  beginning  to  be  ozonized  and  de- 
composed, they  give  rise  to  that  which  offends  the  nostrils.  Dr. 
Carpenter  illustrates  this  by  reference  to  some  emanations  from 
a  factory,  which  are  often  more  offensive  half  a  mile  off  than 
at  the  place  of  issue. 

How,  then,  is,  this  enemy  so  subtle  and  deadly  to  be  dealt 
with  ?  Most  sanitarians  have  but  one  reply — put  efficient  traps 
and  shut  out  the  gas.  Dr.  Carpenter  argues  that  this  is  useless 
by  itself.  The  sewer-gases  must  obey  the  laws  of  Nature,  and 
will  find  an  exit  at  the  highest  point,  and,  unless  one  be  pro- 
vided for  them,  will  enter  houses  by  sinks,  gully-holes,  and 
closets.  In  the  autumn  of  1867,  nearly  40  per  cent,  of  the 
160  children  of  the  "Warehousemen  and  Clerks'  Schools  on 
Russell  Hill,  and  this  spring  about  30  per  cent,  of  the  inmates 
of  the  Female  Orphan  Asylum  at  Beddington,  suffered  from 
typhoid  fever  through  the  reflux  of  sewer-gas  by  the  traps. 

Trapping  alone,  then,  Dr.  Carpenter  concludes,  is  delusive  ; 
for  not  only  may  the  trap  become  dry,  but  the  water  that  seals 
it  absorbs  gas  from  the  sewer,  and  gives  it  off  into  the  house, 
and,  if  there  be  any  pressure,  the  trap  is  forced,  Neither  is  it 
of  any  use  to  say  that  sewers  ought  to  be  self-cleansing,  that 
they  ought  to  form  no  deposit  and  give  off  no  gas.  What  ought 
to  be,  and  what  actually  is  in  this  wicked  world,  are  two  very 
different  things. 

The  real  plan  is  to  ventilate  every  sewer  abundantly ;  to 
have  a  rapid  and  constant  circulation  of  air  through  it ;  so  that 
the  sewer-gas  may  be  diluted  and  decomposed  as  soon  as  formed. 
In  order  to  effect  this,  in  the  first  place  every  house-drain  ought 
to  be  ventilated  by  carrying  u[)  the  soil-pipe  to  the  highest 
available  point,  so  that  it  be  far  enough  removed  from  windows 
and  chimneys.  Other  ventilating  shafts,  straight  and  perpen- 
dicular, ought  to  be  put  to  every  pipe  requiring  a  trap,  so  as 
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to  protect  the  trap  from  the  effects  of  pressure.  Then,  instead 
of  closing  the  apertures  into  the  street  sewers,  they  ought  to 
be  as  many  and  as  open  as  possible.  Stagnation  in  sewers, 
whether  of  solid,  or  liquid,  or  gas,  must  be  avoided,  and,  con- 
sidering that  the  sewers  have  a  higher  temperature  than  the 
air  above,  there  is  sure  to  be  a  rapid  circulation  through  them 
if  openings  enough  be  provided;  and  public  safety  may  be 
consulted  by  placing  charcoal  ventilators  in  the  line  of  the  up- 
currents. 

We  ask  all  sanitarians  to  weigh  well  what  Dr.  Carpenter 
teaches.  Many  a  house  will  be  saved  a  fit  of  illness  if  an  out- 
side vent  be  given  to  the  gases  which  are  now  vainly  attempted 
to  be  kept  from  rushing  out  of  the  "  nursery  sink."  There 
are  other  measures  which  conduce  to  the  same  end,  as  the  use 
of  carbolic  acid  to  limit  decomposition,  and  the  use  of  abun- 
dance of  water,  so  as  to  check  the  evolution  of  gases,  and  hurry 
off  the  solid  ingredients  of  sewage.  Yet  there  is  something 
dismal  in  the  idea  that,  after  forty  years  of  sanitary  talk  and 
work,  we  must  be  content  to  let  the  vapors  of  our  sewers 
escape  into  our  streets,  and  that  the  ozone  that  ought  to  tint 
the  cheeks  of  our  town  children,  must  be  used  up  in  decom- 
posing the  miasm  of  our  sewage. — Medical  Times  and  Ga- 
zette. 

Dr.  Favrot,  celebrated  as  a  ladies'  doctor,  has  just  died  in 
Paris.  The  Gaulois  asserts  that  so  great  was  his  reputation 
that  ladies  of  high  rank  used  to  consult  him  masked.  At 
Etretat,  whither  he  was  summoned  for  a  consultation,  he  was 
beset  by  a  little  old  man,  the  type  of  a  malade  imaginaire, 
who  offered  him  a  fabulous  sum  if  he  would  live  with  him  as 
his  private  physician.  Dr.  Favrot  peremptorily  refused  the 
offer,  but  the  little  old  man  expressed  such  unfeigned  despaii' 
at  the  prospect  of  being  separated  from  him,  that  the  doctor 
permitted  him  to  follow  him  about  in  the  capacity  of  courrier. 
Thus,  wherever  Dr.  Favrot  went,  he  appealed  to  "  Jacques  " 
to  know  if  he  had  telegraphed  for  rooms  at  hotels,  whether 
dinner  had  been  duly  ordered,  etc. ;  in  reply  to  which  the  little 
old  man  invariably  pleaded  the  state  of  his  health  in  excuse  for 
the  omission  of  his  self-imposed  duties.  "  Ah,  you  remember, 
Jacques,  our  agreement ;  each  time  you  speak  of  your  health, 
one  guinea !  No  use  talking  to  me  about  your  will.  Dr.  De- 
clat  lost  the  fortune  the  Duke  de  Grammont  Caderousse  left 
to  him,  bequests  from  the  sick  to  their  physicians  being  illegal 
in  France."  The  little  old  man  instantly  and  invariably  took 
out  a  guinea,  in  spite  of  wdiicli  the  doctor  resorted  to  every 
possible  stratagem  to  get  rid  of  him.  Once,  while  travelling, 
he  met  two  of  his  colleagues ;  to  them  he  related  his   misfor- 


MISCELLANEOUS   AND    SCIENTIFIC    NOTES.  203 

tune,  and  induced  them  to  assist  him  in  liis  dilenmia.  Accord- 
ingly, Dr.  Favrot  summoned  them  to  consultation  on  his  pa- 
tient. They  were  unanimous  in  i)ronouncing  his  health  per- 
fect, and  con<j:;ratulated  him  on  there  heinj:;  no  further  necessity 
for  the  continuance  of  his  erratic  life  in  company  with  Dr. 
Favrot.  The  little  old  man  handed  his  new  advisers  their 
fees,  and  bowed  them  out  of  his  room.  The  doctor,  having  on 
the  previous  evening  taken  leave  of  his  patient,  stole  on  foot 
from  the  hotel  at  an  unearthly  hour,  in  order  to  start  hy  the 
earliest  train.  On  the  steps  of  the  railway  terminus  sat,  awaiting 
his  arrival,  the  little  old  man.  "  Ah,  you  thought  to  escape 
me ;  but  here  I  am,  as  ill  as  ever,  and  I  have  taken  my  ticket 
to  accompany  you." — Every  Saturday. 

Amputation  by  the  Ecraseur. — M.  Bardinet,  of  Limoges, 
in  the  Bxilletin  General  TMrapeutiqiie  for  June  15th,  recom- 
mends the  ecraseur  as  a  means  of  performing  amputation  of 
the  limbs,  and  states  that  he  has  in  this  way  removed  the  leg.  ' 
In  operating,  he  fii*st  cuts  through  the  skin,  and  then  divides 
the  tissues,  in  separate  portions,  by  the  eci^aseur,  from  without 
inward.  Lastly,  the  bone  is  sawn  through.  M.  Chassaignac, 
in  a  note  to  the  editor  of  the  Bulletin,  says  that,  though  he 
has  used  the  ecraseur  successfully  in  two  cases  of  amputation 
of  the  thigh,  he  does  not  consider  this  instrument  suitable  for 
amputations  in  general,  inasmuch  as  it  is  not  capable  of  ready 
application  in  all  cases. 

Remarkable  Case  of  Hairy  N^vus. — The  occurrence  of 
moles  covered  with  fine  downy  hair  is  by  no  means  uncom- 
mon ;  but  the  most  extraordinary  example  of  this  deformity 
we  have  ever  seen  was  brought  to  our  office  a  few  days  since 
l5y  two  Spanish  gentlemen.  The  subject  is  a  dark-complex- 
ioned, rather  short  Mexican-Indian  woman,  of  about  twenty- 
two  ye^rs  of  age,  and  who,  from  the  singular  nature  of  her 
deformity,  and  the  history  that  attaches  to  her  mother,  has 
received  the  name  of  Maria  the  Ourang-outang.  It  is  stated 
that  the  mother  of  this  woman  belonged  to  the  Indian  tribe 
called  the  Quiche,  inhabiting  the  province  of  Soconusco,  on 
the  Pacific  coast  of  Mexico.  At  the  age  of  twenty-five,  she 
became  a  servant  to  a  Spanish  family,  and  ten  years  afterward 
disappeared  in  the  mountains,  where  she  remained  for  several 
years.  A  Spanish  merchant,  so  goes  the  tale,  travelling  in 
that  part  of  the  country,  met  the  Indian  with  a  child,  the  sub- 
ject of  this  notice,  then  five  years  of  age,  and,  marking  her 
peculiarity,  purchased  her.  Both  the  mother  and  child  were 
in  a  state  of  nudity,  and  the  mother  informed  the  gentleman 
that  it  was  the  offspring  of  an  ourang-outang.     The  Spaniard 
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took  the  child  home,  and  reared  it  to  the  age  of  fifteen,  when 
she  made  her  escape,  and  sought  to  gain  her  living  by  exhibiting 
herself.  She  was  recaptured,  and  brought  over  to  this  country 
by  the  Spaniard  who  first  endeavored  to  reclaim  her.  The 
girl,  wdien  stripped,  is  well  proportioned,  and  presents  pre- 
cisely the  appearance  of  having  on  a  pair  of  bathing  trousers, 
or  calegons,  made  of  the  skin  oi  some  animal.  Tlie  hairy  sur- 
face'extends  to  about  the  level  of  the  umbilicus  in  front,  and 
the  sixth  dorsal  vertebra  behind,  covers  the  buttocks,  is  re- 
placed in  front  by  the  ordinary  hair  of  the  pubes,  and  extends 
about  half-way  down  both  thighs.  The  surface  of  the  skin  of 
the  body  generally  is  smooth  and  soft,  but  that  of  the  hairy  sur- 
face is  blackish,  coarse,  and  furfuraceous,  reminding  the  ob- 
server somewhat  of  the  skin  of  the  back  of  a  pig ;  the  hair  is 
short,  black,  and  slightly  curled.  The  margins  of  the  hairy 
surface  are  sharply  defined.  Its  sensibility  is  stated  to  be  as 
acute  as  that  of  other  parts  of  the  body.  The  patient,  who 
seemed  to  feel  her  condition  acutely,  has  an  agreeable  expres- 
sion of  face,  with  full  dark  eye,  and  the  ordinary  Mexican  type 
of  countenance.  The  supposition  that  she  owes  her  parent- 
age on  one  side  to  an  ourang-outang,  w^e  utterly  deride  ;  and, 
although  she  has  been  brought  over  to  this  country  for  the 
purposes  of  exhibition,  we  trust  that  so  demoralizing  a  pro- 
cedure will  be  prevented ;  yet  it  might  be  expedient  to  obtain 
a  model  of  her  for  the  Pathological  Museum  of  the  College 
of  Surgeons. — Lancet. 

Two  men,  whose  physiological  works  have  shed  much  lustre 
upon  Germany,  have  just  died  at  and  beyond  the  ripe  age  of 
eighty  years.  Purkinje,  whose  researches  are  well  known,  has 
died  at  Prague;  and  Carus,  who  also  devoted  his  powers  ^ 
psychology,  died  at  Dresden,  much  regretted  by  a  large  circle 
of  friends  and  admirers.  "  * 

A  New  System  of  Deainage-Ttjbes. — In  the  Lancet  of 
July  24,  1869,  Mr.  Robert  Ellis  describes  a  variety  of  drain- 
age-tube which  he  has  for  a  long  time  been  using,  and  which 
appears  to  possess  many  advantages  over  the  common  tube 
with  impervious  sides. 

Tiiese  tubes  consist  simply  of  a  closely-wound  coil  of  wire, 
and  resemble  exactly  the  springs  used  by  dentists  for  support- 
ing artificial  teeth,  or  those  used  by  bell-hangers  to  preserve 
the  due  tension  of  their  w^ires.  They  are  simply  spiral  springs 
made  of  brass  or  copper  wire,  of  different  degrees  of  tenuity 
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»and  elasticity.  In  obstetrical  practice  I  employ  only  the  very 
iine  hard  bnW  wire,  the  iinest  I  can  procure ;  for  I  find  this 
makes  the  best  tubes  for  my  special  purjjoses.  But  for  ordi- 
nary abscesses  in  other  regions  of  the  body,  very  tine  coi)per 
M'ire  may  be  used  ;  it  is  softer,  and  exerts  very  little  strain  on 
the  tender  structures  through  which  it  has  to  pass.  It  is  also 
liner  than  the  other,  and  thus  can  be  adapted  to  long,  narrow 
sinuses,  to  every  bend  of  which  the  tube  will  easily  accommo- 
date itself.  It  is  a  mere  superstition  that  the  cui)per  or  the 
brass  does  any  mischief,  as  metallic  substances,  to  the  canal  in 
which  they  lie,  or  constitutionally.  I  have  used  hundreds  of 
these  tubes  without  the  smallest  evidence  of  harm  due  to  the 
metals  of  which  they  are  composed.  But,  if  it  be  thought  de- 
sirable, they  may  be  electro-gilded  in  a  few  minutes  by  plung- 
ing them  in  a  hot  solution  of  cyanide  of  gold,  with  the  aid  of 
a  battery  and  a  piece  of  gold  foil. 

The  manufacture  of  the  tubes  is  thus  managed ;  and  its  ex 
treme  simplicity  ought  to  enable  every  surgeon  to  make  them 
without  recourse  to  the  instrument  maker.  I  have  always  made 
my  own,  and  thus  exactly  adapted  them  to  the  peculiarities  of 
the  individual  case.  If  the  surgeon  possess  a  common  lathe, 
they  may  be  made,  literally,  in  a  minute.  But  they  can  also 
be  made  by  hand,  only  they  are  less  even  and  neat  in  appear- 
ance. I  take  (for  the  lathe)  a  number  of  common  knitting- 
needles  of  different  sizes,  cut  off  the  required  length,  square 

^one  end  of  each  after  tempering  it  down  in  the  flame  of  acan- 
dle,  and  "centre"  the  other.  "This  forms  the  tool  or  "man- 
drel," on  which  the  wire  is  to  be  coiled.  Being  fixed  in  a 
chuck  at  one  end,  and  adapted  to  the  lathe-centre  point  at  the 
other,  it  is  ready  for  work.  The  wire  is  fastened  to  a  pin  in 
the  chuck,  and  the  lathe  is  put  in  motion :  the  slow  motion  is 
used.  The  wire,  being  firmly  held  in  the  hand,  is  drawn  by 
the  revolution  of  the  axis  upon  itself,  and  thus  coils  itself-  au- 
tomatically, and  by  a  ver}"  few  revolutions  of  the  wheel  the 
tube  is  finished.  When  made  "  by  hand,"  the  steel  rod  must 
be  firmly  fixed  at  one  end  in  a  vice,  and  the  wire  then  slowly 
and  carefully  wound  over  it  to  the  desired  length.  Yery  good 
tubes  can  be  made  in  this  way,  though  it  is  inferior  to  the 
other.  By  a  strong  pair  of  scissors  or  a  wire  nipper,  the  tubes 
can  be  cut  to  any  size.  In  order  to  make  them  very  flexible, 
it  is  better  to  draw  them  out  a  little  at  each  end  ;  the  spirals 
are  thus  slightly  separated  from  each  other,  and  the  walls  of 
the  tube  bythis  means  readily  permit  the  percolation  of  pus 
or  other  fluids  to  go  on  through  their  sides.  Care  must  be 
taken  to  bend  in  slio-htly  the  terminal  coil  of  the  tube,  so  that 
the  point  of  the  wire  may  not  catch  in  the  tissues  through 
which  it  is  passed. 
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Their  method  of  application  is  as  follows :  For  the  uterine  ■ 
cervical  canal  it  is  necessary  to  fix  the  cervix  by  a  tenaculum, 
and  gently  to  pass  up  the  tube  mounted  on  a  uterine  sound  ; 
the  free  end  then  lies  in  the  upper  part  of  the  vagina.  It  is 
useful  to  slip  a  morsel  of  vulcanized  tube  over  this  free  ex- 
tremity, so  as  to  prevent  its  abrading  the  posterior  vaginal 
wall.  For  an  ordinary  abscess  they  may  be  introduced  on  a 
probe' or  director,  and  often  without  any  such  assistance,  by  a 
spiral,  coaxing  sort  of  motion.  They  are  retained  easily  in 
situ  by  tying  a  piece  of  silk  over  the  free  end,  and  fastening 
this  to  the  skin  by  a  strip  of  adhesive  plaster.  A  loose,  soft 
pad  of  cotton  wool  should  then  be  placed  over  the  tube,  and  it 
will  be  found  to  do  its  work  with  the  greatest  regularity  until 
the  abscess  ceases  to  secrete  any  more  pus. 

As  in  the  tracheotomy  tubes,  it  is  convenient  to  have  a 
double  tube  in  many  cases,  the  inner  one  being  a  size  or  two 
smaller  than  the  outer.  This  may  be  withdrawn  and  cleansed, 
and  then  replaced.  They  will  require  changing  generally 
about  once  a  fortnight,  but  I  have  seen  no  harm  arise  from  a 
much  longer  stay. 

The  following  note  from  Mr.  Paget,  concerning  the  advan- 
tages of  these  tubes,  is  a  strong  testimony  in  their  favor :. 

"  Dear  Me.  Ellis  :  I  have  now  used  your  spiral-wire 
drainage-tubes  in  cases  sufficient  to  prove  to  me  that  they 
have  these  following  advantages  over  any  other  means  oi 
drainage  that  I  have  yet  seen  : 

"  They  can  be  placed  in  sinuses  of  very  small  diameter, 
and  with  equal  advantage,  whether  the  sinus  have  one  or  more 
openings. 

"  Their  bore  is  not  diminished  by  bending  them  to  any 
angle. 

"  They  cannot  be  flattened  or  shut  up  by  contraction  of 
the  orifice  of  the  sinus. 

"  They  can  be  inserted  with  very  great  facility ;  and  can 
be  worn  for  any  length  of  time,  in  fit  cases',  without  causing 
irritation. 

"■  They  are  cleanly,  and  excite  no  decomposition  in  pus  or 
other  fluids.      Sincerely  yours,  James  Paget." 

A  New  Anesthetic. — The  Berlin  correspondent  of  the 
Lancet  writes : 

One  of  the  last  novelties  produced  in  the  Berlin  medical 
world  is  a  new  sedative,  but  which  its  discoverer.  Dr.  Lie- 
brich,  thinks  may  also  prove  to  be  an  anaesthetic.  This  is 
Chloral,  CCPOH -}- H^'O,  the  peculiar  nature  of  which  is,  that, 
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when  treated  by  an  alkali,  it  evolves  chlorofoiin.  Dr.  Lie- 
brich  proposes  to  avail  himself  of  the  alkalinity  of  the  blood, 
and  so,  when  administered  sidx-iitaneously  or  throu<i;h  the 
mouth,  to  produce  the  etl'ect  of  cldoroform.  The  experiments 
on  rabbits  were  perfectly  satisfactory,  inasmuch  as  it  produced  a 
sound,  death-like  sleep  for  some  eij^ht  or  ten  hours ;  and  it  ap- 
peared to  have  this  i^dvantafje  over  chlorofoiTn  and  o})ium,  viz., 
tliat  the  rabbits,  on  awakenini;,  had  none  of  the  after-effects 
which  usually  attend  the  administration  of  those  agents,  but 
partook  of  food  innnediately  and  freely.  On  account  of  the  un- 
certainty as  to  the  proper  dose,  the  experiments  on  the  human 
subject  have  not  been,  as  yet,  quite  so  satisfactory.  In  one 
case,  however,  Professor  Langen  has  proved  to  his  satisfaction 
its  wonderful  sedative  properties.  A  woman  with  fracture  of 
the  humerus,  which  threatened  to  become  compound  through 
her  constant  movements,  she  having  strong  delirium  tremens 
when  admitted,  had  taken,  without  its  producing  the  slightest 
visible  effect,  seven  grains  of  opium  by  the  mouth,  and  tliree- 
quarters  of  a  grain  of  morphia  subcutaneouslj.  Some  time 
later,  finding  no  result  followed  the  measures,  four  grains  of 
chloral  were  gradually  given  internally,  and  two  grains  subcu- 
taneouslj. The  patient  gradually  fell  into  a  sound  sleep, 
which  lasted  no  less  than  fourteen  hom-s,  on  awakening  from 
which,  she  complained  of  no  sickness  or  headache,  and  par- 
took of  food  readily.  It  is  extremely  probable  that  you  will 
hear  more  of  this  chloral,  but  at  present  it  is  but  sparingly 
experimented  with. 

Ikfltjence  of  Cldiate  on  Venereal  Diseases. — The  evo- 
lution of  sj^hilis,  according  to  M.  Lagneau,  would  be  less  rapid 
in  cold  than  in  warm  countries,  at  Christiania  than  in  France, 
in  France  than  in  the  tropical  regions.  Gonorrhoea,  very 
common  in  the  United  States,  less  so  in  China,  would  scarcely 
manifest  itself  among  the  natives  of  Algeria  and  the  Levant, 
except  those  in  contact  with  Europeans.  Syphilitic  maladies 
should  be  cured  less  rapidly  in  cold  than  in  warm  countries, 
and  easily  with  the  negroes.  When  two  races  come  in  contact 
in  the  same  country,  syphilis  falls  most  severely  on  that  which 
previously  had  been  least  subject  to  it.  Individuals  who  con- 
tract syphilis  in  any  country,  would  find  its  effects  to  amend 
in  a  warmer  climate,  and  to  be  aggravated  in  a  colder  one. 
Syphilis,  though  universally  diff'used,  would  seem  unable  to 
establish  itself  permanently  in  Iceland,  situated  almost  under 
the  polar  circle.  According  to  Livingstone,  it  would  be  spon- 
taneously cured  in  the  interior  of  Southern  Africa. — Jour,  de 
Med.  et  de  Chir.  Prat. 
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Ligature  of  the  ABDOinxAL  Aoeta. — On  Friday,  the  6tli 
Aiifiist,  Dr.  Patrick  Heron  ^Yatson  tied  the  aorta  on  account 
of  secondary  hcemorrhage  from  the  common  iliac  artery  after 
lii^ature.  The  iliac  had  been  tied  nine  weeks  before  with 
cato;nt,  under  the  most  careful  antiseptic  precautions,  and  em- 
ploying similar  after-treatment.  In  spite  of  this,  internal 
hfemorrliage  set  in,  distending  the  iliac  fossa  and  ca\'ity  of  the 
pelvis,  and  escaping  partially  by  the  yet  unhealed  incision. 

The  artery  at  tlie  point  of  ligature  was  found  to  be  com- 
pletely divided,  but  no  trace  of  the  catgut  ligature  was  dis- 
covered. The  diseased  condition  of  the  arterial  tunics  pre- 
cluded the  application  of  a  ligature  to  the  stump  of  the  iliac. 
Dr.  AYatson,  therefore,  plugged  the  vessel  with  his  forefinger, 
took  off  the  Dubois  aortic  tourniquet,  made  an  incision  in  the 
linea  alba,  opened  the  cavity  of  the  abdomen,  turned  aside  the 
bowels,  cut  through  the  mesentery,  cleared  the  aorta  half  an 
inch  above  the  bifurcation,  and,  carrying  a  ligature  round  it 
with  a  common  aneurism-needle,  secured  the  vessel  with  a 
common  silk  ligature.  He  also  secured  the  external  and  in- 
ternal iliac  branches  upon  the  affected  side,  so  as  to  prevent 
recurrent  bleeding. 

The  patient  went  on  well  for  the  first  forty-eight  hours,  but 
after  the  sixtieth  hour  gradually  sank,  dying  sixty-five  hours 
after  the  operation — living,  however,  longer  than  any  of  the ' 
ei*ght  recorded  cases,  except  the  one  of  Monteiro,  in  which  the 
patient  survived  the  operation  ten  days. 

The  operation  was  undertaken  merely  to  prevent  inevitable 
death  from  hgemoiThage,  which  must  have  proved  instantly 
fatal  unless  the  ligature  of  the  aorta  had  been  performed.  No 
further  bleeding  took  place.  The  limbs  regained  their  tem- 
perature after  the  operation,  but  before  death  the  left  limb 
(the  side  on  which  the  iliac  had  been  tied)  had  sunk  in  tem- 
perature some  six  degrees  below  the  other,  as  high,  at  least,  as 
the  knee ;  above  this  the  temperature  was  the  same  on  both 
sides.' — Medical  Press  and  Circular. 

*  Sir  A.  Cooper  first  performed  this  operation  in  1817.  Since  that  date 
it  has  been  done  twice  by  Mr.  James,  of  Exeter,  and  once  by  each  of  tlie 
following  surgeons :  Murray,  at  the  Cape ;  Monteiro,  at  Rio ;  South,  in 
London ;  Hunter  McGuire,  of  Eichmond ;  and  Watson,  Edinburgh. 
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The  Influence  of  Snake-Poison. — Dr.  J.  Fayrcr,  Profess- 
or of  Surgery  in  tlic  Medical  College  of  Bengal,  has  i)iiblisliecl 
the  results  of  certain  experiments  made  to  ascertain  the  efiects 
of  snake-poison  on  large  animals.  Tlie  horses  experimented 
on  had  heen  condemned  to  be  destroyed,  for  a  disease  which, 
though  incapacitating  them  from  work,  was  not  a  disease 
which  would  reduce  tlie  strengtli  of  the  animals  to  such  an 
extent  as  to  deprive  the  experiments  of  their  value.  The  ani- 
mals were  a  stud-bred  mare,  about  14.3  high,  and  aged  twenty- 
seven  years,  suffering  from  partial  paraplegia,  and  an  Austra- 
lian horse,  15.1,  nine  years  old,  a  powerful  animal,  and  in 
good  condition,  though  also  paraplegic.  The  mare  succumbed 
in  an  hour  and  twenty  minutes  from  the  effects  of  tlie  bite  of 
a  large  cobra ;  while  the  stronger  and  younger  horse  survived 
the  bite  of  a  powerful,  fresh,  and  full-grown  daboia  nearly 
twelve  hours. 

The  difference  in  the  effects  of  the  poison  of  the  daboia  and 
cobra  in  these  two  cases  is  very  remarkable,  not  only  as  to  the 
duration  of  life  in  the  animals  bitten,  but  also  in  the  pathologi- 
cal conditions  before  and  after  death.  The  mare  bitten  by  the 
cobra  was  rapidly  affected^— staggered,  became  exhausted,  and 
died  in  less  than  an  hour  and  a  half.  The  horse,  bitten  by 
the  daboia,  on  the  otlier  hand,  was  affected  very  slowly,  and 
seemed  to  doze  his  life  away  until  just  at  the  last,  when  a  few 
unconscious  plunges  terminated  his  existence.  It  is  to  be 
noted,  however,  that  the  cobra  bit  more  vigorously,  forced  bis 
fangs  deeper,  and  had  to  deal  with  a  more  feeble  animal  than 
the  daboia,  who  bit  a  more  powerful  and  liealthy  horse,  and 
did  not  insert  his  teeth  with  such  vigor  as  tlie  cobra.  The 
snakes  were  botli  fresh  and  full-grown,  and  their  terrible  pow- 
er was  strikingly  illustrated  by  the  death  of  these  horses. — 
Medical  Press  and  Circular. 

The  intellectual  activity  of  a  certain  class  of  lunatics  is 
curiously  illustrated  in  the  report  on  the  lunatic  asylums  in 
Ireland  which  has  lately  been  printed  and  laid  before  Parlia- 
ment. A  man  named  Joseph  Langfrey  escaped  from  the  Cen- 
tral Asylum  with  two  other  patients,  none  of  the  party  being 
looked  upon  as  lunatics  by  the  medical  officers,  although  con- 
fined there  as  criminal  lunatics.  Mr.  Langfrey  was  the  leader 
of  the  fugitives,  and  is  described  as  being  of  an  extraordinarily 
clever  and  ingenious  mind,  lie  could  do  things  quite  beyond 
what  men  in  general  can  perform,  and  his  cleverness  was  even 
exceeded  by  his  versatility.  He  was  a  good  shoemaker,  a 
tailor,  a  weaver.  He  made  from  a  scrap  of  iron  a  key  by 
which  he  could  open  the  door  of  his  division.    He  put  together 

14 
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a  wooden  sewing-machine  of  his  own  contrivance,  with  which 
he  made  clothes  for  himself;  and  his  mind  just  before  his  es- 
cape seemed  so  intent  on  improving  this  machine  that  there 
was  little  apprehension  of  his  attempting  to  escape.  His 
career,  it  is  stated,  before  he  came  to  the  asylum  was  most  ex- 
traordinary. He  had  been  in  the  British  army,  in  the  French 
army,  and  in  the  French  navy  ;  and  had  been  in  British,  Ger- 
man, and  Russian  prisons.  He  had  a  grammatical  knowledge 
of  French,  knew  something  of  German,  and  was  completely 
self-taught ;  his  age,  although  he  had  passed  the  various  phases 
of  existence  above  described,  was  only  twenty-seven.  He 
spoke  well  and  reasonably,  the  great  defect  in  his  character 
being  a  fickleness  of  pm-pose.  He  had  that  rambling  disposi- 
tion "that  is  never  sated  with  travel  and  adventure;  and  if  his 
principles  were  good  and  upright,  he  would  in  all  probability 
have  had  a  distinguished  career  in  life.  Langfrey  was,  in  fact, 
not  unlike  one  of  Ouida's  heroes. — Every  Saturday. 

The  Effect  of  Lightning-Stkoke. — The  Medical  Times 
and  Gazette  of  August  14,  1869,  contains  a  most  interesting 
and  valuable  lecture,  by  B.  "W.  Richardson,  giving  the  details  of 
his  researches  with  the  large  induction  coil '  of  the  Royal  Poly- 
technic Institution.  This  coil,  which  is  said  to  be  the  largest 
known  in  the  world,  has  enabled  Dr.  Richardson  to  conduct  a 
series  of  experiments  on  a  scale  hitherto  unattempted.  The 
portion  of  the  lecture  reprinted  below  has  reference  particu- 
larly to  the  effects  of  lightning-stroke  on  the  body,  and  is  well 
worth  perusal. 

THE   effect  of  ELECTEICAL  DISCHARGE   ON  THE  COLOR  OF  BLOOD. 

I  have  observed  in  all  the  animals  that  have  been  killed 
by  the  electrical  discharge  and  by  every  form  of  the  discharge 
that  the  blood  is  rendered  darker  in  color ;  the  same  rule  holds 
good  if  newly-drawn  blood  be  subjected  to  the  discharge — that 
is  to  say,  if  the  blood  be  made  a  conductor.  To  show  this,  I 
fill  a  glass  tube  with  blood  newly  drawn,  and  thoroughly 
well  oxidized,  so  that  it  possesses  a  brilliant  red  arterial  hue. 
Now,  if  through  this  blood  I  pass  the  discharge  from  the  coil, 
there  will  be  the  change  in  color  to  which  I  have  referred,  as 
you  will  see.  In  so  far  as  color  is  concerned,  we  have  by  this 
process  transformed  arterial  into  venous  blood.  If  I  go  a  step 
further,  and  drive  this  blood  into  a  little  reservoir  of  oxygen, 
and  expose  it  freely  to  tlie  gas,  I  restore  the  red  color.    Again, 

'  For  a  full  description  of  this  monster  coil,  see  page  217  of  tliis  number 
of  the  Journal. 
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passing  the  blood  through  the  tul)C  connected  Mitli  tlio  (■<n\, 
and  subjecting  it  to  the  discharge,  I  make  it  once  more  venous 
in  ai>pearance,  and  this  process  I  could  rei)eat  a  considerable 
number  of  times,  until,  in  fact — if  means  were  taken  for  the 
due  escape  of  the  ^ases  and  water  vapor  evolved — the  fluid 
were  reduced  to  sucli  consistency  as  to  flow  with  difliculty,  or 
until  it  underwent  a  kind  of  coagulation  which  would  obstruct 
the  current. 

This  experiment,  simple  as  it  is,  has  the  most  curious  bear- 
ing on  the  whole  question  of  the  difference  of  color  between 
venous  and  arterial  blood.  It  shows  that  the  electric  discharge 
produces' some  chemical  change  which  is  afterward  rectifled 
by  simple  exposure  of  the  blood  to  oxygen,  and  by  the  absorp- 
tion of  the  gas.  The  same  change  of  color  of  red  blood  is  ob- 
served when  the  discharge  passed  through  it  is  from  the  Ley- 
den  jar. 

SECOXDARY   EFFECTS    OF   ELECTRICAL   DISCHARGES   ON   ANIMAL 

BODIES. 

"WTieii  animals  have  been  exposed  to  powerful  electrical 
discharges,  which  have  not  been  suflicient  to  kill,  or  when 
human  beings  have  been  exposed  to  lightning-shocks,  and 
have  not  been  killed,  various  secondary  symptoms  have  been 
obsei-ved  which  deserve  our  notice.  I  would  take  the  more 
prominent  of  these  in  detail. 

Fever  of  Reaction. — In  some  instances  where  the  body 
has  been  struck  by  lightning  with  the  production  of  severe  ex- 
ternal injmy,  recovery  from  the  prostration  has  been  followed 
by  severe  reactionary  fever  and  delirium.  My  friend  Mr. 
Erasmus  Wilson  has  favored  me  with  an  excellent  illustra- 
tion of  this  condition  taken  from  \\iq  Ainerimn  Journal  of  the 
Medical  Sciences  for  April,  1869,  the  reporter  being  Dr.  Wil- 
liam Holton,  of  ISTew  Harmony,  Indiana.  According  to  this 
report,  a  tree  was  struck  with  lightning  on  March  25,  1868. 
"  From  the  tree  the  shaft  of  electric  fluid  darted  through  the 
wall  of  a  shed,  and  lighted  on  the  knot  of  hair  at  the  back  of 
a  woman's  head,  attracted  by  the  hair-pins  with  which  the 
knot  was  fastened  ;  it  then  passed  on  to  an  ear-ring ;  thence  to 
the  busk  of  her  stays  ;  next  it  flashed  along  the  wires  of  her 
crinoline  to  the  steel  clasp  of  her  garter,  and  ultimately  burst 
thi-ough  the  heel  of  one  of  her  boots.  In  its  course  it  made  a 
semi-spiral  turn,  striking  the  left  ear  above,  reaching  the  right 
leg  by  the  intervention  of  the  crinoline  wires,  and  issuing 
through  the  heel  of  her  right  boot.  The  break  of  the  current 
was  in  each  instance  accompanied  by  a  burn  of  the  skin  ;  the 
first  of  these  bm-ns,  and  the  most  severe,  occurred  on  the 
scalp,  where  the  hair  was  singed ;  the  second  occupied  the 
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lobe  of  the  ear ;  the  third,  the  upper  part  of  the  chest,  which 
presented  a  blistered  surface  three  inches  in  diameter,  with  a 
t)road  erythematous  areola  beyond  ;  the  foiirth,  which  was 
next  in  severity  to  that  of  the  head,  was  a  foot  in  length,  and 
extended  from  the  left  side  of  the  abdomen  to  the  j^ubes  ;  the 
litth  was  situated  on  the  patella  immediately  above  the  garter- 
buckle  ;  and  the  sixth  along  the  leg  below  the  garter-buckle, 
the  intermediate  space  having  escaped.  Her  clothing  was  a 
little  burned  here  and  there,  and  the  lower  end  of  the  steel 
busk  and  some  of  the  crinoline-wires  partially  melted.  After 
the  shock,  the  woman,  who  was  sixty-one  years  of  age,  and 
had  been  suffering  previously  from  indigestion,  vertigo,  and 
numbness  of  her  limbs,  remained  insensible  for  twenty  minutes, 
uttering  an  occasional  groan.  When  consciousness  returned,  she 
stated  that  she  had  felt  nothing  at  the  time  of  the  accident ;  but, 
on  the  recovery  of  her  senses,  she  complained  of  nausea  and  op- 
pression about  the  chest,  which  were  relieved  by  vomiting.  Her 
skin  at  this  time  was  cold  and  clammy  from  perspiration,  and 
her  pulse  extremely  weak.  Subsequently  she  was  attacked 
with  fever,  accompanied  with  delirium,  and  not  until  the  end 
of  ten  weeks  was  she  reported  as  having  recovered  her  usual 
strength,  the  burns  being  at  the  same  time  healed.  At  this 
time  it  is  stated  that  '  she  is  quite  cheerful,  except  when  left 
alone,  when  she  is  disposed  to  sleep  too  much ;  a  feeling  of 
great  lassitude  announces  to  h^r  the  approach  of  a  thunder- 
storm before  its  coming  is  perceived  by  others.'  "  "  The  case," 
adds  Mr.  AVilson,  "  is  one  of  deep  interest  in  its  illustration  of 
the  influence  of  nervous  shock,  and  its  phenomena  are  most 
suggestive  ;  for  example,  a  concussion  of  the  nervous  system, 
the  loss  of  consciousness,  the  sickness  of  the  stomach,  the  op- 
pression of  the  lungs,  the  prostration  of  the  heart,  the  reaction- 
ary fever,  and  last,  but  not  least,  the  morbid  sensitiveness  of 
the  nervous  system  to  electrical  impressions,  enduring  for  a 
time,  and  probably  for  life.  Is  not  this  the  oft-told  tale  of 
many  of  our  fevers  ? " 

Apoplexy. — Symptoms  of  a  distinctly  apoplectic  character 
have  been  observed  in  the  lower  animals  after  the  electrical 
shock,  and  also  after  lightning-stroke  in  the  human  subject.  I 
am  indebted  to  my  friend  Mr.  Streeter  for  reference  to  a  purely 
typical  case  of  this  nature,  reported  by  Dr.  Alexander  Macaulay 
in  the  Transactions  of  the  Medical  and  Clinical  Society  of  Edin- 
Inirgh  for  the  year  1824.  The  facts  narrated  were  observed  by 
Macaulay  on  the  Coldstream  East  Indiaman,  near  the  line,  on 
April  16,  1812.  The  vessel  Avas  struck  with  two  shocks  of 
lightning  at  an  interval  of  about  fifteen  seconds.  The  effect 
was  terrible.  The  main  topgallant-sail  was  burned,  the  main 
topgallant-mast  was  shiveredinto  splinters,  the  main  topmast 
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shivered,  and  pieces  were  driven  ont  of  the  main-mast  six  feet 
lonii'.  Marks  of  fusion  api>enred  on  a  brass  pnlley  at  the  toj)  of 
tlie  niast.  A  Lascar  was  killed  instantaneously,  and  his  body 
showed  no  external  mark.  Another  Lascar  was  rendered  insen- 
sible, but  recovered  in  a  qnarter  of  an  hour,  and  three  Eni:;lish- 
men  were  severely  injured.  It  was  in  one  of  these  Englishmen 
the  typical  apoplexy  was  developed.  The  condition  (»f  this 
man  was  as  follows :  His  countenance  was  livid  and  bloated, 
his  whole  bod}^  was  covered  with  a  cold  clammy  sweat,  his 
breathing  was  oppressed  and  stertorous,  his  pulse  strong  and 
full,  andtlie  powers  of  sense  and  voluntary  motion  suspended. 
The  stupor  and  other  urgent  symptoms  were  removed  by  the 
abstraction  of  blood  to  tli^e  extent  of  fifty  ounces,  and  the  man 
recovered.  During  recovery  he  had  much  pain  in  the  region 
of  the  liver. 

Li  these  apoplectic  cases  we  see  the  effect,  in  its  fullest  ex- 
tent, of  a  discharge  of  cpiantity  and  low  tension.  Between 
this  shock  by  lightning  and  what  is  called  sun-stroke  there  is 
a  distinction,  I  had  almost  said,  without  a  difference. 

Convulsions  and  Epilepsy . — Con\Tilsive  actions  and  epilep- 
tic or  epileptiform  seizures  have  been  recorded  as  following 
upon  lightning-stroke.  In  the  accident  above  mentioned  two 
men  who  also  were  struck  exliibited  after-symptoms  of  this 
kind.  One  of  these  men  had  repeated  and  severe  attacks  of 
epilepsy,  which  were  preceded  by  the  idea  of  a  figure  coming 
toward  him ;  the  man  was  freely  bled,  and  in  two  days  the 
seizures  ceased  altogether,  and  did  not  return.  It  was,  however, 
observed  of  him  afterward  that,  when  he  took  an  excess  of  spir- 
its, the  intoxication  produced  was  loud  and  turbulent,  unlike  his 
former  manner  under  similar  circumstances.  In  the  second 
case,  a  soldier  of  the  St.  Helena  Regiment  was  seized  after 
the  shock  with  epilepsy,  without  any  peculiarity  of  the  symp- 
toms, and  the  seizm-es  recurred  for  several  weeks.  It  was 
considered  they  were  prevented  by  venesection.  This  ijatient 
was  said  to  have  been  subject  to  epilepsy,  but  during  his  voy- 
age he  had  shown  no  sign  of  the  disease  previous  to  the  storm 
and  the  accident  to  which  he  was  subjected  by  the  lightning. 
Dr.  Macaulay  concludes  liis  report  of  these  cases  by  remark- 
ing that  two  of  the  patients  complained  of  pain  in  the  region 
of  the  liver.  . 

Paralysis. — Paralysis  has  been  observed  to  follow  both 
electrical  and  lightning  stroke.  I  have  twice  seen  a  temporary 
paralysis  in  animals  upon  receiving  the  discharge,  and  it  is 
worthy  of  remark  that,  in  these  cases,  as  well  as  in  cases  where 
the  shock  has  occurred  from  the  lightning-stroke,  the  hinder 
limbs  have  been  those  most  distinctly  affected.  This  does  not 
seem  to  be  due  to  any  localization  of  the  shock,  for  it  may 
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occur  wlien  tlie  discliarge  is  not  directed  through  the  limbs  at 
all,  but  tbrough  the  head  and  the  spinal  column.  It  is  as 
though  the  lower  part  of  the  cord  had  received  a  concussion. 
For  a  time  there  is  an  equal  paralysis  of  sensation  and  motion, 
and  during  recovery  sensation  returns  first.  Of  the  mode  in 
which  the  electricity  acts  in  producing  the  paralytic  condition 
I  am  unable  to  speak ;  indeed,  I  could  not,  and  cannot,  by 
any  method  so  pass  the  cuirent  as  to  insure  paralysis,  nor 
could  I,  in  any  case  where  an  animal  was  struck  insensible  by 
shock,  predicate  whether  paralysis  would  or  would  not  follow. 
A  shock  passed  directly  through  a  limb  will  produce  a  tem- 
porary rigidity  of  limb,  and  for  some  time  an  incapacity  for 
movement ;  but  this  is  not  paralysis  in  the  strict  sense  of  the 
word,  nor  is  it  the  condition  of  true  paralysis  I  have  spoken  of 
above. 

It  is  an  equally  interesting  and  curious  fact  that  paralysis, 
as  a  preexisting  disease,  has  been  cured  by  lightning-stroke. 
A  good  illustration  of  this  kind  was  reported  in  the  year  1803 
to  the  great  American  physician,  Benjamin  Rush,  by  Dr. 
Thomas  Humphreys.  In  this  case  a  lady,  after  severe  chill 
from  long  exposure  to  intense  cold,  suffered  fi'om  paralysis  of 
both  arms,  which  condition  lasted  three  years.  She  was  often 
electrified  during  this  period,  but  without  benefit.  In  July, 
after  rising  from  the  dinner-table  about  three  p.  m.,  just  as  she 
had  reached  the  side  of  her  bed,  she  fell  across  the  bed,  to  all 
appearance  dead  ;  but  she  gradually  recovered,  and  after 
recovery  suddenly  discovered  that  she  had  entirely  regained 
the  use  of  her  paralyzed  hands.  Twenty  years  after  this  event 
she  remained  well,  ha^dng  had  no  return  of  the  paralysis. 

Catalepsy. — The  phenomena  of  catalepsy  have  been  ob- 
served after  lightning-shock.  I  am  indebted  to  my  friend  Mr. 
Richard  Fryer,  of  Pickwell,  for  having  informed  me  of  a  case 
of  this  kind  ;  and  to  my  friend  Dr.  Jackson,  of  Somerby,  for 
having  collected  the  facts,  which  are  as  follows :  A  man,  named 
Thomas  Sharpe,  was  driving  across  Grinsthorpe  Park,  in  a  cart, 
during  a  severe  storm.  The  cart  was  struck  by  lightning,  and 
two  dogs  in  it  were  also  struck,  one  being  killed  at  once,  the 
other  blinded.  The  horse  was  struck,  not  fatally  at  the  time,  but 
so  severely  that  he  died  from  what  was  called  general  wasting 
and  weakness — a  kind  of  general  paralysis,  in  fact — ^within  a 
week  after  the  accident.  The  cart  was  much  damaged.  It  is 
difficidt  to  determine  whether  Sharpe  himself  was  rendered  un- 
conscious, for,  although  he  was  struck  too,  he  managed  to  get 
to  his  home.  He  was  extremely  ill,  was  confined  to  his  bed  many 
weeks,  became  greatly  emaciated,  could  not  take  food,  and  at 
last  sank  into  the  condition  of  catalepsy.  In  this  state  he  was 
thought  to  be  dead,  was  laid  out  by  two  women,  and  was 
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tolled  for  iu  due  order.  lie  stated  to  Mr.  Fryer  that  lie 
fancied  he  knew  all  that  was  ^oing  on,  but  that  Le  was  quite 
unal)le  to  move  until  he  heard  voices  talking  about  his  death, 
and  distinguished  tlic  knell  of  the  passing  bell.  Then,  under 
the  impression  that  he  should  certainly  be  buried  alive,  he 
made  a  great  effort  to  move,  and  succeeded  in  moving  one  of 
his  thumbs.  This  act  attracting  the  attention  of  the  women 
who  were  laying  him  out,  the  process  was  stopped,  he  was 
treated  as  one  still  alive,  and  he  gradually  recovered.' 

During  his  convalescence  Sliarpe  was  annoyed  by  a  strong 
smell  of  sulphur,  which  seemed  to  come  from  his  own  body. 
The  symptom  has  been  observed  in  other  cases  after  lightning- 
shock,  and  is  detailed  with  much  care  by  Gaultier  Claubry, 
who  experienced  it  himself,  while  recovering  from  lightning- 
shock,  for  several  days.  Claubry  calls  the  odor  that  of  "  gaz 
hydrogene  sulfure^''  also  hepatic  odor  and  taste.  He  says  it 
exhaled  from  the  secretions  of  the  alimentary  canal,  the  skin, 
and  the  urine,  and  was  almost  intolerable. 

JBlindness. — Blindness  has  been  observed  to  follow  both 
electrical  shock  and  lightning-shock.  This  fact  was  observed 
first  by  Priestley,  after  a  discharge  from  sixty-two  square  feet 
of  coated  glass  through  a  dog  of  the  size  of  a  common  cur. 
The  animal  was  struck  through  the  head,  all  his  limbs  were 
extended,  he  fell  backward,  and  lay  without  any  motion  or  sign 
of  life  for  about  a  minute.  Then  followed  convulsions,  but 
not  very  violent,  in  all  his  limbs,  and  after  that  a  convulsive 
respiration,  attended  with  a  small  rattling  in  the  throat.  In 
about  four  minutes  from  the  time  that  he  was  struck  he  was 
able  to  move,  though  he  did  not  offer  to  walk  till  about  half 
an  hour  after,  in  all  which  time  he  kept  discharging  a  great 
quantity  of  saliva,  and  there  was  also  "  a  great  flux  of  rheum  " 
from  his  eyes,  on  which  he  kept  putting  his  feet,  though  in 
other  respects  he  lay  perfectly  listless.  He  never  opened  his 
eyes  all  the  evening  iu  which  he  was  struck,  and  the  next 
morning  he  appeared  to  be  quite  blind,  though  seemingly  well 
in  every  other  respect. 

Having  dispatched  the  dog  by  shooting  him  through  the 
hinder  part  of  his  head,  Priestley  examined  one  of  his  eyes 
(both  of  which  had  a  uniform  bluish  cast,  like  a  film  over  the 
pupil),  and  found  all  the  three  humors  perfectly  transparent, 

*  Since  the  delivery  of  this  lecture,  Dr.  "Winn  aud  several  other  cor- 
respondents have  directed  my  attention  to  the  narrative  iu  the  "  Diary  of 
a  late  Physician "  of  a  similar  case  to  that  of  Tliomas  Sharpe.  I  liave 
since  seen  tlie  distinguished  and  learned  anthor  of  the  "Diary,"  Mr.  War- 
ren, D.  C.  L.,  F.  R.  S.,  and  am  permitted  to  state  from  himself  that  his 
narrative  was  really  founded  on  a  fact  related  to  him  by  Mrs.  Warren. 
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and,  as  far  as  could  be  jndo;ed,  in  tlieir  ri^lit  state ;  hut  tlie 
cornea  was  througliout  white  and  opaque,  hke  a  hit  of  gristle, 
and  remarkahly  thick. 

Before  this  exi^eriinent,  Priestley  had  imagined,  he  says, 
"  that  animals  struck  by  lightning  had  probably  a  gutta  serena, 
on  account  of  the  concussion  which  is  seemingly  given  to  the 
nervous  system  by  the  electric  shock ;  but  this  case  was  evi- 
dently an  inflammation  occasioned  by  the  exi^losion  being 
made  so  near  the  eyes,  terminating  in  a  species  of  the  albugo. 
One  of  the  eyes  of  tliis  dog  was  affected  a  little  more  than  the 
other,  owing  probably  to  the  stroke  being  made  a  little  nearer 
to  one  eye  than  to  the  other."  Priestley  intended  to  direct 
the  stroke  about  an  inch  above  the  eyes. 

The  suspicion  of  the  natm-e  of  the  blindness  thus  expressed 
by  the  great  physicist  is,  I  have  no  doubt,  essentially  correct ; 
for  this  change  of  structure  of  the  cornea  can  be  produced  on 
the  eye  of  an  animal  recently  dead.  We  will  do  the  experi- 
ment on  the  eyes  of  a  recently-killed  sheep  with  the  primary 
discharge  from  our  coil.  When,  now,  we  examine  the  eye,  we 
find  the  change  to  opacity  is  instantaneously  produced  ;  and 
Priestley,  though  right  in  the  main,  erred,  I  think,  in  tracing 
the  change  to  any  after  inflammatory  process.  The  change 
seems  to  me  to  consist  in  the  coagulation  of  the  plasma  of 
the  cornea,  and  to  take  place  between  the  conjunctiva  and  the 
middle  elastic  coat.  Beyond  this  injury,  I  can  find,  in  these 
cases,  no  other  changes.  The  aqueous  humor,  the  crystalline 
lens,  and  the  vitreous  humor,  are  uninjm*ed. 

There  is  another  form  of  blindness  occurring  occasionally 
in  animals  after  shocks  of  great  tension,  in  which  there  is  ho 
visible  cause  for  the  phenomenon.  The  eye  itself  seems  per- 
fect in  all  its  parts,  nor  does  any  visible  lesion  occur  in  the 
optic  nerve  or  the  brain.  I  can  attribute  the  injury,  there- 
fore, to  nothing  more  definite  than  to  nervous  shock. 

In  some  of  our  experiments,  where  the  animals  have  been 
killed,  we  have  observed  one  pupil  closely  contracted,  the 
other  widely  dilated.  In  these  instances  the  shock  has  passed 
on  the  side  of  the  head  on  which  the  pupil  is  contracted. 

Blindness  from  lightning-stroke  in  the  human  subject  is  so 
rare  that  it  has  been  but  little  investigated.  Mr.  Bader, 
whose  researches  on  the  pathology  of  the  eyeball  we  know 
so  well,  tells  me  he  has  never  dissected  an  eye  that  has  been 
destroyed  by  lightning,  but  remembers  one  case  in  which  sup- 
purative inflammation  of  the  choroid  and  retina  set  in,  in  the 
region  of  the  yellow  cyst,  from  the  accident,  as  the  patient 
thouglit,  of  looking  into  a  flash  of  lightning.  Mr.  Bader  saw 
another  case  in  which  the  same  disease  came  on  in  an  eye  sud- 
denly exposed  to  sunlight  while  taking  telescopic  observations ; 
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and,  lastly,  lie  saw  a  third  case  of  the  same  disease  occurring 
in  Loth  eyes,  and  attributed  to  long  exposure  of  tlie  organs  to 
the  Maze  t)f  a  furnace.  These  cases,  tlie  connection  of  which 
will  1)0  at  once  seen,  were  probably  due  to  intense  exposure  to 
the  excitation  of  light,  for  in  the  case  where  tlie  patient  looked 
at  the  lightning-flash  there  is  no  liistory  of  shock. 

Taking  alf  the  facts  I  can  collect  in  respect  to  blindness 
after  lightning-stroke,  I  infer,  for  the  present,  two  conditions  : 
1.  A  direct  change  in  the  structure  of  the  cornea ;  and,  2. 
Xervous  shock  withont  visible  change  in  the  organ.  To  these 
may  be  added,  as  supplementary,  inflammation  of  the  choroid 
and  retina  due  to  the  excitation  of  light  from  the  lightning- 
flash  without  shock. 

In  my  next  lecture  I  shall  consider  the  change  of  the  in- 
ternal organs  after  death  by  lightning  and  electricity. 

The  Induction-Coil  at  the  Polytechnic. — Of  all  Pro- 
fessor Pepper's  triumphs  that  to  be  now  seen  is  most  interesting 
to  our  profession.  He  has  produced  the  most  powerful  induc- 
tion-coil ever  seen,  and  the  results  must  be  of  lasting  impor- 
tance. Faraday  could  scarcely  have  anticipated  the  perfection 
of  mechanism  which  has  thus  made  his  discovery  of  so  much 
greater  value  than  was  till  just  lately  believed.  Till  now  a 
coil  fifteen  inches  long  and  four  in  diameter  was  called  large. 
That  would  light  up  vacuum  tubes,  and  give  a  spark  of  six  or 
seven  inches.  Professor  Pepper's  new-coil  is  a  "monster," 
nine  feet  ten  inches  long  and  two  in  diameter.  It  gives  a  spark 
of  twenty-nine  inches,  perforates  plate-glass  five  inches  thick, 
and  charges  a  Leyden  battery,  forty  feet  square,  by  three 
breaks  of  contact. 

Some  difliculties  had  to  be  overcome  to  make  the  monster 
manageable — for  instance,  at  first  the  contact-breakers  were 
destroyed  in  a  moment  on  the  fij'st  trial.  But  all  has  been 
overcome,  and  Pepper's  monster  may  be  seen  in  wonderful 
and  terrible  action,  and  will  not  only  be  a  source  of  amusement 
to  the  many,  but  will,  we  cannot  doubt,  hasten  many  important 
discoveries. 

The  core  of  this  new  coil  is  of  soft  iron,  formed  by  a  bundle 
of  straight  wires,  each  five  feet  in  length  and  .0625  of  an  inch 
in  diameter.  The  diameter  of  the  combined  wires  is  four 
inches,  and  the  weight  of  the  core  is  123  lbs.  The  primary 
coil  is  of  copper-wire  of  the  highest  conductivity,  and  weighs 
145  lbs.  The  diameter  of  this  wire  is  ,0925  of  an  inch,  and  its 
length  is  3,770  yards.  It  is  wound  romid  with  cotton,  and 
makes  6,000  revolutions  around  the  iron  core.  The  secondary 
wii"e  is  150  miles  in  length,  and  .015  of  an  inch  in  diameter. 
It  is  covered  with  silk,  and  is  wound  into  an  outer  coil  50 
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inches  in  length.  The  primary  wire  is  insulated  from  the 
secondary  by  an  ebonite  tube  half  an  inch  in  thickness,  and 
the  whole  coil  is  enclosed  in  another  ebonite  tube  and  mounted 
upon  substantial  supports  also  covered  with  ebonite.  The 
galvanic  current  for  the  primary  coil  is  furnished  by  a  Bunsen's 
battery  of  forty  cells. — Medical  Press  and  Circular. 

PnrsiciANS  IN  Boston. — The  Boston  Directory  for  1869, 
which  has  just  been  issued,  contains  the  names  of  303  physi- 
cians, members  of  the  Massachusetts  Medical  Society ;  40 
members  of  the  Massachusetts  Homoeopathic  Medical  Society  ; 
11  members  of  the  Massachusetts  Eclectic  Medical  Society; 
76  who  attire  themselves  in  female  garments,  and  200  "  other 
physicians."  One  of  this  latter  class  delights  himself  in  the 
title  of  "analytic  physician;"  another  practises  "nature- 
pathy  ; "  another  goes  it  upon  the  "  equalizing  "  principle — this 
may  be  supposed  to  refer  to  pockets — another  strengthens  weak 
finances  by  the  "  Swedish  movement-cure," — the  word  move- 
ment probably  indicating  frequent  change  of  residence — 
another  is  a  "  magnogethist,"  and  still  another  is  satisfied  to 
proclaim  his  merits  in  good  old  plain  English  as  a  "  bone- 
setter."  Many  of  the  apothecaries  also  transcend  the  legiti- 
mate limits  of  their  vocation  and  furnish  advice  and  drugs  at 
a  slight  advance  upon  the  regular  charges  for  the  medicines 
furnished.  The  city,  including  the  newly-acquired  districts 
of  Roxbury  and  Dorchester  End — none  of  the  practitioners  of 
the  healing  art  referred  to  in  the  above  statistics  reside  in  these 
districts — contains  about  230,000  inhabitants.  Probably  one- 
half  of  this  number  receive  gratuitous  medical  advice,  one-half 
of  the  remainder  employ  homoeopathists,  eclectics,  and  others 
outside  of  the  pale  of  the  regular  profession,  leaving  the  latter 
less  than  200  paying  persons  to  each  physician. 

It  requires  no  very  profound  study  to  convince  any  one 
that  this  city  is  not  a  very  inviting  field  of  labor  to  the  young 
practitioner ;  nevertheless,  young  gentlemen  of  common-sense, 
good  education,  patience,  and  perseverance,  will,  after  the  first 
ten  year's  of  their  residence  here,  obtain  a  very  satisfactory 
amount  of  business. — Cor.  California  Medical  Gazette. 

A  CORRESPONDENT  of  Thc  Druggist  suggests  that  the  labels 
of  all  bottles  and  packages  containing  poisons  have  printed  or 
written  on  them  a  simple  description  of  the  antidote  and  the 
manner  of  using  it.  Undoubtedly,  if  this  suggestion  were  car- 
ried into  practice,  it  would  be  the  means  of  saving  many  a  life 
that  is  lost  before  a  medical  man  can  reach  the  patient.  On 
the  other  hand,  one  of  our  non-professional  cotemporaries  jocu- 
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larlv  tinjrjrests  that,  as  there  are  no  known  antidotes  for  some 
poisons,  the  only  direction  needed  in  sueli  cases  wonld  be, 
"  If  taken,  take  the  patient  to  the  undertaker." 

The  following  letter,  which  we  iind  in  tlie  Dental  Cosmos^ 
from  Dr.  Sansom,  of  London,  concerning  Dr.  McQuillen's  ob- 
servations on  the  action  of  anaesthetics  on  the  blood,  printed 
in  onr  July  number,  will  interest  our  readers.  Dr.  Sansom  is 
an  earnest  investigator  and  an  acknowledged  authority  on  the 
subject  of  which  he  writes.  His  work  on  "  Chloroform,  its  Ac- 
tion and  xVdministration,"  is  too  well  known  to  call  from  us 
any  expression  of  its  merits : 

29  DuxcAN  Teeeace,  City  Eoad,      ) 
London,  July  31,  1869.  f 
De.  J.  H.  McQuiLLEx: 

My  dear  Sm :  The  other  day,  in  glancing  over  the  jour- 
nals at  our  College  of  Surgeons,  1  noticed  a  paper  written  by 
you  which  interested  me  very  much ;  it  was  quoted  into  a 
i^ew  York  medical  jom-nal.  The  paper  contained  observa- 
tions by  yourself  upon  the  action  of  anaesthetics  upon  the  blood- 
corpuscles.  I  believe  your  conclusion  was,  that  angesthetic 
agents  have  no  appreciable  effect  on  the  integrity  of  the  blood- 
corpuscles.  I  fancy  you  imagined  that  our  views  might  be  at 
variance,  but  I  assm-e  you  we  have  much  in  common,  and  I 
can  corroborate  you  in  most  of  your  deductions.  My  memory 
is  unassisted,  so  I  may  be  wrong  in  my  conception  of  the  gen- 
eral tenor  of  your  remarks,  but  I  believe  that — 1.  Your  esti- 
mate of  the  action  of  strong  chloroform  upon  tlie  blood-cor- 
puscles is  about  identical  with  my  own.  2.  I  believe  that  you 
have  not  found  the  more  feeble  influences  of  chlorofomi  pro- 
duce such  results  as  I  have  noted.  I  think  that  depends  on 
the  difference  in  the  mode  of  our  investigation.  I  placed  a 
single  drop  of  frog's  blood  upon  a  glass  slide ;  ex]:)Osed  it,  for 
periods  varying,  in  different  experiments,  from  two  seconds  to 
two  minutes,  to  the  vapor  proceeding  from  an  open  bottle  of 
chloroform,  then  covered  it  by  a  glass  film,  and  immediately 
examined  it  by  the  microscope.  The  appearances  are  seen  in 
Figs.  2,  3,  and  4  of  the  plate  which  I  forward,  with  a  pamphlet, 
of  vrhich  I  beg  your  acceptance.  I  find  that  those  corpuscles 
with  which  the  vapor  does  not  come  in  direct  contact  are  un- 
influenced. Results,  therefore,  will  absolutely  vary  with  the 
thickness  of  the  stratmn  of  blood  used.  I  am  fully  prepared 
to  acknowledge  that  the  appearances  may  not  be  the  result  of 
the  direct  action  of  the  anesthetic ;  the  influences  {a)  of  dry- 
ing ip)  of  the  air  itself  may,  with  a  considerable  probability, 


220  MISCELLANEOUS    AND    SCLENTIFIC    NOTES. 

account  for  many  of  the  changes.  3.  I  perfectly  agree  with 
you,  that  in  the  circuhating  blood  no  change  of  form  can  be  no- 
ticed, but  there  is  frequently  manifested  a  tendency  of  the  cor- 
puscles to  aggregate  together, 

I  fancy  you  have  (and  that  quite  probably  with  perfect 
justice,  from  my  mode  of  expressing  it)  a  little  misapprehended 
my  course  of  argument  upon  the  action  of  ansesthetics  on  the 
blood.  Probably  you  believed  my  observations  on  the  blood- 
corpuscles  the  cardinal  fact  on  which  I  based  my  theory  of 
narcotism  from  suspended  corpuscle-oxygenation.  It  was,  in 
my  mind,  quite  secondary. 

My  argument  would,  in  my  own  mind,  stand  thus : 

A.  We  have  no  evidence  that  in  anaesthesia  there  is  any 
direct  union  between  the  anaesthetic  and  nerve-matter.  Evi- 
dence tends  rather  to  the  contrary  conclusion. 

B.  We  have  no  evidence  that  in  anaesthesia  there  is  (as 
some  have  held)  any  impaired  oxidation  of  nerve-matter.  We 
have  no  evidence  whatever  that  the  normal  functions  of  nerve 
are  due  to  any  oxidation  of  its  substance,  much  less  that  the 
absence  of  these  functions  is  due  to  the  impairment  of  oxi- 
dation. 

C.  We  have  positive  data  to  this  effect :  that  the  suspen- 
sion of  supply  of  arterial  blood  can  impair  nerve-function,  and 
that  impairment  of  the  quality  of  the  blood  (suspension  of  oxi- 
dation) will  impair  nerve-function. 

D.  We  find  that  anaesthetics  cause  contraction  of  the  chan- 
nels of  arterial  blood-supply.  Conversely  (as  in  narcotism 
from  coldj,  where  there  is  adequate  contraction  of  arterial 
vessels,  there  is  narcotism. 

E.  We  find  that  anaesthetics  added  to  the  blood  impair  its 
powers  of  aeration  (see  Harley's  Experiments).  How  do  they 
effect  this  impaimient  ?  The  only  positive  data  on  which  we 
can  base  any  answer  are — (1)  the  fact  that  anaesthetics  do, 
when  added  to  the  blood,  impair  its  form  and  integrity ;  we 
can  argue,  a  foi'tiori,  from  the  observed  effects  of  the  more 
concentrated  influences  to  the  possible  effects  of  the  feebler 
ones ;  (2),  or,  that  these  agents  have  a  chemical  action  on  the 
proteinous  matter  of  the  blood-corpuscle. 

I  contend  that  in  D  and  E  we  have  a  sufficient  explanation 
of  the  phenomena  of  narcosis.  I  am  deeply  gratified,  my  dear 
sir,  with  your  kindly  expressions  toward  myself.  I  thank  you 
for  the  observations  you  have  made,  which  I  consider  of  great 
value. 

I  am  yours,  very  truly, 

A.  Eenest  Sansom,  M.  D. 
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Tkibulations  of  an  Editor. — The  Galveston  Medical 
Journal  for  August  lias  just  reached  us,  Tlie  editor  and  pro- 
prietor, Dr.  Dowell,  in  apologizinn;  fur  the  non-appearance  of 
the  journal  since  April  last,  says,  that  helms  paid  out  ten  thou- 
sand dollars  cash  since  the  publication  was  started  four  years 
ago,  and  as  yet  he  has  received  "  but  little  in  return."  He 
therefore  ventures  to  request  his  subscribers  to  pay  up,  and 
urges  the  abundant  crops  of  the  season  as  a  reason  for  this  ap- 
parently much-needed  liquidation.     He  remarks  : 

The  difficulties  in  publishing  a  medical  periodical  are  not 
appreciated  by  our  people.  In  the  first  place,  there  are  not 
type  enough  in  any  office  in  the  State  to  keep  thirty-two  pages 
standing  over  a  few  days,  and  often  only  a  few  hours,  giving 
the  proof-reader  a  very  short  time  to  correct  the  proofs,  and 
frequently  the  editor  does  not  see  them.  Some  of  the  num- 
bers we  have  had  printed  in  three  different  offices,  and  then 
we  did  not  get  them  iu  time. 

A  Visit  to  IS'elaton. — Some  recent  numbers  of  the  Jour- 
nal de  Medecine  de  Bruxelles  contain  a  communication  from 
M.  Delstanche,  of  that  city,  on  a  visit  which  he  paid  to  M. 
Nelaton  last  autumn.  Although  the  article  enters  into  a 
familiarity  of  detail  which  we  should  suppose  will  be  scarcely 
acceptable  to  its  object,  some  of  the  opinions  recorded  are  of 
sufficient  interest  to  be  reproduced  as  being  those  of  a  man  so 
much  esteemed  among  us  as  is  M.  Nelaton.  The  writer  com- 
menced his  exploration  speedily  enough,  for,  while  waiting 
his  turn  in  the  great  surgeon's  salon,  he  so  ingratiated  himself 
with  a  lady  he  found  there,  the  subject  of  ovarian  disease,  that 
he  obtained  her  permission  to  be  present  at  the  consultation. 
"  I  was  much  surprised,"  he  says,  "  to  hear  M.  Nelaton  say  that 
had  this  been  a  unilocular  cyst  he  would  have  first  tried  iodine 
injection,  seeing  how  little  success  has  attended  this  treatment 
in  the  hands  of  others,  including  Krassowsky,  the  most  recent 
writer  on  the  subject.  He  replied  that  he  had  perused  Kras- 
sowsky's  work,  but  that  surgeon,  in  fact,  had  operated  in  a 
chance  manner,  without  observing  any  rule,  while  he  himself 
followed  an  indication  which  was  wellnigh  certain."  After 
having  injected  a  large  number  of  these  cysts  with  very  vari- 
ous results,  he  came  to  the  conclusion  that  when  the  fluid  is 
sticky  and  thready  between  the  fingers,  like  mucus  or  pus,  the 
iodine  injection  has  no  chance  of  success,  while  when  it  does 
not  give  rise  to  filaments,  but  resembles  serum  or  urine,  and 
whatever  its  color  may  be — pale,  deep,  or  sanguinolent — there 
is  the  same  cliauce  of  cure  as  in  hydrocele.     "  I  agree,"  he 
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added,  "  that  this  is  a  somewhat  empirical  conclusion,  hut  em- 
pirical means  are  not  always  to  be  disdained  ;  and,  moreover, 
the  rule  does  not  apply  only  to  small  and  recent  cysts,  hut  has 
been  found  to  hold  good  in  those  which  date  back  several 
years,  and  have  attained  an  enormous  size.  For  the  success 
of  the  procedure  a  trocar  of  not  less  than  three  millimetres  in 
volume,  and  from  twenty  to  twenty-five  centimetres  in  length, 
is  essential."  In  multllocular  cysts,  whatever  may  be  their 
contents,  M.  Nelaton  rejects  injection. 

As  to  ovariotomy,  he  observed  that  the  fact  of  his  having 
imported  it  into  France  liad  been  contested,  but  he  had  ample 
proof  of  that.  How  far  we  may  trust  academies  was  seen  by 
the  general  cry  of  reprobation  which  was  raised  when  the 
operation  was  first  mentioned  at  the  Academy  of  Medicine, 
and  when  they  could  not  find  terms  harsh  enough  to  stigmatize 
this  savagerie.  Soon  afterward  he  saw  it  practised  in  Paris 
itself,  and  now  it  becomes  a  question  of  who  has  had  the  honor 
of  naturalizing  it.  M.  Nelaton  has  himself  performed  it  six- 
teen times,  and  nine  times  with  success  ;  and  if  his  success  has 
not  been  greater,  it  must  be  recollected,  he  observed,  that  he 
commenced  amidst  the  most  vehement  opposition,  and  could 
only  then  venture  upon  cases  reduced  to  the  last  extremity. 
Even  in  these  desperate  circumstances  he  succeeded  in  more 
than  one-half  of  his  cases.  Although  one  of  the  foremost  to 
testify  to  the  ability  of  the  English  surgeons,  he  maintains  that 
much  of  their  great  success  depends  upon  the  fact  that  they 
operate  in  good  time  before  the  development  of  the  cyst  and 
repeated  punctures  have  produced  adhesions  and  damaged  the 
constitution  of  the  patients.  Such  is  preeminently  the  practice 
of  Spencer  Wells  ;  and  now  that  the  French  surgeons,  like  M. 
Nelaton's  pupils,  MM.  Pean  and  Labbe,  are  beginning  to  fol- 
low in  the  same  line,  their  success  is  not  less  striking.  In  ex- 
plaining the  poor  results  that  had  hitherto  followed  the  per- 
formance of  the  operation  in  Belgium,  M.  Nelaton  observed 
that  this  might  depend  on  various  causes,  such  as  the  condition 
of  the  patient  or  that  of  the  locality,  as  well  as  the  mode  of 
procedure.  Of  all  operations,  ovariotomy  is  the  one  in  which 
we  meet  with  the  most  unexpected  occun-ences ;  and  to  exe- 
cute it  well  it  is  necessary  to  have  often  seen  it  done  and  to 
have  practised  it  one's  self.  It  is  by  practice  that  simplification 
of  its  procedure  has  been  attained,  and  that  we  have  come  to 
recognize  the  importance  of  things  once  deemed  only  secondary. 
But  failure  does  not  take  place  so  much  from  the  want  of  skill 
in  the  operator  as  from  the  constitution  of  the  subjects  and  the 
vitiated  atmosphere  of  hospitals,  death  almost  always  taking 
place  when  the  operation  is  performed  within  their  walls. 
M.  Delstanche  had  the  opportunity  of  witnessing  an  ovari- 
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ototny  and  of  examining  four  patients  on  whom  it  had  been 

S}rformed,  but  vro  have  not  space  for  various  other  of  M. 
ehaton's  observations  on  this  subject.  Numerous  other  topics 
were  discussed,  and,  amon<j^  tliese,  the  circumstances  ui)on 
wliich  the  efficacy  of  mineral  waters  depends.  After  alluding 
to  the  intiuence  exercised  by  change  of  air,  regimen,  diversion 
of  thought,  etc.,  M.  Nelaton  observed  : 

"  1  think  that  generally,  and  whatever  the  place  resorted 
to  may  be,  these  pretended  auxiliaries  act  more  efficaciously 
than  do  tlie  waters  themselves.  Not  unfrequently,  and  that 
in  cases  in  which  they  seem  best  indicated,  I  have  seen  patients 
retm*n,  at  the  end  of  the  course  of  waters  which  they  have  fol- 
lowed, suffering  more  than  when  they  went  to  them.  But  the 
doctors  arrange  all  this  in  a  very  agreeable  manner.  This  re- 
minds me  of  what  the  emperor  said  to  me  lately.  "We  had 
advised  the  Plombieres  waters ;  he  thought  little  of  them,  and 
it  was  only  with  great  trouble  we  got  him  to  decide.  Our 
only  object  was  to  get  him  away  from  the  Tuileries,  where 
there  is  for  him  neither  truce  nor  peace.  His  health  was  suf- 
fering from  this,  and  at  last  he  left.  On  his  return  I  hastened 
to  inquire  as  to  his  state  of  health  and  the  eifects  of  the  ville- 
giature.  '  Oh ! '  he  replied,  smiling,  '  these  doctors  are  charm- 
ing fellows.  After  some  days  I  found  myself  worse,  suffering 
in  the  loins  and  limbs ;  and  when  I  sent  for  them  and  informed 
th^n  of  what  I  felt,  they  at  once  began  congratulating  me,  de- 
claring that  what  I  experienced  was  the  effect  of  the  waters, 
and  was  of  good  augury.  I  therefore  resigned  myself  to  per- 
severe in  the  treatment,  but  the  pains,  in  place  of  diminishing, 
increased,  and  I  again  sent  for  them,  detailing  all  that  I 
suffered,  only  again  to  receive  their  congratulations,  and  the 
assurance  that  this  was  an  effect  of  the  water,  which  I  should 
hereafter  recognize.  Whenever  I  ventured  an  observation, 
my  mouth  was  always  stopped  by  this  unanswerable  argument. 
Really  these  doctors  are  nice  fellows.'  In  relating  the  circimi- 
stance,  M.  Nelaton  laughed  heartily.  '  He  does  not  seem  to 
believe  much  more  in  medicine  than  his  uncle  did,'  I  ob- 
served. 'Indeed,  he  is  not  much  more  its  partisan,'  he  re- 
phed." 

Speaking  of  the  prince  imperial's  illness,  M.  Nelaton  ob- 
served that  there  had  been  a  deep-seated  abscess  under  the 
gluteus  minimus^  which  was  entirely  raised  up  by  it.  "  The 
hip-joint  was  not  compromised,  but  the  case  was  none  the  less 
dangerous,  and  I  trembled  for  the  life  of  that  child.  It  was 
bruited  about  that  there  was  caries,  but  this  happily  was  not 
the  case  ;  and  now  the  cure  is  quite  complete,  the  movements 
of  the  limb  being  in  no  wise  less  assured  or  less  free  than  that 
of  the  opposite  side."     M.  Nelaton  gave  his  ^^sitor  a  particular 
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account  of  his  successful  mode  of  treating  coxalgia  before  the 
head  of  the  bone  has  left  the  cavity.  It  consists  simply  in  the 
effectual  and  careful  employment  of  compression  by  means  of 
a  bandage  and  a  large  quantity  of  wadding,  so  that  effectual 
and  elastic  compression  is  exerted  on  the  joint  in  every  direc- 
tion without  the  movements  of  the  child  being  impeded. 

Alluding  to  his  successful  career,  M.  ][^elaton  remarked : 

"  The  position  of  a  physician  who  is  in  the  possession  of  a 
certain  repute  in  a  large  town,  and  especially  in  Paris,  rapidly 
leads  to  a  fortune,  for  he  is  sought  for  not  only  in  Paris,  but 
by  all  France,  and  indeed  by  entire  Europe.  As  regards  my- 
self" (lie  added,  with  modesty),  "  I  have  been  very  lucky  ;  for 
most  of  the  surgeons  with  whom  I  should  have  had  to  divide 
my  gains  died  young,  as  Sanson,  Berard,  Blandin,  and  others, 
so  that  I  was  left  almost  without  any  rivals." 

In  answer  to  the  observation  of  his  friend  that  homoeopathy 
and  the  other  variable  doctrines  of  the  day  do  not  interfere 
with  the  surgeon's  practice  as  they  do  with  that  of  the  physi- 
cian, he  observed  : 

"  It  is  true  that  homoeopathy  does  not  reduce  fractures  or 
operate  for  cataract,  but  nevertheless  it  yet  finds  means  of 
getting  at  us.  Take  cataract,  for  example.  Tlie  surgeon 
operates,  but  sight  is  not  at  once  restored,  remaining  feeble 
and  uncertain,  especially  during  the  first  fortnight.  Well, 
that  is  just  the  moment  spied  out  by  the  homoeopathist,  who, 
getting  hold  of  the  patient,  promises  to  complete  the  cure  com- 
menced by  the  surgeon  ;  and  as  at  last  the  vision,  with  time, 
is  always  more  or  less  improved,  he  attributes,  and  has  attrib- 
uted to  him,  his  share  of  success." — 3fed.  Times  and  Oaz. 

Peopagation  of  Tubercle. — M.  Villemin,  the  author  of 
the  fii'st  researches  on  this  subject,  communicated  to  the  Acad- 
emy of  Medicine,  on  April  13th,  a  memoir,  in  which  he  gives 
the  results  of  various  series  of  experiments  by  the  inoculation, 
either  by  means  of  hypodermic  injection,  or  of  an  impregna- 
ted thread — 1,  of  the  liquid  matters  expectorated  by  phthisical 
persons ;  2,  of  the  dried  materials  of  their  sputum  ;  3,  of  their 
sweat.  Except  in  the  last  case,  in  which  the  experiments  are 
not  numerous,  he  has  in  most  instances  developed  phthisis  in 
the  rabbits  on  Avhich  he  has  operated.  He  concludes :  1.  That 
tubercle  and  the  sputa  of  phthisical  patients  have  the  behavior 
of  vu'ulent  substances  ;  they  reproduce  tuberculosis  by  inocu- 
lation, and  by  absorption  by  the  digestive  and  respiratory  tubes ; 
the  sputa  dried,  and  not  recent,  do  not  have  that  property ;  2. 
That  phthisis  must  be  transmissible ;  and  its  propagation  must 
be  ex^)ected  to  take  place  by  the  j^roducts  emanating  from  dis- 
eased persons. — British  Medical  Journal. 
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Art.  I. — A  Review  of  the  '•^Bejport  on  the  Epidemic  of  Yel- 
low Fever  which  jy^evailed  at  Wilmingimi,  JSf.  C,  in  the 
Fall  of  1S62.  By  William  T.  Wkagg,  M.  D.,  of  Charles- 
ton, S.  C."  By  William  George  Thomas,  M.  D.,  Wil- 
mington, N.  C. 

Different  opinions  are  held  upon  almost  every  subject  not 
susceptible  of  positive  demonstration,  and  opposite  conclu- 
sions are  dravrn  from  the  same  facts  and  circumstances,  just 
as  they  have  been  seen  by  the  naiTator,  or  related  to  him  by 
others.  The  influence  of  preconceived  opinions  and  adopted 
theories  often  give  direction  to  the  judgment  without  a  con- 
sciousness of  the  facts. 

When  we  institute  inquiries  into  the  causes  of  disease,  a 
labor  confessedly  difficult  at  all  times,  we  should  be  well  as- 
sured that  our  records,  as  well  as  those  of  others  which  we  as- 
sume, are  free  from  doubt  and  uncertainty,  to  say  nothing  of 
positive  error,  and  that  we  do  not  suffer  any  thing  but  tnith  to 
lead  us  to  a  conclusion.  Much  of  the  controversy  upon  mooted 
questions  in  medical  science  and  practice  is  found  to  rest  upon 

15 


22G 

observations  which  have  not  passed  seven  times  through  the 
crucible  of  severe  investigation,  so  tliat,  when  thus  tested,  they 
may  not  be  found  untenable  and  valueless.  This  may  be  said 
with  special  applicability  to  many  of  the  investigations  of  the 
so-called  zymotic  disorders,  which  have  so  far  eluded  the 
most  patient  research  as  to  leave  us  but  partially  informed  of 
their  real  causative  influence  in  the  modification  of  disease. 
Whether  yellow  fever  has  its  origin  in  such  causes  or  not,  an 
unsettled  discussion  exists  between  the  advocates  of  sponta- 
neous or  domestic  origin  on  the  one  side,  and  those  who  hold 
to  invariable  importation,  within  certain  limits,  on  the  other. 
It  shall  be  our  aim  to  avoid  adherence  to  either  party  in  the 
controversy,  in  the  analysis  of  the  facts  and  cases  brought  for- 
ward in  the  report  by  Dr.  Wragg. 

Some  of  the  statements,  coming  in  conflict  with  what  we 
always  understood  to  be  the  true  history  of  events,  induced 
the  patient  investigation  which  has  evolved  the  facts  to  be 
presented  ;  and  we  venture  to  lay  them  before  the  profession, 
that,  if  possible,  a  more  correct  understanding  of  the  views  of 
both  parties,  as  to  the  origin  of  the  epidemic  which  prevailed 
here  in  1862,  may  be  arrived  at. 

We  must  say  just  here  that  we  feel  the  greatest  diffidence 
in  even  seeming  to  controvert  the  opinions  and  teachings  of 
one  so  justly  distinguished  as  Dr.  Wragg,  whose  whole  life 
and  well-trained  mind  have  been  devoted  to  the  study  and 
treatment  of  the  diseases  which  afflict  our  race,  and  especially 
so  of  the  origin  and  progress  of  yellow  fever.  Kor  can  we 
lose  this  opportunity  to  express  our  highest  veneration  and 
esteem  for  one  who  generously  sacrificed  home  and  its  comforts, 
to  give  to  this  community  the  benefit  of  his  great  knowledge 
and  skill,  during  the  fearful  epidemic  which  scourged  the  city 
in  1862  ;  and  the  recollection  of  whose  courtesy  and  kindness 
to  us  personally  will  always  be  a  source  of  pleasure  which 
time  will  not  efface. 

With  the  repeated  declaration,  then,  that  our  only  aim  and 
desire  will  be  to  present  the  facts  as  they  really  were,  or  ap- 
peared so  to  be  to  us,  we  propose  to  notice  those  in  the  report 
in  regular  order,  as  far  as  we  can,  and  sustain  such  statements 
as  may  be  found  correct,  and  offer  rebutting  evidence  to  such 
as,  in  our  judgment,  may  appear  incorrect. 
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The  fever  being  wide-spread  through  the  city,  and  one  of 
the  principal  ]>liysicians  prostrate  with  tlie  disease,  on  Tues- 
day, the  23d  of  September,  at  the  request  of  the  medical 
faculty  of  the  city,  the  mayor  telegraphed  to  Charleston, 
S.  C,  for  medical  aid.  In  response  to  this  call.  Dr.  AVragg 
reached  here  about  the  1st  of  October  (it  is  presumed,  as  Dr. 
Ohoppen  arrived  on  the  2Gth  or  27th  of  September,  and  Dr. 
Wragg  and  others  came  a  few  days  afterward). 

About  this  time  the  city  authorities,  at  the  solicitation  of 
private  citizens,  had  empty  tar-barrels  and  rosin  burned  all  day 
and  night,  for  several  days,  at  the  intersection  of  the  principal 
streets.  It  will  be  seen,  hereafter,  that  this  occurred  about 
one  week  after  the  fever  was  pronounced  epidemic,  and  the 
people,  panic-stricken,  had  been  and  were  still  making  precipi- 
tate flight  from  the  city.  The  sanitary  condition  previous  to 
this  had  been  too  much  neglected,  and,  as  represented  in  the 
report,  the  accumulation  of  "  offal "  increased,  because  numer- 
ous houses  and  lots  were  hastily  left  by  the  owners  to  the  care 
of  negro-servants,  who,  proverbially  careless  of  such  matters 
at  all  times,  were  especially  so  then.  It  may  be  safely  affirmed 
that,  previous  to  the  latt^er  part  of  August,  the  sanitary  con- 
dition of  the  city  was  not  worse  than  it  had  been  in  previous 
yeai-s,  and  would  have  lost  nothing  by  comparison  with  the 
years  which  have  followed,  up  to  1868.  Mr.  Dawson,  at  that 
time  mayor  of  the  city,  informs  us  that  previous  to  the  alarm 
which  caused  the  exodus  of  the  people,  the  usual  number  of 
scavengers  was  regularly  employed  on  the  streets ;  but,  as  the 
excitement  increased,  the  employment  of  men  grew  more  and 
more  difBcult,  until  it  was  quite  impossible  to  procure  them  for 
this  or  any  other  purpose ;  and,  in  consequence  of  this  fact,  the 
streets  and  private  lots  were  necessarily  neglected,  and  became 
receptacles  of  constantly-increasing  garbage.  All  this  may 
serve  to  account  for  the  "  disagreeable  odors  which  tilled  the 
air,"  and  the  unpleasant  impressions  made  upon  Dr.  Wragg 
as  he  entered  the  city.  This  rapid  accumulation  of  foul  mat- 
ter upon  the  already  uncleanly  condition  of  the  city — for  truth 
compels  the  acknowledgment  that  during  all  these  years  sani- 
tary laws  had  not  been  as  rigidly  enforced  as  they  should  have 
been — was  deemed  quite  sufficient  to  engender  miasmatic  dis- 
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eases ;  but,  nevertheless,  as  the  report  states,  the  general  im- 
pression prevailed  that  the  yellow  fever  had  its  origin  in  the 
Kate.  Whether  this  impression  was  well  founded  or  not,  the 
statements  in  the  report,  and  those  to  he  presented,  must  de- 
termine, 

Wilmington  is  situated  on  a  series  of  sand-hills,  which  were 
formerly  intersected  by  ravines,  supplied  with  water  by  nu- 
merous adjacent  springs,  which  created  "  the  branches  "  alluded 
to  in  the  report.  The  course  of  these  ravines  was  uniformly 
from  northeast  to  southwest.  In  and  about  these,  ponds 
formed,  and  in  the  summer  and  fall  of  the  year  proved  fruitful 
sources  of  malaria.  Many  years  ago  most  of  them  were  filled, 
and,  where  necessity  required,  properly-constructed  drains 
were  built.  This  is  especially  true  of  those  located  in  the 
more  central  part  of  the  city.  Over  their  former  sites,  in  sev- 
eral instances,  there  have  arisen  some  of  the  most  comfortable 
private  residences ;  and  the  recollection  of  the  "  Horse-pond  " 
and  "Mud-market,"  where  horses  were  known  to  swim,  is 
narrated  only  by  the  oldest  inhabitants.  The  natural  fall 
which  these  hills  afford,  gives  easy  flow  to  the  water  to  a 
depth  varying  from  twplve  to  twenty-five  feet  into  these 
drains,  as  is  proved  by  the  wells  found  on  these  eleva- 
tions. It  is  only  after  excessive  rains  that  the  water-level 
rises  much  above  this  depth,  and  I  am  confident  that  nowhere 
within  the  coi'porate  limits,  except  in  the  lowest  bottoms,  has 
it  ever  risen  so  near  the  surface  as  indicated  by  the  report. 
The  nearest  approach  to  this  occurred  in  1867,  when  there  was 
an  unprecedented  fall  of  rain  during  the  months  of  July, 
August,  and  September.  At  that  time  many  of  the  base- 
ments, as  well  as  cellars,  never  before  known  to  be  inundated, 
were,  to  a  considerable  extent,  filled  with  water,  requiring  the 
constant  use  of  pumps,  and  in  one  instance  of  a  fire-engine,  for 
several  days — in  most  other  instances,  of  pumps  for  several 
weeks — to  relieve  them  of  the  water.  Moreover,  it  may  be 
truthfully  said  that  the  sanitary  condition  of  the  city  during 
that  year  was  not  one  whit  better  than  during  the  months  of 
July  and  August,  1862,  just  previous  to  the  breaking  out  of 
the  fever.  It  is  worthy  of  remark  also,  as  having  some  bear- 
ing on  the  question  at  issue,  that,  while  fevers  of  a  malarious 
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type  existed,  aiul  diarrlioea  and  dysentery  were  rife  through- 
out the  city,  no  indications  of  yellow  fever  manifested  them- 
selves. 

Dissenting  from  the  opinion  expressed  in  the  report,  as  to 
the  "  natural  drainage  "  and  "  water-level  "  of  the  city,  it  is 
deemed  proper,  just  here,  to  oft'er  the  opinion  of  Messrs. 
James  &  Brown,  civil  engineers  to  the  city,  on  the  subject, 
which  has  been  furnished  at  our  request : 

Wilmington,  N.  C,  September  11,  1869. 
Dr.  William  G.  Thomas — 

Dear  Sir  :  In  accordance  with  your  request  that  we  furnish  you  our 
opinion  as  to  the  capacity  for  natural  drainage  in  the  city  of  Wilmington, 
we  would  state,  as  our  experience  and  observation,  that  the  natural  drain- 
age is  admirable — better  than  most  cities  along  the  seaboard. 
The  average  water-level  of  the  city  is  about  eighteen  feet. 
Very  respectfully, 

James  &  Brown,  Civil  Engineers. 

It  is  not  pretended  that  excessive  rains  did  not  saturate 
the  earth  to  a  considerable  extent,  and  tend  to  the  formation 
of  ponds  in  1862,  for  that  is  an  admitted  fact.  All  that  has 
been  said  is  intended  simply  to  show  that  as  much  water  had 
fallen  before  that  year  and  more  in  1867,  and  that  during  the 
latter  year  the  heat  of  the  sun  was  as  intense,  atmospheric 
moisture  was  equally  as  great,  mould  formed  quite  as  rapidly, 
and  the  accumulation  of  materials  likely  to  become  noxious 
was  as  abundant,  as  dm'ing  the  year  of  the  epidemic,  up  to  its 
first  appearance.  It  is  furthermore  affirmed  that  the  ponds 
of  water  which  formed  in  1867  were  greater  in  extent,  and  re- 
mained longer,  than  they  had  ever  been  known  to  do  before. 
The  one  at  the  intersection  of  Chestnut  and  IS^inth  Streets 
(U  in  plan  of  city)  flooded  some  of  the  houses,  and,  until  it 
was  drained,  boats  were  used  by  the  people  going  to  and  from 
their  houses.  So  also  of  the  large  pond  at  the  corner  of  Orange 
and  Seventh  Streets  (K  in  plan  of  city),  which  remained  until 
the  fall  of  1868.  It  was  not  common  for  them  to  exhibit  the 
green  slime  upon  their  surface  as  represented  in  the  report. 
The  water  which  accumulates  in  low  places  after  protracted 
rainy  seasons  is  generally  as  clear  as  spring-water,  having 
percolated  the  higher  sandy  ridges;  and,  since  the  perfect 
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drainage  of  that  part  of  the  city  known  as  "  Drj^  Pond,"  it  is 
a  well-known  fact  that  there  is  not  a  pond  of  water  within 
the  corporate  limits  which  ordinarily  exists  longer  than  a  few 
days,  and  never  longer  than  as  many  weeks,  even  after  rainy 
seasons,  and  that  they  are  not  subject  to  the  formation  of  the 
green  vegetable  fungus  usual  to  stagnant  water.  The  only 
exception  existed  in  1862  and  1867,  the  pond  known  as 
Rouse's  Pond  having  had  the  green  slime  formed  upon  it  in 
both  years. 

To  fully  appreciate  the  influence  which  these  several  bodies 
of  water  may  have  had  upon  the  sanitary  condition  of  the  city, 
it  may  be  Avell  to  give  a  more  definite  idea  of  their  localities, 
sizes,  and  duration,  and  preserve  a  comparison  of  them  in 
these  respects,  in  the  years  1862  and  1867.     Dr.  Wragg  says  : 

To  specify  a  few  of  these,  I  may  mention  a  pond  on  the  Rouse  Lot,  not 
far  from  the  gas-works,  commencing  at  the  corner  of  Front  and  Boundary 
Streets  and  extending  eastward.  This  pond  was  formerly  considered  a 
cause  of  disease,  and  had  heen  drained  at  considerable  expense.  The  vent 
had  become  choked  up  this  year,  and  it  was  now  again,  as  it  had  been  be- 
fore, a  green,  slimy  sheet  of  water,  with  muddy  and  badly-smelling 
margins. 

Farther  to  the  northeast,  at  the  corner  of  Sixth  and  Castle  Streets, 
there  is  another  low  spot,  where  tiie  surface  of  the  earth,  for  the  space  of 
several  acres,  is  covered  with  a  thin  slieet  of  stagnant  water. 

Still  farther  to  the  northeast,  on  the  southern  line  of  the  lot  occupied 
by  the  State  stables,  at  the  corner  of  Eighth  and  Dock  Streets,  where 
about  one  hundred  horses  and  mules  are  kept,  there  is  another  pond,  into 
which  the  stable  oflfal  is  thrown,  thereby  occasioning  a  most  offensive 
smell,  and  furnishing  au  immense  amount  of  putrescent  vegetable  material, 
combined  with  animal  matters,  deposited  by  so  large  a  number  of  horses. 

A  short  distance  to  the  east  of  this  place,  the  little  valleys  among  the 
hills  about  the  Marine  Hospital  have  been,  from  time  to  time,  in  the  last 
six  weeks,  alternately  filled  with  water  and  then  dried,  as  the  heavy  rains 
would  first  bring  up  the  water-level  above  the  surface  of  the  earth,  and  the 
evaporation  again  carry  it  below.  In  these  hollows  the  water-line  is  never 
many  inches  below  the  surface  of  the  earth. 

At  some  distance  farther  to  the  east  there  is  a  low,  swampy  piece  of 
ground,  of  many  acres  in  extent,  badly  drained  ;  and  about  half  a  mile  or 
less  from  tlie  eastern  suburbs  of  the  city,  in  the  same  direction,  there  exists 
a  very  large  mill-pond,  running  along  the  entire  eastern  face  of  the  city, 
and  covering  an  area  of  many  acres — say  one  hundred  or  more.  This  pond 
has  often  been  pointed  out  by  the  practising  physicians  as  the  cause  of 
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malarial  fevers  of  tlie  very  worst  type,  as  well  as  of  every  other  low  grade 
of  disease. 

Rouse's  Pond  is  at  the  intersection  of  Front  and  (^ueen 
Streets,  and  marked  C  in  tlie  plan  of  the  city.  It  is  and  has 
always  been  small,  compared  to  the  one  known  as  "  Dry  Pond  " 
before  its  drainage.  It  is  very  true  that  it  was  well  calculated 
to  engender  miasmatic  poison,  for  the  reasons  assigned,  viz.  : 
the  vent,  formed  of  ])lank,  had  been  filled  up,  and  it  had  been 
a  place  of  deposit  for  tlie  sweepings  of  the  streets.  It  is 
forcibly  described  by  Dr.  Anderson,  further  on  in  the  report, 
and  was,  unquestionably,  a  prolific  source  of  poison,  generated 
by  the  decomposition  of  animal  and  vegetable  matter.  It 
was  covered  with  green  slime,  was  offensive  to  a  degree  highly 
culpable,  and,  if  the  importance  attached  to  it  as  a  chief  cause 
of  the  terrible  epidemic  is  just,  a  heavy  responsibility  rests  at 
the  door  of  the  city  authorities. 

The  one  farther  east,  marked  I,  near  the  corner  of  Fifth 
and  Church  Streets,  is  the  "  Dry  Pond,"  so  often  mentioned,  a 
name  it  has  always  borne,  as  well  when  a  jiermanent  sheet  of 
water  as  since  its  complete  drainage.  Previous  to  1857  it  was 
a  large  body  of  water,  covered  during  the  hot  months  with 
green  slime.  During  that  year  an  effectual  covered  drain  was 
constructed,  at  great  labor  and  exi^ense,  extending  down  Fifth 
Street  and  terminating  in  Dudley's  Ravine,  at  Wooster  Street. 
At  no  time  since  its  construction  has  water  accumulated  in 
this  low  place,  and  remained  longer  than  a  few  hours.  Quite 
thrifty  gardens  have  been  cultivated  in  its  former  bed  every 
year.  It  certainly  did  not  contain  standing  water  in  1862,  as 
we  recollect,  and  we  are  sustained  in  this  assertion  by  others 
in  the  immediate  vicinity.  There  was  not  even  a  temporary 
accumulation  of  water  there  in  1867. 

The  pond  at  the  intersection  of  Dock,  Orange,  and  Eighth 
Streets  (marked  L),  near  the  State  stables,  existed  as  repre- 
sented. We  are  provided  with  proof  to  show  that  no  part  of 
the  "  offal  "  from  the  stables  or  yard  was  deposited  in  that  low 
place,  either  prior  to  or  during  the  epidemic.  The  manure 
was  never  allowed  to  accumulate  to  any  considerable  extent — 
the  owners  of  farms  and  market-gardens  in  the  vicinity  of  the 
city  keeping  it  constantly  removed.     And,  besides,  as  addi- 
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tional  proof  that  such  deposit  was  not  alk>\ved  to  accumulate 
there,  it  is  now,  as  it  has  always  been,  a  l>arren  spot  on  the 
grounds,  which  has  failed  each  year,  thougli  drained  by  a  ditcli 
into  the  neighboring  swamp,  to  return  any  yield  to  the  labor 
of  the  husbandman. 

The  ponds  near  the  Marine  Hospital  (marked  a,  a),  gener- 
ally two  in  number,  naturally  drain  into  "  Dry  Pond."  This 
drainage  was  slow,  and  on  this  account  continued  longer  than 
usual  in  1862,  They  were  never  at  any  time  large  or  deep, 
and  never  covered  witli  fungoid  growths. 

It  is  that  particular  section  of  the  city  extending  from 
Eighth  Street,  near  Market,  in  a  southwestwardly  direction  to 
the  river,  eml^racing  the  low  bottoms  near  the  State  stables, 
Marine  Hospital,  Dry  Pond,  and  Eouse's  Pond,  which  is  most 
liable  to  accumulations  of  water,  "  as  in  a  cup,"  as  the  report 
expresses  it.  Nowhere  else  within  the  city  limits  do  they  or- 
dinarily accumulate ;  and  those  in  this  particular  section  have 
never  existed  (Rouse's  Pond  excepted)  to  the  same  extent,  or 
remained  so  long,  as  in  1862  and  1867,  particularly  in  the 
latter  year. 

"With  regard  to  what  is  said  of  the  swamps  in  the  city  lim- 
its, extending  eastwardly  and  marked  b,  b,  b,  b,  b,  and  the 
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A.  Wharf  at  which  the  Kate  lay. 

B.  Ways  to  which  Kate  went  third  day  after  arrival. 

C.  Ronse's  Pond. 
B.  Lamon's  House. 

E.  Harry  Smith  died. 

F.  Laugherty's  nonse— Dennis  Mitchell  died. 

G.  Mrs.  Peterson's  House. 
H.  Mrs.  Johnson  died. 

/.    Dry  Pond. 
J.    Marine  Hospital. 
a  a.  Two  small  ponds  near,  in  front, 
K.  Large  pond  in  1807,  remained  until  1868. 
L.  Pond  in  rear  of  State  stables. 
bbbbbbb.  Swamp  not  inhabited,  eastern  side  of  city. 
M.  William  Hyer's  House. 
N.  Mrs.  Orrel's  House. 
0.  Swartzman  died. 
P.  Wilkings  Morris's  House. 
[  Q.  Lieutenant  Davidson  died. 
/?.  E.  Hansley's  House. 
S.  Georgia  Weeks  died. 
T.  Marsden  Crapen  and  wife  died. 
U.  Pond  formed  in  1867. 
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inill-l)ond  about  eiglit  hundred  yards  farther  east,  we  agree 
with  the  report  to  the  fullest  extent.  We  are  well  satisfied  that 
these  particular  localities  have  always  been  the  most  prolific 
source  of  malarious  poison  to  wliich  the  city  has  been  year 
after  year  subjected.  From  these  swamps,  and  especially  the 
mill-pond,  which  was  this  year  emptied  by  the  flood  of  water 
breaking  away  the  dam,  there  emanated  an  effluvium  that  was 
almost  intolerably  offensive.  The  easterly  winds,  which  pre- 
vailed the  greater  part  of  the  rainy  season  and  fall,  bore  the 
noxious  emanations  directly  to  the  city,  which  manifested  their 
deleterious  influence  upon  the  entire  population  of  its  eastern 
border.  Except  the  mill-pond,  wliich  has  never  been  allowed 
to  refill,  the  former  site  of  which  is  being  overgrown  with  wil- 
lows and  water-grass,  the  same  causes  of  malaria  exist  still ; 
the  swamps  are  totally  undrained,  and  the  dense  mass  of 
brambles  and  bushes  has  never  been  removed.  The  flooding 
rains  in  1867  inundated  all  these  localities,  and  reproduced 
the  same  malarious  disorders  which  occurred  in  1862. 

These  permanent  sources  of  malaria,  conjoined  with  the 
neglect  of  the  wholesome  sanitary  regulations,  disseminated 
by  authority  throughout  the  city,  especially  after  the  yellow 
fever  made  its  appearance,  and  the  chief  local  causes  of  the 
great  sickness  of  that  year,  have  been  named. 

It  is  a  matter  of  regret  that  meteorological  observations 
were  not  j^reserved,  especially  in  1862  ;  certain  it  is  that  mould 
formed  on  every  thing  liable  to  it,  making  its  appearance  in 
one  night.  It  was  a  noticeable  fact  that  shoes  blacked  one 
morning  would  be  covered  by  it  on  the  next,  and  wearing- 
apparel  was  only  protected  by  frequent  exposure.  Remarks 
were  constantly  heard  to  fall  in  conversation  about  the  oppres- 
siveness of  the  atmosphere,  and  that  every  object,  like  the  hu- 
man countenance,  seemed  to  wear  a  sombre  hue.  The  depres- 
sion of  spirits  incident  to  the  presence  of  such  a  fatal  epidemic 
may  have  had,  and  doubtless  did  have,  much  to  do  with  the 
feelings  which  prompted  such  remarks ;  but  no  one  could  fail 
to  observe  the  unusual  heaviness  of  the  air  during  the  latter 
part  of  September,  and  in  October,  when  the  fever  was  at  its 
height.     rm*ther  on,  Dr.  Wragg  says : 
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1  Icarti  from  Drs.  Tliuinas  aiul  Anderson  that  fevers  of  a  niaJai-ious 
type  wore  more  tlian  usually  prevalent.  These  fevers  steadily  assumed  a 
more  serious  character  as  the  season  advanced.  They  often  terminated  in 
jaundice,  and  cases  ot  this  latter  disease  were  of  unusual  frequency,  even 
■svlien  no  remittent  fever  liad  preceded  them.  There  were,  also,  an  un- 
usual nuraher  of  cases  of  diarrhoea  and  dysentery,  in  many  instances  assum- 
ing a  typhoid  character. 

This  is  certainly  true.  The  fevers  assumed  increasing  sever- 
ity and  obstinacy  as  the  fall  advanced.  Even  durino-  the  height 
of  the  epidemic,  it  was  manifest  that  the  malarial  law  had  so 
impressed  itself  as  to  exhibit  its  peculiar  characteristics  upon 
a  large  number  of  those  sick  with  yellow  fever.  "We  cannot 
remember  that  jaundice  was  so  common,  certainly  not  epi- 
demic, as  represented  in  Dr.  Anderson's  statement  further  on. 
There  was  quite  a  number  of  cases,  but  by  no  means  as  fre- 
quent as  during  the  same  season  in  1865.  In  this  we  are  sus- 
tained by  other  physicians  who  were  here  and  engaged  in 
practice  both  years. 

This  brings  us  to  the  arrival  of  the  "  Confederate  steamer 
Kate,"  which  occurred  at  two  o'clock  p.  m.,  August  6,  1862 ; 
when  the  report  introduces,  as  evidence  of  the  probable  do- 
mestic origin  of  the  fever,  special  cases  which  are  declared  to 
have  occurred  prior  to  that  event.    Dr.  Wragg  says : 

Desiring  to  ascertain,  as  far  as  possible,  what  agency,  if  any,  this  ar- 
rival may  have  had  on  the  origin  of  the  yellow  fever,  I  instituted  a  strict 
inquiry,  both  among  the  physicians  and  the  inhabitants.  My  first  object 
was,  to  know  whether  any  cases  of  fever  Avith  symptoms  resembling  those 
of  yellow  fever  (whether  they  had  terminated  fatally  or  favorably)  had  oc- 
corred  before  the  arrival  of  the  Kate.  The  first  information  bearing  on  the 
point  was  obtained  from  the  inhabitants  of  one  of  the  humble  residences 
near  Rouse's  Pond.  This  entire  family  (the  Lamons)  passed  through  the 
disease,  one  of  them  (Mr.  Nichols)  dying  with  black-vomit.  I  was  informed 
here,  while  incidentally  conversing  with  the  inmates  of  this  house,  that 
they  had  been  performing  the  last  offices  for  those  who  had  died  around 
them  for  many  weeks,  and,  among  others,  they  mentioned  the  guard-iyan, 
Smith,  who  had  died  about  the  first  of  August,  under  the  care  of  Dr. 
Schonwald. 

On  the  doctor's  arrival,  and  for  several  weeks  thereafter, 
his  time  and  attention,  we  suppose,  were  too  constantly  occu- 
pied by  the  sick — a  large  number  of  whom  we  know  he  had 
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under  his  care — to  devote  mucli  of  either  to  the  investigation 
of  the  origin  and  progress  of  the  epidemic.  Late  in  JSTovem- 
ber,  when  the  fever  had  greatly  diminished,  attention  was 
turned  to  this  investigation.  At  least  two  montlis  previous  to 
these  "  strict  inquiries,"  if  I  am  correct  in  this  supposition,  the 
fever  had  spread  consternation  among  the  people,  and  memory 
was  bewildered  in  attempting  to  fix  the  exact  dates  of  the 
cases  given.  This  or  some  other  cause  must  have  given  rise 
to  the  discrepancies  which  we  think  we  shall  be  able  to  show 
in  every  instance. 

The  first  information  is  obtained  from  the  Lamon  family, 
living  on  Wooster  Street,  one  square  southeast  from  Rouse's 
Pond.     (See  plan  D.) 

The  "Mr.  Nichols"  spoken  of  was  either  Thaddeus 
]Srichols,  or  his  adopted  son,  John  Xichols.  Both  of  them 
were  intimate  friends  of  Mr.  Lamon  and  family ;  and  the  only 
persons  of  that  name  that  w^ere  so,  or  that  lived  in  Wilming- 
ton, so  far  as  is  known. 

Mr.  Thaddeus  ISTichols  came  up  from  the  Sound,  where  he 
was  engaged  in  making  salt,  on  Friday,  the  26th  of  Septem- 
ber, to  see  his  wife,  sick  with  the  fever.  She  died  the  next 
day.  After  her  interment  on  Sunday,  he  went  to  Lamon's 
house  and  remained  until  Monday  afternoon,  the  29tli,  when 
he  returned  to  the  Sound.  About  five  days  thereafter,  de- 
pressed in  spirits  and  unwell,  he  left  for  Kittrell's  Springs, 
where  he  died  about  the  8th  of  October.     Had  black-vomit. 

John  l^ichols,  private  in  Colonel  Hedrick's  command,  on 
furlough,  came  to  Mr.  Lamon's  during  the  first  week  in  Oc- 
tober. Was  taken  sick  soon  after,  and  Dr.  Hooper,  homoeo- 
pathist,  was  in  attendance  upon  him.  Mr.  Lamon  says,  "  As 
John  was  a  soldier,  he  thought  it  best  to  call  in  one  of  the  army 
doctors."  Dr.  Wragg  was  called,  and  attended  him  until  he 
died,  on  Sunday,  12th  October — interred  on  the  13th.  (Oak- 
dafe  Cemetery  records.)  Had  black- vomit.  It  is  clear  that  a 
mistake  has  occurred  in  this  statement,  for  both  of  these  per- 
sons died  long  after  the  Kate's  arrival.  Furthermore,  Mr. 
Lamon  informs  us  that  he  was  taken  with  the  fever  about  the 
time  of  John's  death,  and  his  wife  just  as  he  began  to  con- 
valesce, both  having  it  severely. 
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The  case  of  Sniitli,  alliuled  to  in  the  same  convei*sation, 
will  receive  special  reference  hereafter.  As  Dr.  Schonwald 
attended  him,  and  much  importance  is  attaclied  to  what  he 
sajs,  "though  not  recognized  by  the  medical  fraternity  of 
Wilmington  as  one  of  the  profession,"  etc.,  we  propose  to 
scrutinize  his  statements,  which  are  said  to  he  entitled  to  be 
considered  as  facts  for  record  and  examination."  Quoting 
from  Dr.  Schonwald,  Dr.  AYragg  says : 

On  the  22il  of  June  I  was  called  to  see  Mr.  Cling,  of  the  German 
Volunteers,  who  lived  in  an  alley  near  Front  Street,  opposite  the  Cape  Fear 
Bank  ;  the  symptoms  were  pain  in  the  head  and  back,  aching  all  over,  high 
fever  for  two  days ;  could  not  retain  any  thing  on  the  stomach  for  four  or 
five  days ;  inclined  to  vomit  all  the  time.  Turned  yellow  all  over ;  re- 
mained yellow  till  after  recovery. 

Frederick  Kling  (not  Cling),  private,  Captain  Cumming's 
battery,  on  the  coast  below  the  city,  was  discharged  on  the 
IStli  of  April,  1862,  as  twelve-months  volunteer  over  thirty-five 
years  of  age ;  had  chills  and  fever  while  in  service,  and  two 
or  three  times  after  returning  to  the  city  ;  says  lie  never  took 
his  bed  an  hour ;  called  two  or  three  times  at  Dr.  Schonwald's 
drug-store  and  bought  medicine  himself;  at  no  time  sick 
enough  to  call  in  a  physician ;  did  not  have  sick  stomach  ; 
did  not  turn  yellow  at  any  time,  and  returned  to  the  service 
in  good  health  on  the  10th  of  September,  1862.  His  intimate 
friends  and  associates,  Messrs.  Shuttee,  Yoss,  and  Deinbach, 
say  that  all  he  states  is  correct.  ITeither  Mr.  Kling  nor  his 
friends  ever  heard  of  his  having  yellow  fever. 

On  the  26th  of  July  was  called  by  A.  E.  Hall,  Esq.,  to  attend  a  mu- 
latto boy,  J.  Sutterton ;  he  was  previously  attended  by  another  physician. 
Symptoms :  had  high  fever ;  yellow  all  over ;  could  not  retain  any  thing 
on  his  stomach  ;  what  he  vomited  looked  like  snulf ;  restless  all  the  time; 
died  two  days  after  I  was  called  to  see  him ;    lived  in  Third  Street. 

John  Sutterloh  (not  Sutterton),  a  negro-man,  under  the 
control  of  Mr.  A.  E.  Hall,  was  usually  employed  as  stevedore 
on  the  river-boats;  had  intermittent  fever  in  the  spring  of 
1862,  and  up  to  about  one  month  before  his  death,  when  jaun- 
dice ensued,  and  he  became  dropsical  and  finally  died,  his 
friends  sav  earlv  in  August.     Xone  of  his  friends  ever  heard 
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that  he  had  yellow  fever ;  no  one  ever  saw  him  throw  up 
any  thing  "  like  snuff,"  nor  can  we  learn  from  any  of  them 
that  he  vomited  during  his  sickness.  Mr.  Hall  writes  us  he 
never  heard  of  his  having  yellow  fever,  and  Mr.  Martin  Kei- 
land,  near  whom  he  lived,  says  emphatically,  "  he  did  not 
have  it."  While  we  are  satisfied  that  John  Sutterloh  did 
not  have  yellow  fever,  yet,  as  I  have  no  evidence  but  the 
memory  of  his  friends  to  prove  the  fact,  I  leave  the  case  to 
the  reader  to  estimate  the  value  of  the  evidence  as  given. 

On  the  30th  of  July  I  was  called  to  see  Mrs.  E.  Ilansley.  Symptoms: 
severe  pain  in  the  head  and  back  ;  aching  in  all  the  limbs  ;  higli  fever  for 
two  days  after  ;  she  could  not  retain  any  thing  on  her  stomach  for  three 
or  four  days;  inclined  to  vomit  all  the  time  ;  what  she  threw  up  looked 
like  snuft"  mixed  with  blood ;  turned  yellow  all  over ;  remained  yellow  till 
and  after  she  recovered ;  lives  corner  of  Seventh  and  Bed  Cross  Streets. 

Mrs.  Hansley,  of  our  own  knowledge,  has  been  for  a  num- 
ber of  years  subject  to  indigestion  and  chronic  diaiThoea,  which 
occasionally  produced  severe  sickness  associated  with  fever, 
and  confined  her  to  her  bed,  and  ultimately  caused  her  death, 
since  1862. 

A  letter  addressed  to  Mr.  Hansley  induced  him  to  call  on 
us,  September  14,  1869 ;  when  he  furnished  us  with  the  follow- 
ing statement  of  facts,  and  authorized  us  to  use  them.  He 
says :  "  His  wife  was  taken  sick  in  the  early  part  of  July, 
1862 ;  had  been  in  bad  health  a  long  time  ;  at  the  time  referred 
to  by  Dr.  S.,  she  had  one  of  her  usual  attacks  of  diarrhoea, 
with  fever ;  did  not  throw  up  at  any  time,  so  far  as  he  can  rec- 
ollect ;  certainly  nothing  '  like  snutf  mixed  with  blood ; '  did 
not  turn  yellow  during  her  sickness  or  afterward ;  did  not 
have  yellow  fever."  He  also  authorizes  us  to  say,  that,  with 
"  the  view  of  confirming  his  own  recollections  on  the  subject, 
he  called  on  Dr.  Schonwald  just  before  coming  to  our  office — 
that  he  asked  the  doctor  if  his  wife  had  yellow  fever  when  he 
attended  her  in  1862.  The  doctor  promptly  answered,  "  No." 
He  then  asked  him  if  she  at  any  time  threw  up  any  thing  like 
snuff  or  black-vomit.  With  equal  promptness  he  replied, 
"  iVb,  she  did  not  throw  up  any  thing  hut  yellow,  green  stuff  \ 
she  did  not  have  yellow  feeder.'''' 
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On  tlio  4th  of  August  I  was  called  to  see  Lieutenant  Davidson,  of  New- 
kirk's  cavalry.  SjMiiptoms  were:  severe  pain  in  head  and  back;  acliinj^ 
all  over;  high  lover;  inclined  to  vomit;  vomited  black,  bloody  stuff,  and 
l>asscd  the  same ;  turned  yellow  all  over.  I  considered  it  a  dangerous  case. 
Dr.  Thomas  was  called  in.  lie  died  two  days  after.  Lived  in  Third  Street) 
north  of  Market. 

Lieutenant  Robert  Davidson,  Newkirk's  cavalry  company, 
was  detailed,  for  several  weeks,  to  procure  hands  to  construct 
batteries  on  the  coast,  and  had  been  thus  employed  during  July, 
in  tlie  counties  of  Brunswick,  Robinson,  and  Columbus.  He 
returned  to  headquarters,  Nixon's  Sound,  ten  miles  east  of  the 
city,  the  tirst  week  in  August.  He  had  long  had  phthisis,  and, 
being  unfit  for  duty,  remained  with  his  wife  at  Mr.  Nixon's  plan- 
tation. Captain  Newkirk  (a  regular  graduate  in  medicine) 
called  to  see  him  about  the  10th  of  August ;  examined  him,  and 
diagnosticated  pneumonia.  After  a  few  days  he  came  to  the 
city  for  medical  treatment.  I  saw  him  first  on  the  22d  of  Au- 
gust ;  was  having  occasional  slight  haemorrhages  and  an  exceed- 
ingly troublesome  cough.  This  continued  until  the  afternoon 
of  the  24th,  when  an  alarming  hfemorrhage  occurred,  and  that 
night  he  died.  Lieutenant  Davidson  died  of  phthisis  pulmo- 
nalis,  and  not  yellow  fever.  Obituary,  Wibmngton  Journal^ 
'2iHh — interment  on  the  25th.     (Oakdale  Cemetery  records.) 

On  the  5th  of  August  I  was  called  to  see  a  girl,  boarding  at  Mrs. 
McLin's ;  her  name  was  Georgia  Weeks.  It  was  a  house  of  ill-fame. 
Symptoms;  severe  pain  in  head  and  back;  vomiting  black  stuff;  could 
not  take  nourishment  or  medicine;  vomiting  all  the  time  ;  yellow  all  over. 
Died  next  day. 

Nothing  can  be  learned  of  the  sickness  of  this  "  poor  un- 
fortunate "  beyond  the  statements  above.  The  "  Hole  in  the 
Wall "  (plan  of  town,  S)  is  near  the  ways  to  wliich  the  Kate  was 
carried  {idem.,  B).  She  was  interred  on  the  23fZ  day  of  Au- 
gust (Oakdale  Cemetery  records).  Same  records  give  cause 
of  death — "  hsemorrhage  of  the  lungs."  Who  gave  this  state- 
ment to  the  clerk  of  the  cemetery  cannot  now  be  known,  as 
he  was  afterward  one  of  the  victims  of  the  epidemic.  Need 
I  call  attention  to  the  error  in  date  ? 

Of  the  five  cases  given,  "  four  threw  up  black-vomit,"  and 
all  are  said  to  have  antedated  the  arrival  of  the  Kate.     Dr. 
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Wragg  says,  speaking  of  these  cases,  "  it  was  well  known  in 
Wilmington  that  they  had  occurred."  We  neither  heard  of 
these  cases,  nor  suspected,  in  the  slightest  degree,  the  presence 
of  yellow  fever.  We  are  not  now  able  to  trace  back  any  un- 
equivocal case  which  gave  indications  of  the  disease  beyond 
the  3d  day  of  September,  when  Louis  Swartzman  died.  Dr. 
Wragg  says : 

Dr.  Sclionwald  goes  ou  as  follows :  "  On  the  8tli  of  August  I  was 
called  to  visit  a  man  named  Robert  Smith,  town-guard  and  butcher. 
Symptoms:  cold  hands  and  feet;  head  hot;  yellow  all  over;  vomited 
black  stuff.  Died  nine  o'clock  next  morning.  I  uuderstood  he  had  been 
stimulating  for  five  days ;  complained  of  being  sick  in  his  intoxication. 
Took  sick  nine  o'clock  at  night  and  died  at  nine  o'clock  next  morning. 
Lived  in  Twelfth  Street." 

This  man,  Smith,  the  guard-man,  of  whose  case  I  had  first  heard  from 
the  Lamon  family,  as  mentioned  above,  died,  as  they  informed  me,  after  an 
illness  of  four  days;  so  that,  although  he  was  seen  by  Dr.  Schonwald  on 
the  8th,  he  was  taken  on  the  5th,  which  brings  his  case,  also,  anterior  to 
the  arrival  of  the  Kate.  He,  also,  had  black-vomit,  making  five  out  of  six 
of  Dr.  Schonwald's  cases  with  that  symptom.  His  residence  was  a  short 
distance  north  of  the  Rouse  Pond. 

Harry  Smith,  town-guard,  had  been  butchering  a  while 
before  (Robert  Smith  did  not  have  the  fever  at  any  time ;  died 
since  of  consumption) ;  died  on  the  12tli  day  of  August,  and  was 
buried  from  St.  Thomas's  Church,  in  Oakdale  Cemetery,  on  the 
13th  ("  Records  of  Cemetery,"  Obituary,  Wilmington  Journal 
of  the  12th).  The  neighbors  give  conflicting  statements  about 
this  case ;  all  agree  that  he  "  threw  up"  "  something  dark-look- 
ing," "  like  dark  bile."  Dr.  William  I.  Love,  whose  medical 
opinion  is  entitled  to  the  highest  consideration,  says  he  saw 
the  body  after  death,  and  that  it  was  yellow  :  thinks  it  might 
have  been  a  case  of  yellow  fever ;  had  never  seen  a  case  of  the 
disease  up  to  that  time ;  heard  nothing  of  black-vomit.  We 
can  furnish  ample  proof  that  Harry  Smith  was  well,  and  on 
the  steamer  Kate,  nearly  the  whole  of  the  afternoon  of  the  day 
of  her  arrival,  the  6th  of  August,  six  days  previous  to  his 
death.  He  died  in  a  house  known  as  the  "  Copps  House," 
on  Third  Street,  between  Queen  and  Wooster  Streets,  one 
square  east  of  the  Rouse  Pond  (E,  plan  of  city).  Admitting 
that  he  died  of  yellow  fever,  and  we  are  disposed  to  think  he 
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did,  is  tliere  not  as  imicli  })robabilit3'  that  lie  contracted  it  on 
the  Kate,  as  that  it  was  inhaled  from  the  noxious  emanations 
which  surrounded  him  ?  Moreover,  his  liousc  was  used  for 
smugglinii',  as  is  well  known  bv  the  neighbors.  From  the 
night  after  the  arrival  of  the  Kate  to  the  day  of  his  death, 
bales  and  boxes  of  goods  taken  therefrom  were  seen  in  his 
house,  and  seamen  were  there  (there  was  no  other  vessel  in 
port  at  the  time,  and  they  were  therefore  from  the  Kate)  day 
and  night.  Two  of  them  were  seen  by  a  medical  gentleman 
of  this  city  in  bed,  in  the  same  room  with  Smith,  and  at  the 
time  he  was  dying.  The  report  says  he  was  taken  on  the  5th 
and  died  on  the  9th,  giving  him  four  days  to  sicken  and  die. 
I  have  shown,  upon  testimony  equally  reliable,  that  he  was 
well  enough  to  be  on  the  Kate  on  the  6tli,  and  died  on  the 
12th  and  was  buried  on  the  13th.  The  error  in  dates,  as  given 
Dr.  Schonwald,  and  the  facts  now  adduced,  show  conclusively 
that,  if  he  died  of  yellow  fever,  it  is  more  likely  that  he  con- 
tracted it  on  the  Kate  than  that  it  had  a  domestic  origin  in 
his  case. 

We  now  approach  Dr.  Anderson's  statement  made  to  Dr. 
Wragg,  and  with  no  small  share  of  diffidence,  because  of  our 
high  respect  for  any  opinion  coming  from  one  so  justly  enti- 
tled to  our  highest  confidence  ;  and  whose  distinguished  rank 
in  the  profession  commands  for  his  medical  observations  the 
greatest  consideration. 

Before  we  proceed  to  notice  the  cases  reported  by  Dr.  An- 
derson as  having  occurred  before  the  arrival  of  the  Kate,  it  is 
necessary  to  allude  again  to  a  few  of  his  statements  in  regard 
to  the  sanitary  condition  of  the  city.  Special  reference  is 
made  by  him,  and- great  importance  attached,  to  the  condition 
of  the  cellars  on  Market  Street,  and  the  stores  on  "Water  Street 
north  of  Market. 

It  is  a  well-known  fact  that  the  cellars  on  the  north  side 
of  Market  Street  had  been  subject  to  inundation  whenever,  in 
previous  years,  a  more  than  ordinary  fall  of  rain  occurred. 
One  or  two  of  them  had,  several  years  previous  to  1862,  been 
filled  up  on  this  account ;  and  one,  at  least,  had  a  spring  in  it 
which,  at  all  times,  created  a  troublesome  accumulation  of 
water.     It  is,  nevertheless,  true  that,  during  this  year,  all  of 
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them  were  more  or  less  filled  with  water,  which  rendered  them 
not  only  nseless  but  a  nuisance.  So  also  with  regard  to  the 
stores  on  Water  Street ;  while  the  cellars  were  filled  in  1863 
and  1864,  preventing  the  exceedingly  large  quantity  of  water 
which  would  surely  have  accumulated  in  them  in  1867,  the 
stores  on  Water  Street,  although  the  floors  had  been  repaired 
and  raised,  were,  in  the  latter  year,  as  completely  flooded  as — 
indeed,  more  so  than — in  1862.  The  first  death  fram  yellow 
fever,  in  either  of  these  places  of  business,  investigation  shows, 
occurred  after  the  fever  became  epidemic,  and  it  is  hardly  fair 
to  trace  the  deaths  of  the  druggists  on  Market  Street,  and  the 
merchants  on  Water  Street,  to  these  local  causes.  The  delu- 
ging rains,  excessive  moisture,  intense  heat  of  the  sun,  the  for- 
mation of  ponds,  the  bogs  and  fens  on  the  eastern  border  of 
the  city,  and  the  emptied  mill-pond,  have  all  been  alluded  to 
and  admitted ;  so  also  with  respect  to  the  cleanliness  of  the 
city,  both  in  private  lots  and  residences,  and  the  open  streets, 
and  further  reference  is  needless.  There  is  one  important  fact 
which  should  be  named,  respecting  that  part  of  the  city  near 
the  Marine  Hospital.  During  the  years  1865  and  1866  this 
entire  section  was  an  encampment  for  Federal  soldiers,  mostly 
negro  soldiers ;  and  afterward  was  squatted  upon  by  negroes, 
mostly  the  squalid  refugees  who  followed  the  Federal  army  to 
this  place,  and  in  consequence,  as  we  well  know,  was  in  a  most 
filthy  condition,  totally  devoid  of  the  corrective  improvements 
of  sanitary  regulations.  As  we  have  said  in  a  former  part  of 
this  notice,  that  in  all  respects,  in  1867  at  least,  it  presented 
more  abundant  causes  for  the  production  of  miasmatic  dis- 
eases than  1862,  it  is  hardly  needful  to  repeat  it  here. 

With  these  remarks  on  Dr.  Anderson's  representation  of 
the  sanitary  condition  of  Wilmington,  we  will  now  notice  the 
special  cases  of  fever  referred  to  by  him,  as  having  occurred 
before  the  an'ival  of  the  Kate.  Speaking  of  the  Rouse  Pond, 
he  says : 

One  square  south  of  this  pond,  in  the  direction  of  the  prevailing  winds, 
tlie  first  cases  of  fever  commenced.  On  the  first  day  of  August,  a  young 
man,  in  the  employment  of  the  Government,  by  the  name  of  Morris,  was 
taken  sick  with  all  the  symptoms  of  yellow  fever,  and  recovered,  after  a  pro- 
tracted illness.     Three  squares  east  of  Eouse's  Pond,  on  Fourth  Street,  an- 
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other  pond  foniiecl  in  the  iramediate  vicinity  of  a  house  occupied  by  Mrs. 
Johnson,  who  died  with  black-vomit,  and  liad  two  children  ill  witli  yellow 
fever.  These  cases  occurred  about  the  r2th  of  August.  One  square  south 
of  the  same  pond,  the  case  of  Smith,  the  guard-man,  occurred  on  the  5th 
of  August. 

Around  these  two  ponds  many  fatal  cases  of  tlie  disease  have  continued 
to  occur  during  the  whole  course  of  the  epidemic.  In  the  Campbell  House, 
one  door  north  of  the  Rouse  Pond,  several  fatal  cases  occurred,  and  this 
quarter  of  the  town  has  been  more  afflicted  than  any  other. 

The  lirst  case  is  that  of  "  a  young  man  in  the  employment 
of  the  Government."  He  does  not  remember  the  circum- 
stances accurately  enough  to  say  wliether  it  was  the  gentleman 
to  he  referred  to  presently,  or  some  other  person  of  the  same 
name.  The  following  coincidences  afford  strong  circumstan- 
tial evidence  that  it  was,  I  will  state  them,  and  the  reader 
may  estimate  their  value  : 

Mr.  TTilkes  Morris,  a  young  man  of  great  usefulness  and 
promise,  in  the  employ  of  the  Government,  living  on  the  west 
side  of  Front  Street,  between  Church  and  Castle  Streets  (plan 
P),  "  in  the  direction  of  the  prevailing  winds  "  (easterly  winds), 
was  taken  sick,  he  himself  says,  on  the  1st  day  of  August. 
Dr.  Freeman,  homoeopathist,  visited  him  twice  a  day,  for  five 
days,  and  once  a  day  the  two  subsequent  days ;  had  bilious 
fever,  in  which  he  says  Dr.  F.  concurs ;  did  not  at  that  time 
have  yellow  fever ;  but  was  seized  with  it  on  the  24tli  of  Sep- 
tember ;  Dr.  Hooper,  homoeopathist,  attended  him  two  days, 
when  he  also  was  taken  sick,  and  Dr.  Anderson  administered 
to  him  until  his  recovery. 

The  next  case  is  that"  of  Mrs.  Mary  Johnson.  The  collec- 
tion of  water  spoken  of  on  Fourth  Street  was  small,  and 
promptly  removed  by  a  temporary  ditch  cut  through  the  square 
below,  and  emptied  into  the  Eouse  Pond,  a  little  lower  down. 
Mrs.  Johnson  lived  in  an  alley  two  doors  from  Fourth  Street, 
ller  brother,  Mr.  John  Neimyer,  and  her  daughter,  Emily 
Johnson,  say  she  died  with  black-vomit,  on  the  3d  of  October. 
She  was  buried  in  Oakdale  Cemetery  on  the  same  day  (Ceme- 
tery records).     Her  two  children  recovered. 

The  Campbell  House  spoken  of  in  the  next  paragraph,  and 
the  "  several  fatal  cases  which  occurred/'  will  be  noticed  here- 
after.    Dr.  Wragg,  quoting  from  Dr.  Anderson,  says : 
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The  vessel  arrived  in  Wilmington  at  2  o'clock  p.  m.,  August  the  Gth, 
one  of  the  hottest  and  most  oppressive  days  of  the  season.  Immediately 
after  her  arrival,  Dr.  Anderson  was  called  to  see  O'Donohoe,  one  of  the 
firemen,  who  had  been  taken  sick  the  day  before,  being  the  third  day  out 
from  Nassau.  His  symptoms  were  intense  lieadache,  injected  eyes,  pain  in 
the  back,  nausea,  and  vomiting.  In  his  delirium  that  night,  he  strayed 
away  from  the  ship,  and  Dr.  Anderson  saw  him  no  more.  After  rambling 
about  for  thirty  bours,  he  was  taken  into  the  Marine  Hospital  on  the  morn- 
ing of  the  8th,  where  he  died. 

As  this  case  of  O'Donohoe  is  one  of  the  most  important  in 
all  its  bearings,  we  crave  indulgence  for  the  sjDace  we  shall  de- 
vote to  it. 

Mr.  George  C.  McDugal,  chief  engineer  of  the  Kate,  sajs : 
"  The  night  before  leaving  Nassau,  we  found  this  man  drunk, 
and  asleep  in  the  open  air  on  the  wharf;  ordered  him  on  board, 
and  remarked,  '  You  will  be  sure  to  have  the  yellow  fever  after 
such  exposure ; '  the  second  day  out  he  complained,  and  was 
unfit  for  duty  ;  grew  worse  until  he  escaped  from  the  vessel  in 
a  delirium ;  is  next  seen  at  the  hospital."  Dr.  Thomas  B. 
Carr,  acting  assistant-surgeon  in  the  hospital,  makes  the  fol- 
lowing statement : 

Florence  O'Donohoe,  coal-passer  on  the  blockade  steamer  Kate,  was 
found  in  the  woods  a  little  beyond  the  Marine  Hospital  on  the  morning 
subsequent  to  the  arrival  of  said  steamer  in  this  port  from  Nassau,  N.  P. 
(I  think  the  date  Avas  August  8,  1862.)  He  appeared  as  if  recovering 
from  a  debauch — face  red  and  bloated — eyes  considerably  injected,  speech 
incoherent.  He  stated,  on  examination,  that  he  belonged  on  the  steamer 
Kate.  About  nine  o'clock  that  morning,  he  was  carried  to  the  steamer  in 
an  ambulance,  when  it  was  ascertained  that  he  had  been  attended  by  a 
physician  immediately  after  his  arrival  in  port,  and  that  he  had  escaped 
from  the  vessel  in  his  delirium  during  the  night.  He  was  then  sent  back 
to  the  Marine  Hospital,  and  came  under  my  care  for  treatment  about  11 
o'clock  A.  M.  Cerebral  symptoms  being  predominant,  I  ordered  a  full  dose 
of  ol.  ricini.  This  operated  well  in  the  evening,  when  an  opiate  was  ad- 
ministered. About  dusk  he  became  quite  delirious,  and  attempted  to  jump 
from  the  window  on  the  upper  floor  of  the  hospital.  He  was  therefore  re- 
moved to  the  basement,  and  strict  watch  kept  over  him.  The  next  morn- 
ing, on  my  arrival  at  the  hospital,  I  found  him  moribund.  Was  told  that  he 
had  been  taking  brandy  toddy  by  order  of  Dr.  Custis.  I  endeavored  to 
administer  more  brandy,  but  the  attempt  was  immediately  followed  by  the 
vomiting  of  a  dark  fluid  mingled  with  a  substance  resembling  coffee-grounds. 
Subsequent  familiarity  with  yellow  fever  confirms  me  in  the  belief  sug- 
gested at  the  time  to  Dr.  Custis,  though  not  concurred  in  by  hnn,  that  this 
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discliariiv  was '' black-voiiiit."  O'Doiiolioo  died  a  few  niimites  after  this 
vomitiiiir,  and,  jji-eviims  to  liis  Imrial  on  the  next  clay,  I  was  informed  by  the 
attendant  tliat  tlie  body  had  turned  very  jdlow.  Dr.  Custis  recorded  this 
case  in  the  liospital  register  as  delirium  tremens. 

About  two  weeks  from  this  time,  two  convalescent  patients  (soldiers, 
by  the  name  of  Gregory  and  Muse,  or  very  similar  names),  who  were  in 
the  same  Avard  in  which  O'Donohoo  was  first  placed,  were  suddenly  at- 
tacked with  aggravated  symptoms,  and  died  the  following  day.  A  few 
days  after,  two  others,  both  convalescents  from  continued  fever,  died  very 
suddenly.     Tiiese  all  turned  very  yellow  soon  after  death. 

It  was  then  determined  to  remove  all  the  patients  from  this  ward  and 
have  it  thoroughly  cleansed,  whitewashed,  and  ventilated.  About  a  week 
after  this  removal,  two  of  the  patients  removed  from  this  same  ward,  the 
one  named  Yroom,  a  convalescent  from  continued  fever,  the  other  McEacli- 
ern  (also  convalescing),  who  had  been  under  treatment  for  pneuinonia 
about  a  fortnight,  and  who  was  thoroughly  ptyalized,  were  unexpectedly 
found  in  the  morning  moribund.  Dr.  Custis,  the  surgeon  in  charge,  took 
the  slate  from  my  hand  while  we  were  examining  Vroom  (whose  bed  was 
the  rext  to  McEachern,  mentioned  above)  and  wrote  upon  it,  "This  is  the 
yellow  fever  they  have  dow'n  town."  Tliese  two  patients  died  within  a 
t'aw  hours,  and  soon  after  turned  yellow. 

The  above  cases  occurred  under  my  own  observation  while  I  was  acting 
as  assistant-surgeon  in  the  Marine  Hospital.  Almost  immediately  after  tlie 
last-mentioned  deaths,  the  yellow  fever  was  epidemic  both  in  the  hospital 
and  city.  Thomas  B.  Oarr,  M.  D. 

Wilmington',  Sejitemler  1,  1869. 

This  statement  contains  two  important  facts : 

1.  That  O'Donohoe  had  yellow  fever — threw  up  black- 
vomit,  and  turned  yellow.  Dr.  Wragg  also  says,  "  There  was 
no  doubt,  on  the  minds  of  any  who  saw  him,  of  the  nature  of 
his  disease." 

2.  That  six  cases,  strongly  resembling  yellow  fever,  oc- 
curred in  the  hospital  subsequent  to  the  death  of  O'Donohoe, 
and  prior  to  the  24th  of  September,  w^hen  the  fever  was  thought 
to  be  epidemic  in  the  city. 

Dr.  Carr  is  a  highly-educated  physician,  a  refined  and 
cultivated  Christian  gentleman,  and  his  statement  is  entitled  to 
the  highest  consideration  and  confidence ;  and,  when  corrobo- 
rated by  circumstances  which  have  been  and  are  to  be  ad- 
duced, will  set  aside  the  inference  to  be  drawn  from  the  dec- 
larations of  Dr.  AVragg,  further  on,  in  the  report,  that  "  Getty, 
the  first  case  of  black-vomit  which  occurred  after  the  death  of 
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O'Doiiohoe,  was  admitted  into  the  hospital  fifty-one  days  after 
that  event." 

Let  it  be  distinctly  understood  that  Dr.  Carr  writes  from 
memory  ;  the  records  of  the  hospital  being  lost,  cannot  now  be 
consulted.  The  discrepancy  between  the  statements  of  Dr.  Carr 
and  Dr.  "Wragg,  taken  from  them,  must  have  arisen  from  the 
fact  that  the  surgeon  in  charge.  Dr.  Custis,  did  not,  and  would 
not  believe  that  yellow  fever  existed  either  in  the  city  or  the 
hospital,  until  it  was  reported  by  Dr.  Dickson  and  myself,  on 
the  13th  day  of  September,  as  will  be  seen  hereafter.  This  ex- 
planation is  strengthened  by  the  circumstance  that  he  recorded 
O'Donohoe's  case  as  delirium  tremens ;  although  Dr.  Wragg 
says  there  was  no  doubt  about  his  disease.  On  referring  to 
the  records  of  interments  in  Oakdale  Cemetery,  this  striking 
corroboration  of  Dr.  Carr's  statements  is  found :  The  records 
show  the  interments  of  D.  L.  Gregory,  soldier,  typhoid  fever, 
on  the  23d  day  of  August,  1862,  and  B.  P.  Muse,  soldier,  ty- 
phoid fever,  on  the  25th  of  August,  1862;  also,  J.  M.  Broom, 
and  D.  McEachern,  on  the  Idth  September,  1862. 

Dr.  Carr  says  it  should  be  J.  M.  Yroom,  and  not  Broom, 
and  after  seeing  the  name  of  D.  McEachern,  he  promptly  said 
that  was  McAren — that  McEachern  so  pronounced  his  name, 
and  upon  inquiry  of  Mr.  John  McEachern,  of  this  place,  he 
says  the  Scotch  people  pronounce  it  as  if  spelt  McAren.  The 
names  of  the  other  two  who  died,  with  symptoms  of  yellow 
fever,  he  does  not  remember ;  but  Mr.  W.  T.  Adkins,  who  was 
at  the  time  nurse  in  the  hospital,  says  one  of  them  was  named 
Thompson.  All  the  soldiers  who  died  in  the  hospital,  and  in 
and  near  the  city,  were  not  interred  in  the  cemetery,  and  this 
may  account  for  not  finding  their  names  in  its  records.  The 
names  of  four  out  of  the  six  who  died  there  are  found,  and 
their  interment  accords  with  the  doctor's  dates,  or  nearly  so  ; 
and  the  fact  of  his  naming  Yroom  and  McAren,  and  recog- 
nizing them  in  Broom  and  McEachern,  is  confirmation  strong 
enough  to  satisfy  any  mind  of  the  correctness  of  his  statements. 
All  this,  together  with  the  fact  that  Dr.  Custis  recorded  O'Don- 
ohoe's case  as  delirium  tremens,  and  did  not  admit  that  yellow 
fever  existed  in  the  hospital  until  the  day  Yroom  was  examined, 
when  he  admitted  it,  by  writing  on  the  slate  "  This  is  the  yellow 
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fever  they  have  clown  town,"  and  proof  quite  sufficient  is  pre- 
sented to  sliow  that  the  disease  was  in  the  liospital  soon  afror 
O'Donohoe's  death.  The  remark  of  Dr.  Custis  to  Dr.  C'arr, 
about  "  the  yellow  fever  downi  town,"  is  exiilained  by  the  fact 
that  Dr.  Dickson  and  myself  reported  the  cases  of  Wm.  Ilyer 
and  Mrs.  Orrel  as  yellow  fever — tlic  first  that  had  been  so 
reported — on  the  14:th  day  of  September. 

We  proceed  to  the  case  of  Dennis  Mitchell,  and  otliers  who 
are  next  given  by  Dr.  Anderson.     He  says : 

On  the  evening  of  the  IGth  August,  Dr.  A.  was  called  to  visit  a  sea- 
man, named  Denis  Mitchell,  of  the  Kate,  in  the  house  of  a  man  named 
Camphell,  four  hundred  feet  north  of  the  Kouse  Pond,  above  described, 
lie  had  been  sick  for  several  days,  on  board  the  vessel,  while  lying  at  the 
marine  railway  near  by.  This  patient  had  all  the  symptoms  of  a  violent 
attack  of  yellow  fever.  lie  was  delirious,  and  refused  medicine.  On  the 
morning  of  the  17th  (the  next  day),  the  patient  was  laid  out  dead  and  ready 
for  interment,  while  the  adjoining  room  was  filled  with  spectators  of  both 
sexes  examining  the  body  and  indulging  in  carousal. 

Three  or  four  days  after  the  death  of  Mitchell,  Campbell,  the  proprie- 
tor of  the  house,  his  wife  and  children,  all  died  of  tlie  disease,  as  did  also 
many  of  the  other  spectators. 

At  the  same  time,  on  the  opposite  corner  of  the  square,  Mrs.  Peterson 
was  attacked  and  recovered  ;  but  two  inmates  of  her  house  have  since  died. 

Dennis  Mitchell  was  in  the  employment  of  the  chief  engi- 
neer, an  active,  strong  young  man.  He  was  well  on  arrival 
at  this  port,  and  was  engaged  in  cleaning  the  boilers  for  two 
days  thereafter.  On  the  third  day  in  port,  was  too  unwell  for 
duty,  and  was  sent  to  lodgings  on  shore.  He  lodged  with 
Edward  Laugherty,  on  Castle  Street,  second  door  from  Front 
Street  (F).  The  Kate  went  on  the  ways — not  far  from  this 
house — that  day  or  the  next.  It  will  also  be  seen  that  Cassi- 
dey's  ship-yard  is  near  the  "  Hole  in  the  Wall "  (S,  plan  of 
city),  the  house  in  which  Georgia  "Weeks  died,  about  a  stone's 
throw  distant. 

He  died  in  Edward  Laugherty's  house,  on  the  17th  August 
(  Wilmington  Journal  of  August  18th),  and  was  inteiTed  the 
18th  (Oakdale  Cemetery  records).  The  next  entire  paragraph 
is  incorrect.  Robei-t  Campbell  was  a  single  man,  clerk  for 
Mr.  Thomas  Smith,  and  died  on  the  comer  of  Front  and 
Castle  Streets,  Laugherty's  house  being  next  door,  on  Castle 
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Street.  Edward  Laiiglierty  and  liis  wife — lie  had  no  children — 
Peter  Flanegan,  and  Michael  Flanegan,  brothers,  also  had  the 
disease  and  recovered.  It  is  certain  that  neither  of  them  died. 
Eobert  Campbell  was  buried  on  the  8th  day  of  September. 
The  same  day  Mrs.  Thomas  Clark,  living  next  door,  who  nursed 
Dennis  Mitchell,  and  washed  his  clothes  and  bed-clothes,  died, 
and  was  buried,  also.  (  Wilmington  Journal  and  Cemetery  rec- 
ords.) They  were  the  first  who  died  on  Castle  Street,  or  in  the 
neitrhborhood,  after  Dennis  Mitchell.    Tlie  next  deaths  on  that 

— -  — 

street  were  Mrs.  Thomas  J.  Capps  on  the  3d,  and  J.  W. 
Capps,  on  the  20th  October,  following.  We  are  unable  to 
trace  any  other  death  on  Castle  Street.  James  E.  Brickhouse 
died  on  the  12th  September,  on  the  corner  of  Church  and  Front 
Streets.  Mrs.  Peterson  was  our  patient,  and  was  taken  sick 
on  the  8th  September,  and,  after  having  the  petechial  eruption 
very  freely,  recovered.  (G,  plan  of  city).  The  inmates  who 
died  in  her  house  were  Mary  Ann  Hardison,  on  the  1st  day, 
October,  and  Mrs.  Mary  Jane  Gordon,  Mrs.  Peterson's  mother, 
on  the  21st  October,  1862. 

In  the  conclusion  of  his  statement,  Dr.  Anderson  says :  "  The 
fever  was  decided  epidemic  on  the  14th  of  September.  It  has 
been  shown,  by  what  we  have  already  said,  that  this  is  also  a 
mistake.  The  first  official  announcement  of  the  fever  was 
made  on  that  day ;  it  was  not  thought  to  be  epidemic,  until 
about  the  24th  of  the  month." 

This  closes  the  special  cases  brought  forward  in  the  report 
in  proof  of  the  existence  of  yellow  fever  before  the  arrival  of 
the  Kate. 

We  have  now  presented  our  opinion  on  the  facts  and  cir- 
cumstances, preceding  and  accompanying  the  outbreak  of  the 
fever.  We  are  aware  of  its  imperfections,  and  only  claim  for 
it  an  earnest  aim  to  present  them  faithfully,  that  the  medical 
history  of  the  epidemic  may  be  more  fully  understood.  Fully 
impressed  with  a  proper  sense  of  the  duty  of  the  historian,  to 
simply  record  facts  as  they  have  occurred  without  reference  to 
consequences,  we  rest  our  reputation,  as  such,  upon  the  firm 
foundation  of  realities,  and  trust  the  vindication  of  our  integ- 
rity to  the  authenticity  of  the  facts  presented. 

As  the  inference  may  be  drawn  from  the  tenor  of  the  re- 


YELLOW  FEVER  AT  WILMINGTON,  N.  C."     249 

port,  that  the  fever  liad  a  domestic  origin,  and  as  some  of  the 
facts  adduced  bvus  tend  to  invalidate  the  opinion,  the  question 
still  seems,  Did  the  yellow  fever  in  Wilmington,  N.  ('.,  during 
the  fall  of  1862,  originate  spontaneously  from  domestic  sources 
of  decomposing  animal  and  vegetable  matter?  or  did  it  origi- 
nate from  the  Kate  ?  While  we  have  ditfered  from  the  report 
in  some  instances,  where  it  seems  to  associate  local  causes  with 
tiie  morbific  poison  which  produced  yellow  fever,  we  have,  at 
the  same  time,  sustained  it  in  so  far  as  we  could  trace  any  con- 
nection between  those  causes  and  the  malarial  diseases  which 
common  experience  and  observation  had  taught  us  to  associate 
together.  We  were  not  then,  and  we  are  not  now,  satisfied  of 
the  existence  of  a  peculiar  characteristic  about  the  miasm  of 
that  year,  which  constituted  it  a  specific  poison,  and  which 
superadded  the  yellow  fever  to  the  common  malarial  fevei*s 
of  this  climate.  We  do  not  say  that  such  specific  poison  did 
not  exist,  for  we  freely  admit  that  many  of  the  epidemics  in 
other  cities,  as  Charleston,  Philadelphia,  ]^ew  York,  Mobile, 
and  Savannah,  were,  as  the  history  of  some  of  them  shows,  pre- 
ceded by,  and  associated  with,  the  severe  malarial  disorders 
which  characterized  the  fevers  here  in  1862,  when  no  direct 
evidence  of  contagion  by  importation  could  be  proven.  The 
miasmatic  fevers,  the  dian-hoea  and  dysentery,  which  in  ordi- 
nary years  we  witnessed  and  learned  to  treat  successfully,  were 
this  year  more  than  commonly  severe  and  difficult  to  arrest. 
We  may  have  seen  them,  in  both  these  respects,  as  much  so 
years  preceding  1862,  and  we  are  cpiite  confident  they  were 
equally  obstinate  and  difficult  of  management  in  1867.  If  in- 
tense heat  of  the  sun,  and  excessive  humidity,  if  abundance 
of  material,  animal  and  vegetable,  undergoing  decomposition, 
existed,  if  personal  and  public  hygeinewere  neglected  in  1862, 
to  such  extent  as  to  favor  the  production  of  this  morbific  prin- 
ciple, why  may  we  not  have  looked  with  equal  reason  for  the 
same  poison  in  1865,  when  almost  every  section  of  the  city, 
and  its  suburbs,  were  occupied  by  sick  and  dying  Federal  sol- 
diers, taken  from  Southern  prisons ;  and  when  miasmatic  fevers, 
jaundice,  dysentery,  and  diarrhoea,  prevailed  extensively  ? 
Why  did  not  that  peculiar  principle  manifest  itself  also  in 
1867,  during  which  year  we  have  conclusively  shown   there 
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were  more  abundant  causes  of  malarial  disease  existing  than 
■were  ever  known  before  ?  We  are  well  aware  that  it  has  been 
shown  with  great  ingenuity  and  force,  by  Dr.  La  Roche,  that 
this  mode  of  reasoning  from  analogy  will  not  hold  in  regard 
to  the  origin  of  yellow  fever ;  nevertlieless,  we  cannot  divest 
ourselves  of  tlie  impression  such  facts  produce.  If  the  Kate 
had  not  so  inopportunely  arrived  from  an  infected  port,  and 
the  yellow  fever  had  spread  dismay  and  death  none  the  less,  it 
would  have  afforded  a  most  convincing  proof  of  the  spontaneity 
of  the  disease.  But  the  Kate  did  arrive,  and  we  have  shown 
that  the  proof  of  the  existence  of  the  eight  cases  of  yellow 
fever,  which  Dr.  Wragg  presents  as  happening  prior  to  that 
event,  is  wholly  untenable,  and,  of  consequence,  leaves  the 
question  still  unsolved.  While  we  cannot  positively  trace  the 
first  case  of  yellow  fever  to  local  causes  alone,  we  are  far  from 
asserting  that  such  causes  are  incapable  of  originating  the 
poisonous  principle  ;  nor  do  we  wish  to  be  understood,  on  the 
other  hand,  as  maintaining  that  the  epidemic  sprang  unequiv- 
ocally from  the  steamer  Kate,  although  the  close  connection 
some  of  these  cases  had  wdth  that  vessel  continues  to  be  suffi- 
cient reason,  with  many,  that  it  did  so  originate.  We  will 
recapitulate  a  few  of  them ;  and  notice  them,  as  far  as  we  can, 
in  regular  order  as  to  date. 

It  has  been  shown  that  the  several  cases,  which  were  sup- 
posed to  have  occurred  before  the  arrival  of  the  vessel,  are  not 
sustained  by  facts  and  circumstances ;  and  more  still,  that  all 
of  them  who  did  have  yellow  fever  were  attacked  subsequent 
to  that  date. 

Florence  O'Donohoe  was  taken  sick  at  sea  two  days  before 
he  reached  this  port,  and  died — having  thrown  up  black-vomit 
— in  the  Marine  Hospital,  on  the  9th  of  August,  1862.  If  Dr. 
Carr's  testimony  is  to  be  accepted — and  to  our  mind  it  is  en- 
titled to  entire  confidence — there  were  certainly  four  (if  not 
six)  other  cases  in  that  institution,  so  soon  after  his  death,  and 
so  closely  associated  with  him,  as  to  be  very  significant,  to  say 
the  least.  '  The  next  case  in  regular  order  of  date  is  that  of 
Harry  Smith,  who  died  on  the  12th  of  August,  and  not  on  the 
9th.  The  most  irrefragable  testimony  can  be  adduced,  if 
needful,  to  prove  that  he  was  well,  and  on  the  Kate,  the  whole 
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of  the  afternoon  of  tlie  Ctli,  the  day  on  wliicli  slie  arrived  ; 
as  has  been  said  already,  if  lie  had  the  disease,  it  was  quite  as 
probable  that  he  eontraeted  it  on  board  the  vessel,  as  from 
poisonous  sources  around  him. 

The  next  case  is  that  of  Dennis  iMitchell,  seaman  on  the 
Kate,  who  died  at  Edward  Laugherty's  house  on  the  17th  of 
August.  After  his  death  Laugherty  and  wife,  Robert  Camp- 
bell, Mrs.  Thomas  Clark,  Peter  and  Michael  Flanagan — 
brothers — and  two  other  men  from  the  steamer — names  un- 
known— were  taken  sick  with  the  disease.  It  can  be  posi- 
tively proved,  also,  that  all  these  persons,  besides  others,  were 
around  Mitchell  and  nursing  him  while  sick,  and  after  death ; 
and  were  at  Harry  Smith's  "  wake  "  on  the  night  of  the  12th 
of  August ;  and  at  Mitchell's  "  wake,"  also,  on  the  night  of 
the  17th  of  August.  Two  of  them,  Campbell  and  Mrs,  Clark, 
died  of  yellow  fever,  and  the  others  recovered.  Could  Laugh- 
erty's house  have  become,  by  these  circumstances,  a  focus 
from  which  the  fever  disseminated  itself? 

Georgia  "Weeks  would  be  the  next  in  order,  if  there  were 
sufficient  evidence  to  prove  that  she  died  of  the  disease.  TVe 
have  not  alluded  in  this  resume  to  the  case  of  Wilkes  Morris. 
Dr.  Anderson  does  not  say  that  he  attended  the  case,  but 
merely  says  it  was  the  first  case,  and  that  it  occurred  on  the  1st 
of  August.  It  is  fair  to  infer  that  Mr.  "Wilkes  Morris  is  the  per- 
son alluded  to,  as  he  was  taken  sick  with  bilious  fever  on  that 
day ;  was  in  the  employment  of  the  Government,  and  lived 
in  the  direction  of  the  prevailing  wind,  which,  coming  from 
the  east,  would  have  blown  the  malaria  directly  over  his  house. 
(See  plan  of  the  city.) 

Louis  Swartzman  is  the  next  of  which  we  can  obtain  any 
knowledge.  He  died  on  Market  Street  (O,  plan  of  the  city), 
on  the  night  of  the  3d  of  September.  (  Wilmington  Journal, 
Cemetery  records.)  Numbers  of  his  friends  and  acquaint- 
ances affirm  that  he  was  very  frequently  on  the  Kate,  up  to 
the  time  he  was  taken  sick.  Mr.  Loeb,  his  partner,  says  he 
was  not.  Mrs.  Marsden  Crapen  died  next,  on  the  9th  of  Sep- 
tember, on  Princess  Street.  (T,  plan  of  the  city.)  Her  husband, 
who  was  constantly  on  the  vessel,  on  the  19th.  We  are  un- 
able to  state  which  was  taken  sick  first. 


252        REVIEW    OF    "  REPORT    OIN"   EPIDEMIC,      ETC. 

William  Hyer  died  on  the  13th  of  September,  on  Mulberry 
between  Fifth  and  Sixth  Streets  (M,  plan  of  the  city),  and 
Mrs.  Orrel  on  the  14tli  of  September,  on  Chestnut,  between 
Fourth  and  Fifth  Streets  (N,  plan  of  the  city).  These  two  cases, 
it  will  be  remembered,  were  the  first  that  were  officially  re- 
ported as  yellow  fever.  The  brothers  of  Mr.  Hyer  assure  me 
that  they  know  he  was  almost  constantly  on  the  steamer,  up 
to  the  day  he  was  taken  sick. 

While  other  cities,  north  and  south  of  Wilmington,  have 
been  subject  to  invasions,  more  or  less  frequent,  of  the  disease 
of  which  we  have  been  treating,  it  has  appeared  here  once 
only,  previous  to  1862,  as  an  epidemic.  This  occurred  in 
1821.  Tradition  alone  informs  us  about  this,  as  there  are  no 
records  on  the  subject  to  be  obtained.  Several  of  the  oldest 
inhabitants  now  living  were  here  at  that  time,  and  some  of 
them  had  the  disease.  They  all  concm-  in  saying  that  the 
disease  followed  the  advent  of  the  brig  John  London,  with 
cargo  of  molasses,  from  Matanzas,  at  which  place  the  fever  was 
said  to  be  prevailing  when  the  brig  left.  It  arrived  on  the 
9th  of  August,  1821,  and  some  of  the  crew,  and  other  persons 
from  among  the  citizens,  who  were  frequently  on  board,  were 
the  first  attacked.     It  became  epidemic,  and  proved  very  fatal. 

Mr.  Groves,  superintending  a  saw-mill  in  Charleston,  S.  C, 
lost  his  wife  on  the  1st  day  of  September,  185-1,  during  the 
epidemic  of  yellow  fever,  which  existed  there  that  year.  Im- 
mediately thereafter,  he  left  with  his  little  son  for  this  his  na- 
tive place,  and  reached  here  on  the  3d  of  September.  That 
night,  the  child,  between  five  and  ten  years  of  age,  was  taken 
sick,  and  ultimately  threw  up  black-vomit,  but  recovered. 
While  convalescing,  his  aunt,  Mrs.  Eankin,  was  taken  sick, 
threw  up  black-vomit,  turned  yellow,  and  died.  A  short  time 
after — the  exact  date  not  known — Mrs.  Cannon,  living  next 
door,  sickened  and  died ;  turned  yellow  after  death.  She  did 
not  visit  the  child  or  Mrs.  Kankin.  Mr.  Boyd,  one  square 
distant,  sickened,  turned  yellow  and  died  about  the  same  time 
Mrs.  Eankin  died.  He  did  not  visit  the  house.  Thus  it  con- 
tinued until  nine  deaths  were  recorded  as  resulting  from  yellow 
fever  that  fall.  Several  who  had  the  disease  recovered. 
Among  these,  we  remember  the  cases  of  Mrs.  Hously  and  her 
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three  daughters,  living  on  the  opposite  side  of  the  street,  about 
one  hiuuhvd  yards  distant.  They  all  had  tlic  characteristic 
symptoms  of  the  disease,  one  of  them  having  hirmorrhage  from 
tlie  gums.  They  all  recovered.  Familiarity  with  yellow  fever 
in  1862  enables  us  to  say,  Avitli  positiveness,  that  they  had  the 
disease. 

Fortunately,  a  decided  frost  occurred  early  in  October,  and 
its  further  progress  was  arrested. 


Akt.  II. — The  Large  Intestine  in  Infancy.     By  J.  Lewis 

Smith,  M.  D.,  of  ]^ew  York. 

In  infancy,  the  large  intestine  is  the  seat  of  organic  diseases 
more  frequently  than  any  other  portion  of  the  digestive  appa- 
ratus except  the  buccal  cavity.  Intestinal  inflammation  at  this 
age  is  not  infrequently  limited  to  the  colon,  and,  when  it  occurs 
in  the  small  intestines,  the  colon  is,  in  most  cases,  at  the  same 
time  inflamed,  and  in  a  greater  degree.  Again,  diseases  of 
displacement  in  infancy  (intussusception,  hernia,  prolapse) 
are  more  frequently  located  in  the  large  intestine  than  in  other 
parts  of  the  digestive  tube. 

Since  the  large  intestine  is  so  frequently  the  seat  of  infan- 
tile diseases,  I  have  from  time  to  time,  chiefly  in  1866  and  '67, 
made  Q,2x^i\iS. post-mortem  examinations  of  this  organ,  in  order 
to  ascertain  its  distinctive  anatomical  characters  in  the  first 
years  of  life,  on  which  its  peculiar  liability  to  disease  depends. 
The  following  facts  have  been  derived  from  these  examinations. 
The  infants  examined  Avere  between  tlie  ages  of  a  few  days 
and  a  little  less  than  two  years. 

The  coats  of  the  large  as  of  the  small  intestine  are  thinner 
and  more  delicate  in  the  infant  than  in  the  adult,  so  as  to  allow 
a  more  ready  transmission  of  light.  "When  the  intestine  is 
laid  open,  the  finger  can  be  indistinctly  seen  through  its  walls. 
The  tenuity  is  especially  observed  in  the  muscular  and  fibro- 
cellular  coats.  The  diameter  of  the  large  intestine,  and  the 
depressions  or  irregularities  upon  its  internal  sm'face,  are  rela- 
tively less  than  in  the  adult.  The  comparative  smoothness 
and  imiformity  of  the  internal  surface  doubtless  facilitate  the 
passage  of  fecal  matter. 
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Measurements. — The  deptli  of  tlie  peritoneal  reflexion, 
which  constitutes  the  meso-colon  and  meso-rectum,  varies  in 
different  parts  of  the  tube.  At  the  ilio-coecal  valve  it  is  con- 
tinuous with  the  mesentery,  and  of  the  same  depth,  so  that  the 
appendix  vermiformis  and  lower  end  of  the  caecum  move 
fi-eely.  As  we  trace  upward  the  ascending  colon,  the  meso- 
colon gradually  diminishes,  and  the  intestine  approaches  the 
posterior  abdominal  wall,  till  at  a  point  opposite  the  lower  end 
of  the  right  kidney,  where  it  is  nearly  or  quite  absent.  In  eight 
out  of  twelve  cases,  I  found  the  intestine  adherent  either  to  the 
lower  end  of  the  kidney,  or  to  a  point  immediately  below  it ; 
while  in  the  remaining  four  the  intestine  was  so  little  elevated 
that  its  movements  in  the  abdomen  were  obviously  very  re- 
stricted. 

Above  the  kidney,  the  depth  of  the  meso-colon  gradually 
increases  to  the  transverse  section,  where,  in  twenty-five  cases, 
I  found  it  from  1-|-  to  4^  inches,  with  an  average  of  2|  inches. 
The  great  depth  of  the  meso-colon  in  the  epigastrium  allows 
the  intestine  to  pass  forward  to  the  anterior  abdominal  wall. 
In  the  descending  portion  the  meso-colon  gradually  diminishes 
till  it  reaches  the  point  where  it  passes  over  the  left  kidney, 
where  it  is  at  its  minimum  as  regards  the  last  half  of  the  large 
intestine.  In  three  cases  I  found  the  intestine  adherent  at  this 
point,  and  in  nine  separated  by  a  space  of  a  little  less  than  one 
inch  in  the  average. 

Below  tlie  kidney  the  meso-colon  increases,  and  at  the  sig- 
moid flexure,  in  twenty  cases,  its  average  depth  was  2  inches, 
with  a  maximum  of  4r^.  Below  the  sigmoid  flexure  its  depth 
again  diminishes ;  nevertheless,  tlie  return  to  its  termination 
is  freely  movable. 

The  average  length  of  the  small  intestine,  in  eight  cases, 
was  13  feet ;  of  the  large,  in  nineteen  cases,  27.5  inches.  The 
ratio  of  the  former  to  the  latter  was,  therefore,  5.6  to  1.  In 
twelve  cases,  the  length  of  the  large  intestine  and  the  space 
occupied  by  it  were  ascertained.  The  average  of  the  former 
was  26  inches;  of  the  latter,  10.6  inches. 

About  one-third  of  the  large  intestine  hes  below  the  brim 
of  the  pelvis.  In  an  average  of  thirteen  cases,  9.25  inches  were 
found  below,  and  18.57  inches  above  the  brim.     The  impor- 
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taiice  of  this  foct  is  more  apparent,  when  we  consider  the  small 
size  of  the  abdominal  and  pelvic  cavities  in  the  infant.  In  the 
cases  which  furnished  the  above  measurements,  the  transverse 
diameter  of  the  brim  of  the  pelvis  varied  from  1^  to  If  inches 
(the  infants  were  under  the  age  of  eight  months),  the  antero- 
posterior from  1^  to  1^  inches,  while  the  distance  from  the 
anus  to  the  promontory  of  the  sacrum  was  from  If  to  2^ 
inches.  Evidently,  therefore,  in  infancy,  the  large  intestine 
not  only  fills  that  portion  of  the  pelvic  cavity  which  is  not 
occupied  by  the  pelvic  viscera,  but  also,  especially  when  the 
bladder  is  distended,  the  lower  part  of  the  abdomen. 

PatJiologicallmportance  of  these  Anatomical  Facts. — It  is 
seen,  from  the  above  measurements,  that  the  large  intestine  has 
nearly  three  times  the  length  of  the  space  which  it  occupies. 
This  obviously  necessitates  its  doubling  on  itself.  Between 
the  brim  of  the  pelvis  and  the  amis,  where  there  are  nine  inches 
of  intestine,  although  the  distance  from  the  anus  to  the  prom- 
ontory of  the  sacrum  is  only  two  inches,  these  curvatures  are 
such  that  they  obviously  retard,  in  a  measure,  the  passage  of 
fecal  matter. 

The  ])atliological  importance  of  this  appears  in  infantile 
entero-colitis ;  in  which  the  alvine  evacuations  are  commonly 
acid  and  irritating,  so  as  not  infrecpiently  to  cause  excoriation 
of  the  nates.  The  fecal  matter  retained  in  and  immediately 
above  the  sigmoid  flexure,  in  such  cases,  ob^nously  intensities 
the  inflammation,  and,  accordingly,  at  the  autopsies  of  such 
cases,  we  commonly  find  lesions  which  i;idicate  a  higher  grade 
of  inflammation  in  this  part  of  the  intestines  than  elsewhere. 

The  great  length  of  the  large  intestine  as  compared  with 
the  space  which  it  occupies,  and  its  free  mobility  at  points 
where  there  is  considerable  depth  of  its  peritoneal  attachments, 
are  circumstances  which  are  favorable  to  its  displacement. 
Intussusception  occurs  much  more  frequently  in  infancy  than 
in  any  other  period  of  life,  and  in  a  large  proportion  of  cases 
it  commences  either  by  a  prolapse  of  the  ileum  through  the 
ileo-csecal  valve,  or  an  inversion  of  the  caput-coli.  The  thin- 
ness of  the  intestinal  walls  in  the  infant,  and  the  attachment 
of  the  colon  to  the  left  kidney,  are  anatomical  conditions,  which 
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are  sufficient  to  account  for  tlie  locality  of  the  displacement, 
and  the  age  at  which  it  occurs. 

Inguinal  and  femoral  hernia,  often  congenital,  are  other  dis- 
eases of  displacement,  which  are  common  in  infancy.  I  have 
made  jpost-raortemi  examinations  of  two  congenital  cases,  and 
in  both  the  large  intestine  was  the  part  which  had  entered  the 
hernial  sac.  The  ovary  sometimes  descends  into  the  sac,  but, 
Avitli  the  exception  of  this,  both  femoral  and  inguinal  hernias 
in  the  infant  are  formed,  in  most  instances,  so  far  as  I  have  been 
able  to  ascertain  from  published  cases,  by  the  large  intestine, 
as  in  the  two  cases  which  I  have  examined.  The  omentum  is 
not  sufficiently  developed  in  the  infant  to  extend  into  the  her- 
nial sac.  That  the  large  intestine  forms  the  hernial  tumor  is, 
indeed,  apparent  from  the  anatomical  fact  already  stated, 
namely,  that  it  lies  immediately  above  the  abdominal  rings. 
In  a  case  related  to  me,  the  appendix  vermiformis,  and  the 
commencement  of  the  csecum,  formed  an  inguinal  hernia  on 
the  left  side,  and  other  cases  are  related,  in  which  these  parts 
were  found  in  the  sac  on  the  right  side. 

The  liability  of  infants  to  prolapse  of  the  rectum  is  well 
known.  This  displacement  is  ordinarily  due  to  tenesmus, 
which  accompanies  colitis,  and  that  it  is  so  common  in  infancy 
receives  explanation  in  the  facts  stated  above,  namely,  that 
the  intestinal  walls  are  thin,  and  therefore  readily  displaced, 
and  the  sigmoid  flexure  and  rectum  are  more  than  four  times 
longer  than  the  distance  from  the  brim  of  the  pelvis  to  the 
anus,  so  that  they  are  necessarily  much  bent  upon  themselves, 
and  feebly  supported  by  their  peritoneal  attachment, 

A  knowledge  of  the  anatomy  of  that  portion  of  the  large 
intestme  which  lies  below  the  brim  of  the  pelvis  is  important, 
in  reference  to  the  introduction  of  instruments  into  the  rec- 
tum. We  are  advised  in  some  of  the  text-books,  in  the  treat- 
ment of  intussusception,  to  introduce  the  instrument,  through 
which  the  injection  or  inflation  is  to  be  made,  as  far  as  pos- 
sible. The  danger  of  any  forcible  introduction  of  instruments 
into  the  rectum  is  apparent,  if  we  consider  the  thinness  of  the 
intestinal  walls  and  the  curvatures  and  angles  occurring  in  this 
part  of  the  intestine.  In  order  to  determine  to  what  distance 
an  instrument  might  be  passed  with  safety,  I  introduced  a 


LARGE   INTESTINE   IN   INFANCY. 


257 


roiiiicled  instrument,  usually  a  No.  12  catheter,  rendered  tinner 
by  a  rod  in  its  interior,  or  a  closed  enterotorne,  notiiij^  the 
point  at  which  it  was  obstructed.  Finn  pressure  caused,  in 
most  instances,  penetration  of  the  coats  of  the  intestine.  The 
following  table  exliibits  the  result  of  these  examinations : 


AGE. 

2  years, 

3  months     9  days, 


3 
6 

7 

2 

3 

1 

3       " 

H     " 

3       " 

3       '' 
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" 

H 
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" 
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H 

II 

3 

11 

H 

II 

H 

II 

II 

If 
H 
H 

i< 

4i 

II 

H 

11 

^ 

i( 

If 

8  months, 
6       " 


The  "posiriTwrtem  examinations  were  made  so  soon  after 
death  in  most  of  the  above  cases,  that  it  is  probable  that  the 
coats  of  the  intestine  were  not  materially  weakened  by  cadav- 
eric changes.  It  is  seen  that  a  rounded  and  smooth  instru- 
ment, corresponding  in  shape  and  fonn  with  those  sometimes 
employed  for  the  purpose  of  removing  obstruction  by  inflation 
or  injection,  was  arrested  by  the  curvatures,  and  perforated  the 
intestinal  coats  at  a  distance  varying  from  one  and  a  half  to 
about  six  inches  from  the  anus.  The  degree  of  jDressure  re- 
quired to  produce  perforation  was  not  great.  Obviously  the 
practical  lesson  is,  in  the  treatment  of  intussusception,  or  other 
diseases  which  require  the  introduction  of  an  instrument  into 
the  rectum  of  an  infant,  to  introduce  it  slowly  and  cautiously 
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beyond  the  distance  of  one  and  a  half  inches,  and  not  to  at- 
tempt to  introduce  it  farther,  if  it  meets  with  a  firm  resistance. 
A  large,  rounded,  and  slightly-flexible  instrument  can  obviously 
be  introduced  with  more  safety  and  to  a  greater  distance  than 
one  of  smaller  diameter  and  not  flexible.  In  the  Nursery  and 
Child's  Hospital,  recently,  chronic  entero-colitis  has  been 
treated  in  several  instances  by  injections,  into  the  larger  intes- 
tine, of  nitrate  of  silver  through  a  flexible  tube,  about  one-third 
of  an  inch  in  diameter,  introduced  six  inches  or  even  a  little 
farther  into  the  rectum.  The  instrument  is  introduced  very 
slowly,  and  no  ill  effect  has  thus  far  followed  its  use,  except  in 
one  or  two  cases  in  which  it  caused  a  slight  discharge  of  blood. 
The  exi^eriments  tabulated  above  show  the  danger  which  at- 
tends the  employment  of  instruments  injudiciously  selected,  or 
hastily  and  rashly  employed. 


I. — Rejport  of  Three  Cases  of  Hydrophobia.  Communicated 
by  B.  S.  Catlin,  M.  D.,  Secretary  of  the  Rensselaer  County 
Medical  Society. 

[At  the  last  meeting  of  the  Rensselaer  County  Medical  Society,  Dr. 
Catlin  laid  before  the  members  tlie  report  of  the  first  case  herewith  sub- 
mitted. The  report  was  furnished  by  Dr.  Rodman,  of  Frankfort,  Ken- 
tucky, at  the  request  of  Dr.  Catlin,  he  (Dr.  C.)  having  seen  a  newspaper 
notice  of  the  case,  and  written  to  Dr.  R.  for  a  more  detailed  record.  The 
reading  of  this  report  elicited  verbal  accounts  of  the  other  cases,  which, 
on  resolution  by  the  Society,  were  directed  to  be  reduced  to  writing,  and 
submitted  to  this  Jouenal  for  publication. — Editor.] 

Case  I. — ^Reported  by  "W.  B.  Rodman,  M.  D.,  Frankfort, 
Kentucky. 

In  the  month  of  September,  1868,  John  D.  Sargent,  aged 
about  forty,  a  green-grocer  by  trade,  was  bitten  by  a  small 
puppy.  The  wound  bled  a  few  drops  when  the  parts  were 
compressed.  It  healed  at  once  and  kindly,  and  nothing  more 
was  thought  of  it  than  if  it  had  been  a  mere  pin-scratch. 
The  puppy  was  given  to  a  boy,  who  cared  for  it  until  two  or 
three  days  after  the  bite,  when  it  died ;  as  they  who  saw  it 
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supposed,  from  "  lice  and  fleas,"  wliicli  were  very  numerous  on 
it.  Upon  inquiry  I  learned  that  the  doi:;  was  "  pick  "  at  the 
time,  and  was  also  '*  snappish,"  having  bit  at  two  or  three 
others  who  handled  it.  The  bite  was  on  the  ball  of  Mr.  Sar- 
gent's thumb,  and  therefore  there  was  no  opportunity  for  the 
virus  to  be  wiped  off  by  the  clothing. 

Saturday,  March  19,  1869,  at  two  o'clock,  p.  m.,  Mr.  Sar- 
gent attended  the  funeral  of  his  brother-in-law.  Returning 
from  the  funeral,  in  a  close  carriage,  he  felt  as  if  he  needed 
fresh  air.  lie  opened  the  carriage  window,  and  put  his  head 
out.  He  immediately  had  a  slight  sense  of  suffocation,  and 
closed  the  window.  This  was  repeated  the  second  time.  At 
five  o'clock,  a  lady  who  knew  his  family,  but  had  never  seen 
him  before,  was  introduced  to  him.  After  he  had  left,  she  re- 
marked to  her  mother,  that  she  "  would  not  live  with  that 
man  for  any  consideration,  as  he  had  such  a  horrible  exj^res- 
sion."  At  six  o'clock  he  was  in  his  store  attending:  to  his 
business.  A  man  went  in  and  called  for  a  beef-steak ;  Mr. 
Sargent  said  :  "  You  can  get  it  if  I  can  cut  it  off  for  you,  but 
my  right  hand  and  my  arm  to  the  elbow  are  so  numb  that  I  can 
scarcely  use  them."  Owing  to  this  "  numbness  "  and  his 
"  feeling  bad,"  he  closed  his  store  earlier  than  usual,  and  went 
home  to  bed. 

His  trouble  increasing,  at  ten  o'clock  I  was  sent  for.  I 
found  him  in  bed  half  reclining.  He  said  that  he  was  unable 
to  lie  down  for  fear  he  would  suffocate.  In  this  he  was  mis- 
taken, for,  upon  my  insisting,  he  did  lie  down  and  rested 
equally  as  well  as  when  propped  up  by  pillows.  Every  four 
or  five  minutes  the  spasmodic  attacks  would  occur.  They  re- 
sembled precisely  certain  functional  disordei*s  of  the  heart. 
He  had  no  fever,  no  thii'st,  no  pain  anywhere  except  a  slight 
pain  in  the  precordial  region.  He  was  perfectly  rational,  and 
only  once  did  I  notice  a  glaring  of  the  eyes,  and  that  speedily 
passed  away.  He  complained  of  the  numbness  extending 
from  his  right  thumb  to  the  corresponding  elbow.  Taking  into 
consideration  the  fact  that  he  used  tobacco  to  great  excess,  and 
had  been  to  the  funeral  of  his  brother-in-law,  I  treated  him  as 
if  he  had  notliing  but  functional  disturbance  of  the  heart. 
Ordered  Hoffman's  anodyne  3  i,  to  be  taken  in  strong  toddy 
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every  hour ;  also  hot  fomentations  over  the  heart.  At  2  a.  m., 
Sunday,  was  called  to  see  him  again.  He  had  taken  two  doses 
of  the  anodyne  as  directed,  and  complained  that  it  choked 
him.  I  then  gave  him  a  strong  toddy  alone,  about  3  ij.  He 
swallowed  with  difficulty  the  half  of  it,  but  could  not,  by  the 
strongest  efibrt,  succeed  in  forcing  the  rest  down.  I  sat  by 
him  for  an  hour.  The  "  smotherings  "  gradually  increased  in 
violence.  The  pain,  or  rather  constriction,  in  the  lower  part 
of  the  oesophagus,  had  apparently  been  relieved  by  the  hot 
fomentations.  Still  there  was  no  excitement  of  the  pulse,  no 
pain,  and  no  thirst.  When  the  "spells"  would  come  on  he 
would  start  up  in  bed,  seem  as  if  he  was  trying  to  belch,  and 
would  spit  once  or  twice,  and  then  lie  down.  At  6  a.  m.  my 
father  saw  him  for  the  first  time.  He  found  him  suffering  as 
I  have  described,  only  more  intensely.  "When  I  say  "  suffer- 
ing," I  do  not  mean  actual  pain,  from  which  he  was  entirely 
free  up  to  the  time  of  his  death.  My  father  advised  him  to 
get  up  from  his  bed,  and  walk  his  room.  Complaining  that 
he  was  warm,  the  door  of  his  room  was  opened,  and  the  very 
moment  a  wave  of  fresh  air  struck  him  he  reeled  back  as  if 
suddenly  knocked  on  the  head.  His  face  had  now  become 
intensely  congested.  The  course  of  the  temporal  artery  could 
be  easily  traced  with  the  eye.  His  eyes  were  bloodshot,  and 
when  the  spasms  came  on  two  men  could  scarcely  restrain  him. 
Whenever  he  would  feel  the  approach  of  one  of  the  spasms 
he  would  cry  out,  "  Hold  me !  hold  me !  "  A  large  blister 
was  ordered  to  the  back  of  his  head  and  neck  ;  and,  as  his 
bowels  had  been  constipated,  four  compound  cathartic  j)ills 
were  also  ordered.  He  had  great  difficuly  in  swallowing  the 
pills,  although  no  water  was  used  at  the  time.  At  2  p.  m.  I 
saw  him  again,  and  would  scarcely  have  known  him,  so  great 
had  been  the  change  in  the  last  twelve  hours.  I  found  him 
sitting  in  a  low  chair,  his  hands  grasped  by  a  friend  on  each 
side.  He  was  restless  and  excitable,  even  in  the  intervals  of 
the  spasms,  although  perfectly  conscious  and  rational. 

The  spasms  now  occurred  every  five  minutes.  I  concluded 
that  the  man  was  a  raving  maniac  (no  one  had  suspected  the 
real  nature  of  the  case  up  to  this  time),  and  concluded  that  I 
would  try  what  is  denominated  "  a  quietus  "  in  the  Lunatic 


EEPORT    OF   TIIEEE    CASES    OF   IIYDROPHOBIA.       2G1 

Asylum,  viz.:  J^  potass,  et  antinion.  tart,  gr.  ss ;  morpli. 
sul}>li.  o-r.  j  ;  pulv.  i — to  be  given  at  once. 

I  put  the  powder  in  a  glass  tumbler,  poured  in  a  little 
water,  and  approached  him  with  it.  As  soon  as  he  saw  the 
water  he  had  a  spasm.  Thinking  he  might  break  the  tum- 
bler, I  poured  the  contents  into  a  tin  cup.  lie  took  it  in  his 
hand  without  looking  into  it,  turned  it  up,  and  started  to 
drink  it ;  but  the  very  moment  the  water  touched  his  tongue 
he  hurled  the  cup  from  him,  and  was  seized  with  the  most 
violent  convulsions  I  ever  saw.  My  father  came  into  the  room 
just  at  the  time,  and  we  made  the  simultaneous  exclamation : 
"  Hydrophobia !  "  It  may  seem  to  some  of  my  medical  friends 
a  careless  oversight  that  the  disease  was  not  recognized  sooner. 
But  there  had  been  no  case  of  the  kind  in  the  county  for 
twenty -five  years  (if  there  ever  was  any  at  all),  neither  had 
there  been  any  dogs  supposed  to  have  rabies ;  and  lastly, 
neither  my  father  nor  I  had  ever  seen  a  case  before.  I  think 
that  I,  or  any  one  else  who  had  ever  seen  one  case,  would  never 
fail  to  make  a  correct  diagnosis,  even  in  the  very  earliest 
symptoms.  But,  to  proceed  with  the  case.  All  the  phy- 
sicians in  our  city  were  immediately  called  in  to  see  the  pa- 
tient. It  was  decided  to  give  him  chloroform  by  inhalation, 
not  only  for  its  intrinsic  effect,  but  in  order  that  other  reme- 
dies might  be  tried  while  he  was  completely  anaesthetized. 

It  was  found  impossible  to  administer  the  chloroform,  the 
slightest  vapor  causing  violent  spasms  ;  the  attempt  was  made 
three  times,  but  without  the  slightest  effect.  It  was  then  pro- 
posed to  give  injections  of  ammonia,  but  this  was  not  carried 
out.  In  the  mean  time  he  had  been  asked  about  the  dog-bite, 
but  denied  it  in  toto.  He  knew  that  he  had  not  been  bitten ; 
but,  when  asked  the  second  time,  the  whole  incident  was  re- 
membered, and  he  himself  described  when,  how,  and  where  he 
was  bitten,  showing  a  slight  scar  on  his  thumb  as  proof  of  his 
assertion.  TVTien  he  realized  his  condition,  he  asked  to  see  his 
family.  His  children  came  to  his  bed,  he  bade  them  "  good- 
by,"  and  said,  "  Children,  I  would  like  to  kiss  you  before  I 
go,  but  I  am  afraid  of  giving  you  this  horrible  disease  ; "  also 
when  persons  were  timid  as  to  approaching  him,  he  would  say, 
"  My  God !  don't  be  afraid  of  me — I  won't  hurt  you  for  the 
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world  ; "  and  neither  did  he  at  any  time,  even  when  under  the 
influence  of  spasm,  evince  the  slightest  desire  to  bite  or  other- 
wise harm  any  one.  It  is  true  that  he  would  not  care  where 
or  upon  whom  he  might  spit.  His  throat  had  now  become 
very  dry,  so  that  at  times  his  voice  would  become  a  whistling 
whisper  ;  the  saliva  was  very  viscid  and  tenacious,  and  would 
have  been  colorless,  except  that  he  had  bit  his  own  tongue, 
which  bled  slightly.  It  now  (5  p.  m.)  became  evident  that  he 
was  sinking  rapidly  from  exhaustion.  Ilis  pulse  was  about 
120  and  weak,  but  otherwise  natural.  The  violence  of  the 
spasms,  however,  had  not  abated  in  the  least.  My  medical 
associates  had  left  me,  and,  for  the  first  time  in  my  life,  I  was 
compelled  to  witness  a  human  being  dying  before  my  eyes, 
and  I  totally  unable  to  do  any  thing  to  save  him,  or  even  to 
alleviate  his  condition.  I  had  taken  an  endermic  syringe  over 
with  me,  and  had  sent  for  a  physician  to  consult  about  the 
propriety  of  an  injection  of  strychnine,  but  my  patient  began 
to  sink  very  suddenly  in  one  of  his  spasms,  and  I  saw  that  he 
was  dying.  At  8.30  p.  m.  he  died  from  exhaustion  from  the 
spasms,  but  his  death  was  quiet,  and  at  the  moment  he  made 
not  a  single  struggle.  I  observed  in  Braithwaite  (1862)  that 
a  case  of  genuine  hydrophobia  had  been  cured  by  the  use  of 
electricity,  but,  as  no  name  was  given,  consider  the  statement 
as  unreliable.  "Was  there  ever  a  case  really  cured  ?  In  Cope- 
land's  "  Medical  Dictionary  "  I  notice  that  many  experiments 
have  been  made  to  find  out  whether  the  saliva  of  a  person 
laboring  under  hydrophobia  was  inoculable.  Two  French 
physicians  claim  to  have  successfully  inoculated  a  dog  with 
the  human  saliva,  but  many  others  who  made  the  same  ex- 
periment failed. 

Case  II. — Reported  by  Elihu  Butts,  M.  D.,  Schaghticoke, 
l^ew  York. 

On  the  night  of  the  25th  of  November,  184 Y,  T  was  called 
to  visit  my  nearest  neighbor,  at  J^orthville,  Fulton  County, 
Kew  York,  a  man  aljout  forty-five  years  of  age,  by  occupation 
a  farmer,  named  Cornelius  Yan  I^ess.  His  wife  informed  me 
that  he  had  been  complaining  slightly  through  the  day  with 
what  she  supposed  to  be  the  effects  of  a  cold,  referring,  besides, 
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to  some  peculiar  sensation  in  the  left  leg.  On  ottering  liiin 
some  herb-tea  to  tlrink,  he  had  immediately  gone  into 
"  spasms ; "  foamed  at  the  mouth  ;  appeared  to  suffer  greatly 
from  a  sense  of  suffocation ;  had  a  peculiar  and  -svild  expres- 
sion of  the  eyes,  contortions  of  the  face,  and  made  hideous 
noises,  nntil  his  jaw  had  become  dislocated.  I  was  suspicious, 
at  once,  that  I  had  to  do  with  a  case  of  hydrophobia.  After 
shielding  my  hands  with  a  thick  pair  of  buckskin  gloves,  I  re- 
placed the  jaw  without  serious  dithculty.  Upon  inquiry  of 
the  patient,  M'ho  at  this  time  was  j^erfectly  conscious  and  ap- 
parently desirous  of  communicating  something  of  interest,  I 
learned  that  he  had  been  bitten  in  the  left  leg,  just  above  the 
ankle-joint,  nearly  twenty  years  lefore^  by  a  dog,  supposed  at 
the  time  to  be  rabid,  but  that  he  had  always  kept  the  fact  from 
his  wife,  to  whom  he  had  been  married  five  years  later.  The 
trace  of  the  womid,  though  very  slight,  was  still  apparent.  He 
seemed  fully  conscious  of  his  situation  dm-ing  the  intervals  be- 
tween the  terrible  and  suffocating  paroxysms  which  continued 
for  seventy-two  hours,  when  death  came  to  his  relief.  Disloca- 
tion of  the  jaw  occurred  repeatedly,  as  he  begged  that  no  dress- 
ing might  be  placed  about  it  that  should  impede  respiration  in 
the  least.  He  desired  no  treatment,  except  that  he  might  be 
kept  from  doing  othei-s  harm,  saying  that  he  knew  full  well 
his  disease,  and  that  there  was  no  help  for  him ;  that  the  mat- 
ter gave  him  some  little  uneasiness  for  a  few  months  after  he 
was  bitten,  but  that  lately  he  had  not  thought  of  it  until  this 
attack. 

I  called  in  counsel  the  reputable  aud  venerable  Dr.  Max- 
well, of  Johnstown,  who  agreed  with  me  that  it  was  a  well-de- 
fined case  of  hydrophobia  notwithstanding  that  nearly  twenty 
years  had  elapsed  since  the  virus  was  deposited  in  the  sys- 
tem. 

A  loathing  and  perfect  abhorrence  of  water,  considered  by 
most  authors  a  pathognomonic  symptom  of  this  disease,  was 
present  fi'om  the  first  until  death.  Mr.  Yan  I^ess  was  not  of  a 
nei*vous  temperament,  but  the  very  opposite — cool,  calculating, 
of  excellent  mind,  and  highly  respected* 
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Case  III. — Reported  by  F.  B,  Parmele,  M.  D.,  Greenbiisli, 

New  York. 

On  the  22d  day  of  November,  1848,  I  was  requested  to  visit 
Mr.Abraliam  Decker,  a  resident  of  the  village  of  Bath,  adjoining 
Greenbush,  about  one  mile  and  a  half  from  my  office.  I  found 
him  sitting  up,  apparently  not  very  sick.  He  had  been  taken 
the  night  before  with  slight  chills  and  headache  ;  was  restless 
and  feverish  during  the  night.  He  now  complained  of  feeling 
very  weak,  had  no  appetite,  pulse  feeble  and  quick,  skin  hot 
and  dry.  I  prescribed  some  purgative  medicine,  and  a  febri- 
fuge to  be  taken  at  intervals,  dissolved  in  water.  On  visiting 
him  the  next  morning,  I  found  that  his  symptoms  continued 
much  the  same,  having  had  no  sleep  and  still  suffering  from 
headache  and  thirst.  His  medicine  had  operated  well,  but  he 
had  been  obliged  to  discontinue  the  saline  draught  because  it 
"  choked  "  him. 

He  complained  greatly  of  thirst,  but  said  he  could  not 
drink  water  without  strangling.  I  examined  his  mouth  and 
throat,  but  could  discover  no  reason  why  he  should  not  swallow. 
His  tongue  was  furred,  but  moist,  and  there  was  no  appearance 
of  irritation  about  the  fauces.  I  prepared  medicine  in  solution 
in  water  and  offered  it  to  him ;  the  moment  he  reached  out 
his  hand  to  take  the  glass,  there  was  a  spasmodic  grasping  or 
catching  for  breath  precisely  like  that  which  one  exhibits  when 
cold  water  has  been  suddenly  and  unexpectedly  thrown  in  the 
face.  Upon  witnessing  this  symptom,  I  at  once  suspected  the 
true  nature  of  his  ailment,  and  inquired  if  he  had  been  bitten 
by  a  dog.  He  replied  very  positively  that  he  had  not.  I 
asked  if  there  had  been  any  mad  dogs  about  his  neighborhood. 
He  said  no.  After  a  little  reflection,  he  told  me  that  a  favor- 
ite dog  belonging  to  a  neighbor  had  died  some  weeks  before, 
in  consequence,  as  his  owner  supposed,  of  having  been  poi- 
soned, and  that  about  the  time  the  dog  was  taken  sick  he  was 
playing  with  it  as  he  had  frequently  done  before,  when  the 
animal's  nose  came  in  contact  with  his  lower  lip  with  sufficient 
force  to  cause  a  slight  abrasion  of  the  skin.  The  injury  to  the 
lip  was  so  slight  that  all  trace  of  it  disappeared  in  a  few  days, 
and  he  had  not  thought  of  it  since.     Now  that  his  attention 
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was  directed  to  it  by  my  questions,  he  thought  it  felt  a  little 
sore.     Upon  examination,  it  appeared  irritated  and  inflamed. 

I  felt  satislied  from  the  history  and  from  the  sym])toms 
that  I  had  a  ease  of  hydrophobia  to  deal  with,  and  fearing  the 
occurrence  of  the  dreadful  spasms  of  which  I  had  heard  as  be- 
ing a  usual  accompaniment  of  this  disease,  I  commenced  giv- 
ing him  morphine  in  full  doses  every  four  hours.  On  the  next 
day  (Friday),  he  appeared  much  the  same.  lie  was  quiet  and 
thought  he  had  slept  some  during  tlie  night ;  he  had  taken  tlie 
morphine  regularly  by  rolling  up  the  powder  in  a  bit  of  bread 
and  swallowing  it  like  a  pill.  There  was  no  material  differ- 
ence in  his  symptoms  until  the  next  morning  (Saturday),  when 
at  about  nine  o'clock,  as  his  wife  was  attempting  to  feed  him 
some  oysters,  he  cried  out  suddenly,  "  Go  away,  Jane,  I  shall 
hm't  you,"  and,  catching  hold  of  the  bedpost,  began  wrenching 
it  violently  as  though  he  felt  an  uncontrollable  desire  to  exert 
his  strength  in  powerful  muscular  efforts.  From  this  time 
until  his  death,  a  few  hours  afterward,  he  was  a  raving  ma- 
niac. The  expression  of  his  countenance,  and  especially  of  his 
eyes,  betrayed  the  most  furious  rage  and  excitement.  He  im- 
agined that  he  was  driving  a  pair  of  unmanageable  horses,  and 
was  endeavoring,  by  lash  and  rein,  to  bring  them  under  sub- 
jection, bestowing  upon  them  the  most  horridly  profane  epi- 
thets in  as  loud  a  tone  of  voice  as  he  could  command. 

I  saw  him  at  2  o'clock,  p.  m.  He  was  confined  in  a  small 
room  about  eight  feet  square.  For  safety,  the  bedstead  and 
every  article  of  furniture,  except  the  bed  and  bedclothes,  had 
been  removed.  Two  strong  men  held  the  door,  upon  the  out- 
side, keeping  open  a  small  space,  just  sufficient  to  observe  his 
movements,  but  no  one  dared  to  venture  in.  A  strait-jacket 
had  been  provided,  but,  among  a  large  crowd  of  people  filling 
and  surrounding  the  house,  no  one  had  the  com'age  to  attempt 
to  put  it  upon  him.  They  were  all  waiting  for  the  doctor,  im- 
agining that  it  was  his  especial  duty  to  expose  himself  to  what- 
ever risk  there  might  be.  To  this  I  demurred,  but  volunteered 
with  the  help  of  two  men  to  enter  the  room  and  endeavor  to 
secure  him  in  such  a  manner  that  he  could  not  hurt  himself  or 
others.  We  accordingly  made  the  effort.  He  resisted  vio- 
lently, and  in  the  struggle  was  thrown  upon  the  bed  in  such  a 
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way  that  his  face  became  entangled  in  the  bed  and  bedclothes. 
Ilis  muscles  suddenly  relaxed,  and  upon  releasing  him  he  was 
found  to  be  dead,  whether  from  suffocation  or  exhaustion  I 
was  not  positive.  In  this  case  there  were  no  spasms  excepting 
the  affection  of  the  muscles  of  the  throat  upon  the  effort  to 
swallow  liquids.  He  continued  rational  and  quiet  up  to  the 
moment  that  he  became  delirious.  From  that  time  until  he 
died  he  was  simply  a  maniac. 

II. — A  Case  of  Cystic  Disease  of  the  Kidney,  %oith  Dilatation 

of  the  Ureter,  and  Atrophy  of  the  Bladder.     By  C.  0. 

Sheeaed,  M.  D.,  of  Mobile,  Alabama. 

On  the  23d  of  March,  1866,  Mr.  T.  S.  came  into  my  office 
suffering  with  retention  of  urine.  He  stated  that  he  had  had 
frequent  attacks  of  a  similar  nature,  and  that  he  was  certain 
that  the  obstruction  to  the  flow  of  urine  was  a  clot  of  blood  in 
the  urethra.  I  introduced  a  ]!^o.  10  catheter,  and  encountered 
the  obstruction  in  the  membranous  portion  of  the  canal. 
After  some  little  manipulation,  failing  to  pass  the  instrument 
into  the  bladder,  it  was  withdrawn,  bringing  away  with  it,  en- 
tangled in  the  fenestrum,  a  clot  of  blood.  This  was  followed 
by  about  three  ounces  of  urine,  and  the  urine  by  about  two 
drachms  of  red  blood. 

Mr.  T.  S.  was  born  in  the  State  of  Alabama,  was  thirty- 
one  years  old,  and  an  engineer  by  trade.  He  was  delicate 
and  sickly  from  childhood,  and  had  suffered  for  some  thirteen 
years,  namely,  from  the  time  he  was  eighteen  years  old,  with 
attacks  of  what  his  physicians  supposed  to  be  hsemorrhage  of 
the  bladder.  He  had  been  obliged  to  pass  water  very  fre- 
quently during  both  day  and  night — the  quantity  passed  at 
any  one  time  having  been  always  small.  As  he  advanced  in 
years  the  haemorrhage  grew  more  frequent  and  distressing,  the 
dysuria  at  the  same  time  becoming  more  and  more  urgent. 
Eleven  years  before  he  had  had  an  attack  of  constipation  of 
the  bowels,  attended  with  convulsions.  Nine  years  before  he 
had  had  haemorrhage  from  the  lungs.  For  several  years  he 
had  been  troubled  with  vomiting. 

Some  four  weeks  after  Mr  S.'s  visit  to  my  office,  I  was 
called  to  see  him  at  his  residence.     He  presented  a  cachectic 
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hue,  was  very  feeble,  and  had  fever.  He  complained  of  great 
pain  in  the  back,  over  the  region  of  the  left  kidney.  This  pain 
seemed  to  extend  upward,  to  cross  over  to  the  other  side  of 
the  body,  and  then  down  through  tlie  right  kidney,  and  along 
the  right  ureter,  to  the  bladder  and  the  prostate  gland.  He 
passed  a  few  drops  of  blood  from  the  urethra  every  few 
minutes,  with  a  great  deal  of  pain.  He  w^as  vomiting  fre- 
quently, the  bowels  were  costive,  and  the  tongue  was  furred 
over  with  a  yellow  coat.  These  symptoms  grew  continually 
worse,  the  pain  being  most  intense  in  the  left  kidney  and  the 
prostate  gland.  After  about  ten  days,  in  addition  to  the 
haemorrhage  fi-om  the  urinary  organs,  which  continued  without 
abatement,  he  had  haemorrhages  fi-om  the  bowels,  the  mouth, 
the  nose,  and  the  ears.  On  the  seventeenth  day  of  my  attend- 
ance, he  died,  with  symptoms  of  urcemic  poisoning. 

Post-mortem  Examination  two  Hours  after  Death. — The 
body  was  greatly  emaciated,  and  covered  with  pui*ple  spots. 
The  stomach,  liver,  spleen,  and  bowels,  showed  no  abnormal 
changes.  The  left  kidney — the  constant  seat  of  greatest  pain 
— seemed  also  to  be  in  a  healthy  condition.  The  right  kid- 
ney was  enlarged  to  double  the  natural  size.  The  pyramids 
of  Malpighi,  and  the  whole  tubular  portions  of  the  organ, 
were  utterly  destroyed,  while  the  cortical  structure  was  thick- 
ened and  greatly  distended.  The  whole  kidney,  in  a  word, 
presented  the  appearance  of  a  multiple  cyst — one  large  sac, 
divided  first  into  two  smaller  sacs,  and  each  of  these  two  smaller 
sacs  divided  into  four  others  still  smaller,  all  communicating 
through  the  pelvis  with  the  ureter.  The  right  ureter  was  also 
greatly  enlarged,  being  one  inch  and  a  half  in  diameter  at  its 
junction  with  the  kidney,  and  one  inch  in  diameter  where  it 
emptied  into  the  bladder.  The  bladder  was  so  much  con- 
tracted as  to  hold  only  about  two  drachms  of  fluid ;  its  walls 
were  very  thick,  at  least  half  an  inch ;  and  it  was  closely  at- 
tached to  the  pelvic  bones.  The  prostate  gland  was  greatly 
enlarged. 

In  this  case  the  sacculated  kidney,  and  the  dilated  ureter, 
evidently  performed  vicariously  the  functions  of  the  bladder  as 
a  reservoir  of  the  urine,  their  joint  capacity  being  about  three 
ounces.     The  entire  tubular,  structure   of  the  right  kidney 
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beino^  destroyed,  the  whole  labor  of  the  urinary  secretion  fell 
upon  the  left  kidney.  The  urine,  thus  separated  from  the 
blood  by  the  left  kidney,  passed  through  the  left  ureter  into 
the  atrophied  bladder,  and  then  welled  up,  filling  completely 
the  dilated  right  ureter  and  kidney.  The  hydraulic  pressure 
thus  exerted  must  have  extended  also  to  the  left  kidney ;  and, 
doubtless,  to  this  hydraulic  pressure,  added  to  the  excitement 
from  overwork,  is  to  be  attributed  the  intense  pain  exhibited 
by  that  organ. 

The  pathology  of  this  disease  is  not  very  evident,  but  it 
may  help  to  a  probable  solution  to  know  that  cancer  was 
hereditary  in  the  patient's  family. 

I  saw  during  the  late  war  a  case  in  which  the  symptoms 
were  very  similar.  A  Confederate  soldier  had  great  trouble 
with  his  bladder,  great  pain,  frequent  micturition,  hsematuria, 
etc.  The  bladder  was  found,  by  exploration  with  the  catheter, 
to  be  of  very  small  capacity.  He  passed  from  under  my  care, 
and  I  never  learned  the  termination  of  his  case. 

During  my  service  in  the  Philadelphia  HosjDital  an  old 
woman  was  admitted  for  what  was  supposed  to  be  ovarian 
di'opsy.  Her  age  and  debility  rendered  an  operation  inexpe- 
dient, and  she  soon  died.  The^06-^  onortem  revealed  the  fact 
that  the  tumor  was  not  ovarian,  but  an  immense  sacculated 
kidney,  containing  half  a  gallon  of  fluid.  In  her  case  there 
was  a  bladder  of  normal  size. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  NEW  YORK. 
Anniversary  Meeting,  October  4,  1869. 
Dr.  GrEORGE  T.  Elliot,  President,  in  the  Chair. 

The  sixty-fourth  anniversary  meeting  of  this  Society  was 
held  as  above. 

The  President  announced  the  admission  to  membership  of 
of  Drs.  A.  Clark  Corson,  George  H.  Butler,  Meredith  Clymer, 
Woolsey  Johnson,  Stephen  J.  Clark,  Edward  C.  Harwood, 
Charles  S.  Wood,  and  Frederick  E.  Hutchinson. 
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Tlie  minutes  of  the  Comitia  Minora  for  the  past  year  were 
read. 

The  Report  of  the  Lil)nu-y  Coiinnittee  was  presented  by 
its  chairman,  Dr.  Brush. 

The  attendance  beinpc  very' small,'  owing  to  tlie  attractions 
of  Dr.  McLane's  introductory  address  in  the  hall  below,  the 
meeting  adjourned  to  October  18th. 


Adjourned  Annwersary  Meeting,  October  18,  1869. 

Dr.  George  T.  Elliot,  President,  in  the  Chair, 

The  Treasurer,  Dr.  Bibbins,  presented,  his  Beport,  which 
was  accepted. 

THE    CASE    OF    DR.    SCHOEPPE. 

At  the  meeting  of  September  6,  1869,  had  been  presented 
a  communication  from  Dr.  Schoeppe,  bearing  date  July  3d, 
asking  the  opinion  of  the  Society  as  to  the  justice  of  a  convic- 
tion for  murder  upon  the  evidence  presented  at  his  trial,  or 
rather,  in  a  In^Dothetical  case  made  up  from  that  evidence ; 
and  a  committee,  consisting  of  Drs.  W.  B.  Lewis,  E.  iNToegge- 
rath,  and  A.  Flint,  Jr.,  had  been  appointed,  with  instructions  to 
investigate  the  subject,  and  respond  to  the  communication  in 
the  name  of  the  Society. 

Dr.  Lewis,  as  chairman  of  this  committee,  now  reported 
that  the  instructions  had  beeivpromptly  complied  with;  that  a 
statement  of  opinion  had  been  forwarded  to  Dr.  Schoeppe,  and 
acknowledged  in  a  letter  from  him,  dated  September  14:th. 
This  letter  was  read,  as  also  the  report,  as  follows : 

Statement  of  a  Committee  of  the  Medical  Society  of  the  County 
of  Nevi  YorTc^in  relation  to  a ''^  Hypothetical  Case^'^  pre- 
sented hy  Dr.  Schoeppe,  and  hased  upon  the  Testimony  of 
the  Witnesses  during  his  Trial. 

The  papers  forwarded  by  Dr.  Schoeppe  were  presented  at  the 
stated  meeting,  September  6,  1869,  the  earliest  moment  prac- 
ticable after  their  arrival,  and  referred  to  a  committee  of  three, 
with  power.   The  following  is  the  result  of  their  deliberations : 
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Ahstract  of  the  Evidence. — The  only  evidence  in  relation 
to  the  matter,  examined  by  the  committee,  is  found  in  four 
octavo  pages  of  printed  matter,  entitled  "  Hypothetical  Case 
based  upon  the  Testimony  of  the  Witnesses,"  and  "  Chemical 
Analysis  based  upon  the  Testimouy  of  the  Witnesses."  It  is 
therein  shown  that  a  woman  sixty-five  years  of  age,  a  frequent 
sufferer  from  vertigo,  complained  of  illness  thirtj^-three  hours 
before  her  death.  She  was  probably  nauseated,  since  an  active 
emetic  was  taken,  which  produced  its  legitimate  result  about 
thirty-one  hours  before  death.  Eight  hours  after  this,  or 
twenty-three  hours  before  death,  she  became  semi-comatose ; 
coma  was  pronounced  in  about  three  hom's  more ;  and  twelve 
hours  before  death  paralysis  of  the  right  side  of  the  face  and 
tongue  had  supervened.  Paralysis  of  the  entire  right  side  of 
the  body  is  rendered  highly  probable  by  the  position  in  bed, 
and  the  warmth  and  moisture  of  the  right  side,  as  contrasted 
with  the  coldness  and  absence  of  perspiration  on  the  left. 
Both  pupils  were  contracted.  The  patient  remained  in  this 
condition  until  her  death.  The  positive  symptoms  were  these : 
old  age,  vertigo,  "  indisposition,"  vomiting,  semi-coma  merg- 
ing into  coma,  paralysis  of  right  side  of  face,  difference  in  tem- 
perature of  two  sides  of  body,  and  contraction  of  pupils. 

That  feature  in  this  train  of  symptoms  which  must  at  once 
attract  attention  is  the  paralysis.  Exclude  this  from  the  evi- 
dence, and  the  remaining  signs  would  indicate  either  ursemic 
or  narcotic  poisoning.  But  with  paralysis  of  one  side  of  the 
body  present,  even  more  strongly  than  if  it  existed  on  both 
sides,  poisoning  by  any  medicinal  agent  is  at  once  imperatively 
excluded.  ITo  drug,  or  combination  of  drugs,  is  capable  of 
destroying  the  nervous  power  of  a  portion  of  the  body  situated 
at  one  side  of  the  median  line,  while  this  power  is  retained  by 
the  corresponding  part  on  the  other  side. 

And  yet  this  is  precisely  the  condition  which,  lay  witnesses 
have  shown,  obtained  in  the  case  above  quoted.  The  right 
side  of  the  face  lost  its  nervous  stimulus,  and  became  incapable 
of  resisting  the  normal  power  of  the  opposite  muscles.  These, 
therefore,  dragged  the  mouth  and  nose  toward  the  left.  The 
tongue  was  in  a  similar  condition.  It  is  not  necessary  to  refer 
to  the  remainder  of  the  body,  for,  though  it  is  probable  that 
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liemiplep:ia  existed,  it  -woukl  not  strengthen  our  poBition  were 
the  proof  complete. 

That  tlie  t^yniptoms  were  due  to  blood-poisoning  consequent 
upon  kidney-disease  is  possible,  but  not  probable,  since  death 
from  ura?mia  is  commonly  ushered  in  by  convulsions.  AVe 
have  a  much  more  likely  cause  in  either  softening  or  sanguine- 
ous apoplexy  in  the  brain.  The  former  is  a  recognized  cause 
of  all  tlie  symptoms  in  this  case,  and,  upon  inspection,  the  dis- 
eased organ  may  yield  no  other  evidence  of  the  change  than  a 
reduction  of  the  normal  firmness  of  the  parts. 

This  brings  us  naturally  to  the  autopsy,  which  was  con- 
ducted in  a  deplorably  negligent  and  unscientific  manner. 
The  examination  of  the  brain  revealed  an  absence  of  effused 
blood  in  the  substance  of  the  organ,  and  also  from  its  super- 
ficial parts,  unless  the  "  large  amount  of  blood  in  the  cranium, 
the  origin  of  which  the  examining  physician  could  not  tell," 
were  clotted.  This,  however,  is  unlikely,  both  from  the  fluid- 
ity of  the  blood  in  other  parts,  and  the  fact  that  apoplexy  was 
not  therefrom  suspected.  A  portion  of  the  brain  near  the 
fourth  ventricle  was  found  to  be  softened ;  but  twelve  days 
after  death,  even  in  winter,  a  slight  degree,  at  least,  of  such 
change  might  be  expected.  We  therefore  attach  very  little 
importance  to  this  discovery.  The  arteries  of  this  organ  should 
have  been  carefully  traced,  since  a  coagulum  forming  sud- 
denly in  one  or  more  of  them  would  be  likely  to  produce  very 
sudden  death,  with  vertigo,  nausea,  paralysis,  and  coma.  The 
softened  part  should  have  been  submitted  to  microscopical  in- 
vestigation. The  heart  should  have  been  scrutinized  with  the 
utmost  care,  as  to  the  condition  of  its  valves  and  its  size,  and 
the  arteries  with  regard  to  their  coats.  Especially  in  the  kid- 
neys of  so  aged  a  person  should  have  been  sought  some  ex- 
planation of  the  phenomena.  All  of  these  points  were  omit- 
ted, and  we  have  the  single  item  of  positive  intelligence,  of 
questionable  value,  that  softening  existed. 

To  return— cerebral  apoplexy  is  probably  excluded,  and 
we  are  brought  to  the  conclusion  that  white  softening  or  par- 
tial anaemia  of  the  brain  was  the  cause  of  death.  "With  regard 
to  \he  j[>08pm.ortem  appearances  in  this  affection,  we  may  quote 
from  one  of  the  highest  authorities  in  matters  of  this  nature, 
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Professor  Niemeyer,  who  states  that  "partial  ansemia  of  the 
brain  cannot  by  any  means  always  be  delinitely  made  out  in 
the  dead  body On  account  of  the  diffi- 
culty of  deciding  whether  a  portion  of  brain  has  been  anaemic 
during  life,  we  should  make  it  a  rule  to  seek  most  carefully 
for  any  obstruction  of  the  cerebral  arteries,  particularly  of  the 
arteria  fossae  Sylvii,  in  any  cases  where  the  patient  has  died 
from  a  chronic  brain-disease,  or  an  acute  one  beginning  with 
a  sudden  occurrence  of  hemiplegia,  unless  the  autopsy  gives 
some  other  satisfactory  explanation  of  the  symptoms.  Before 
attention  was  called  to  the  occurrence  of  this  anomaly,  autopsy, 
in  cases  of  severe  brain-disease  with  hemiplegia,  often  furnished 
nothing  satisfactory." '  The  same  author  quotes  Bamberger 
with  deference,  as  expressing  the  opinion  that  it  is  wellnigh 
impossible,  in  cases  of  sudden  death  preceded  by  hemiplegia 
and  coma,  to  predict  whether  sanguineous  apoplexy  or  partial 
anaemia  would  be  discovered  upon  examining  the  brain. 

As  may  be  inferred  from  the  first  quotation,  white  softening 
of  the  brain  is  due  to  the  more  or  less  rapid  plugging  of  cere- 
bral arteries  by  clots  of  blood  or  fibrin,  which  thus  cut  off"  the 
vascular  supply,  and  produce  death  (necrosis)  of  the  brain-tissue 
to  an  extent  commensurate  with  the  distribution  of  the  artery 
or  arteries  involved.  This  may  be  caused  by  a  diseased  con- 
dition of  the  walls  of  the  vessels  of  the  brain,  or  by  a  plug 
coming  from  the  heart  or  lungs. 

The  prominent  symptoms  which  announce  this  condition 
are  vertigo,  which  may  have  existed  for  many  months,  nausea, 
and  finally  paralysis,  coma,  and  death. 

It  is  therefore  our  opinion  that  the  patient  died  from  nat- 
ural causes;  judging  exclusively  from  the  "hypothetical  case" 

presented  to  us. 

Wm.  B.  Lewis,  M.  D., 

Emil  N'oeggerath,  M.  D., 

A.  Flint,  Jr.,  M.  D. 

Voted  that  the  above  Report  be  accepted  and  placed  on 
file. 

Yoted  that  the  thanks  of  the  Society  be  presented  to  the 

Niemetee:  Practice  of  Medicine,  vol.  ii.,  p.  179.    New  York,  1869. 
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Trustees  of  the  College  of  Physicians  and  Surgeons  for  the  use 
of  their  room  chuing  the  past  year. 

ELECTION   OF   OFFICEKS. 

The  following  officei-s  were  elected  for  the  ensuing  year  : 
President,  Dr.  George  T.  Elliot ;  Vice- Pi^esi dent,  Dr. 
T.  G.  Thomas ;  liecordhuj  Secretary,  Dr.  A.  E.  M.  Purdy ; 
Corresponding  Secretary,  Dr.  B.  Howard ;  Treasurer,  Dr. 
"Wm.  B.  Bihbins ;  Censors,  Di-s.  A.  Jacobi,  T.  C.  Finnell,  E. 
Eliot,  J.  C.  Petei-s,  and  E.  B.  AVarner ;  Delegate  to  State  So- 
ciety, for  one  year,  to  fill  vacancy,  Dr.  Wm.  E.  Whitehead. 

Several  amendments  to  the  By-Laws,  proposed  by  De. 
E.  Eliot  at  the  last  meeting,  were  now  adopted. 

FEMORAL   AXEUKISil   CURED   BY   FLEXIOX. 

Dr.  GuEDox  Buck  presented  before  the  Society  a  patient 
cured  of  femoral  aneurism  in  the  groin,  and  read  a  report  of 
the  case,  the  main  points  of  which  are,  briefly,  these  : 

Edward  W.,  thirty  years,  Irish,  admitted  to  !N^ew  York 
Hospital  June  24, 1867 ;  had  for  five  months  previous  suffered 
burning  pain  in  the  right  groin,  and  about  two  weeks  before 
admission  had  first  noticed  a  pulsating  tumor  in  that  situation. 
Examination  revealed  an  aneurismal  tumor  the  size  of  half  a 
hen's  egg,  over  the  femoral  artery,  just  below  Poupart's  liga- 
ment. After  some  weeks  of  intermittent  digital  compression, 
an  apparatus  devised  by  Dr.  C.  AT.  Bell  for  compression  of  the 
iliac  was  applied,  on  16th  July,  so  as  to  arrest  circulation 
through  the  sac.  At  the  end  of  forty-eight  hours  the  pressure 
"was  relaxed,  and  the  next  day  it  was  removed  completely,  all 
pulsation  in  the  tumor  having  ceased.  The  apparatus  was 
not  again  required  ;  and,  when  some  ulcers  caused  by  its  chafing 
had  healed,  the  patient  was,  September  12,  1867,  discharged 
cured.  The  tumor  was  reduced  to  the  size  of  a  marble  ;  there 
was  no  pulsation  in  the  posterior  tibial ;  and  the  limb  was 
almost  as  useful  as  ever. 

January  1-1,  1869,  the  patient  was  readmitted  with  a  re- 
lapse of  the  anem'ism,  the  first  signs  of  which  he  had  noted 
about  eight  weeks  before.  It  presented  nearly  all  its  original 
features ;  but  pulsation  in  the  tumor  was  not  affected  by  com- 

18 
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pression  of  the  iliac,  in  wliicli  no  pulse  could  be  felt,  while  it 
was  arrested  by  deep  pressure  upon  the  femoral  immediately 
below,  and  also  by  extreme  flexion  of  the  thigh  upon  the  trunk. 
The  treatment  by  flexion  was  at  once  instituted,  and  within  a 
week  a  marked  improvement  was  manifest,  which  progressed 
until  February  1st,  when  the  flexion  was  discontinued.  Feb- 
ruary 4th,  the  patient  was  out  of  bed  ;  on  the  6th  he  was  walk- 
ing about ;  and  on  the  17th  he  was  again  discharged,  the  tumor, 
then  small  and  firm,  having  given  evidence  of  progressive  con- 
solidation. September  10th,  the  tumor,  no  longer  visible,  had 
shrunken  to  a  flat,  hard  mass,  and  all  abnormal  sound  had 
disappeared. 

Dr.  Buck  reviewed  the  history  of  treatment  by  flexion, 
from  its  introduction  by  Maunoir,  of  Geneva,  in  1858.  The 
present  case  was  the  first  on  record  of  its  application  to  femoral 
aneiu-ism.  Its  modus  operandi  was  partly  by  direct  compres- 
sion of  the  aneui-ismal  tumor,  but  chiefly  by  indirect  compres- 
sion of  the  artery  on  the  cardiac  side,  through  the  medium  of 
the  tumor.  Though  restricted  in  its  application  to  aneurisms 
occurring  in  the  flexures  of  the  joints,  it  was  still  a  most  val- 
uable addition  to  our  therapeutical  resources  ;  and,  being  free 
from  the  dangers  attendant  upon  other  methods,  it  should, 
wherever  applicable,  claim  the  first  trial.  In  the  course  of  his 
researches  upon  the  subject,  he  had  found  a  case  reported  (of 
pophteal  aneurism)  in  which  flexion  of  the  limb  was  maintained 
by  a  suspension-apparatus  that  allowed  the  patient  to  keep  out 
of  bed  during  the  treatment. 

Dr.  Jacobi  called  attention  to  a  recent  paper  upon  the 
stoppage  of  haemorrhages  by  flexion  of  the  limbs. 

Dr.  Salvatore  Caeo. — I  regret,  Mr.  President,  that  I 
cannot  present  the  documents  that  would  establish  the  priority 
of  the  treatment  by  flexion  in  favor  of  my  old  professor,  Dr. 
Giovanni  Gorgone,  of  the  Civic  Hospital  at  Palermo.  In 
1846-'48,  this  was  his  customarj^  method  of  treatment  in  all 
aneurisms  where  it  was  applicable.  In  1847,  occurred  a  case 
which  I  well  remember,  as  I  was  then  house-sm*geon  at  the 
Civic  Hospital.  A  young  man,  a  tailor,  having  a  headache, 
had  gone  to  a  professional  phlebotomist  to  be  bled.  Instead 
of  opening  a  vein  at  the  elbow,  the  operator  opened  the  artery ; 
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and,  not  knowing  what  else  to  do,  he  strongly  flexed  the  limb, 
and,  tightly  bandaging  it,  sent  the  patient  to  hospital.  An 
aneurisnial  tumor  was  found,  about  the  size  of  a  large  walnut. 
The  pulsation  in  it  was  entirely  stojiped  by  forcible  flexion  of 
the  forearm.  This  treatment  was  adopted,  and  the  patient  was 
completely  cured.  On  the  24:th  of  January,  1848,  after  the 
ca[)ture  of  the  palace  of  King  Bomba,  this  hospital  was  de- 
stroyed by  fire,  together  with  all  its  records  ;  and  for  this  reason 
I  am  unable  to  give  documentary  evidence  upon  this  matter. 
But,  to  my  personal  knowledge,  the  treatment  by  flexion  goes 
as  far  back  as  1847. 

ULCEKATED   SCIKRHUS   OF    BREAST   HEALED   UNDEK   TREATMENT. 

Dr.  F.  A.  BuRRALL  read  the  history  and  presented  photo- 
graphs of  a  case  which  he  had  shown,  in  person,  at  the  re- 
union of  the  Medical  Journal  Association,  October  8th, 
where  it  had  been  examined  by  many  surgeons.  We  give  an 
abstract  of  the  paper  (which  appears  in  the  Medical  Record 
of  November  1st),  and  ncorporate,  in  our  report  of  the  dis- 
cussion upon  it,  the  remarks  made  at  the  above-mentioned 
meeting  of  the  Journal  Association : 

Ellen  Victory,  Irish,  aged  forty-two  years,  married,  but  has 
had  no  children,  menstruates  every  two  or  three  months.  Gen- 
erally healthy  until  about  three  and  a  half  years  ago,  when 
she  noticed  a  lump  like  a  pea  in  the  left  lower  part  of  the  right 
breast.  This  increased,  and  a  year  and  a  half  ago  ulcerated. 
In  May,  of  this  year,  patient  came  under  Dr.  Burrall's  care,  at 
the  Korthern  Dispensary.  The  tumor  then  filled  the  greater 
part  of  the  breast,  and  was  of  scirrhous  hardness,  especially  on 
the  axillary  side.  Axillary  glands  enlarged.  The  breast  was 
movable  on  subjacent  parts.  Along  its  lower  border  ran  an 
ulcer  four  or  five  inches  long  by  half  an  inch  in  breadth 
and  depth,  discharging  fetid  pus.  Patient  had  lost  strength, 
suffered  severe  pain,  and  had  occasionally  profuse  haemor- 
rhage. 

Tlie  case,  seeming  too  far  advanced  for  operation,  was 
treated  locally  by  the  following  lotion,  which  the  patient  had 
been  previously  using:  Yji,  acid,  carbolic.  f3iij,  glycerin, 
f  3  ss,  aquae  Oj.  M.  Ft.  lotio.     About  the  end  of  May  inter- 
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nal  treatment  Avas  begun,  by  doses  of  one  drop  (=gr.  ss  of  the 
crystals,  soon  increased  to  tliree,and  afterward  to  four,  drops) 
of  carbolic  acid,  together  with  two  grains  of  sulphate  of  qui- 
nia  in  acid  solution,  three  times  a  day.  The  pain  soon  be- 
came less  acute,  the  haemorrhages  less  severe,  and  the  dis- 
charge less  profus.e.  But  not  until  the  beginning  of  August 
was  there  noticeable  a  very  slight  softening  of  the  indurated 
upper  portion  of  the  tumor.  During  the  summer  several 
small  pinkish  tubercles  formed  upon  the  uppei*  part  of  the 
breast  near  the  nipple,  ulcerated,  coalesced,  and  afterward 
healed,  leaving  serpiginous,  slightly-depressed,  pinkish  cica- 
trices and  slight  retraction  of  the  nipple.  These  tubercles  re- 
sembled Pemberton's  description  of  "  superficial  scirrhus." 

September  25th,  all  the  ulcers  had  healed,  the  largest  leav- 
ing a  white,  puckered  cicatrix,  about  four  inches  long ;  all 
discharge  had  ceased  for  five  weeks.  The  tumor  was  reduced 
to  one-third  of  its  former  size,  still  very  hard  on  its  outer 
border.  Axillary  enlargement  and  induration  had  disappeared. 
Three  of  the  little  superficial  tubercles  remained  on  the  breast, 
but  were  fading.  A  yellowish  scab  still  adherent  to  one  of 
the  cicatrices,  and  a  small  amount  of  chocolate-colored  exuda- 
tion scraped  from  the  bottom  of  another,  were  placed  under  the 
microscope,  and  gave  appearances  characteristic  of  scirrhus. 
The  patient  felt  well,  and  had  resumed  labor  as  a  washer- 
woman. The  internal  administration  ot  carbolic  acid  and 
quinine,  which  had  never  disagreed  with  her,  was  continued 
in  diminished  doses.  October  16th,  the  case  was  still  pro- 
gressing favorably ;  the  tumor  had  become  still  smaller,  and 
gave  no  pain  to  interfere  with  sleep. 

The  desiderata  in  the  treatment  of  cancer  were  to  relieve 
the  cachexia,  and  to  check,  if  possible,  the  excessive  cell-growth. 
It  was  noticeable  that,  in  this  case,  all  the  articles  employed, 
both  for  local  and  for  internal  exhibition,  were  antizymotics, 
while  the  sulphate  of  quinia  and  the  sulphuric  acid  used  to 
dissolve  it  were  also  tonics.  Whether  the  favorable  result 
was  due  in  any  degree  to  their  action,  or  was  a  mere  coinci- 
dence, must  be  determined  by  further  trials  of  the  treatment ; 
and  these  the  rarity  of  such  coincidences  in  this  disease  would 
certainly  seem  to  justify. 
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Dr.  Sayre  thought  the  case  one  of  unusual  interest,  though 
tlie  exact  nature  of  the  tumor  seemed  not  to  he  positively  made 
out.  AVhile  it  exhil)ited  some  of  the  features  of  cancer,  it 
lacked  others.  The  retraction  of  the  nipple,  for  instance,  was 
either  absent  or  hardly  noticeable.  He  had  never  before  seen 
any  thing  like  the  three  little  nodules  upon  tlie  upper  part  of 
the  breast. 

Dr.  "NYniTEnEAD  was  Dr.  Burrall's  colleague  at  the  North- 
ern Dispensary,  and  had  seen  the  patient  when  she  first  ap- 
plied there.  lie  had  then  satisfied  himself,  from  the  appear- 
ance and  feeling  of  the  tumor,  the  axillary  enlargement,  the 
woman's  expression,  and  the  history  of  the  case,  that  the  breast 
was  invaded  by  a  malignant  growth ;  and  he  had  strongly 
urged  it3  amputation,  but  the  woman  refused.  He  had  then 
lost  sight  of  the  case,  till  Dr.  Burrall  had  called  his  attention 
to  the  cicatrization  of  the  ulcers.  To  the  retraction  of  the 
nipple,  as  a  diagnostic  mark,  Dr.  "Whitehead  attached  less 
weight  than  did  many  of  the  text-books,  though  it  had  some 
value.  It  was  apt  to  be  best  marked  in  a  special  atrophic 
form  of  cancer,  attended  by  cancerous  deposits  in  the  long- 
bones  and  the  vertebrse. 

The  President  had  seen  the  case  at  the  last  meeting  of  the 
Pathological  Society,  and  had  no  doubt  whatever  with  regard 
to  its  character. 

Dr.  Burrall  regarded  the  three  pimples,  referred  to  by 
Dr.  Sayre,  as  abortive  ulcers.  The  large,  irregular,  superficial 
cicatrix  on  the  upper  part  of  the  breast  was  but  the  record  of 
an  intercun-ent  ulceration  that  had  started  from  just  such  pim- 
ples, and  attained  its  final  size  and  appearance  from  the  coales- 
cence of  their  small  circular  ulcers.  He  had  at  first  suspected 
this  case  of  being  one  of  atrophic  cancer ;  but,  according  to 
Holmes,  that  form  rarely  or  never  reached  a  greater  size  than 
that  of  a  pigeon's  egg.  The  retraction  of  the  nipple,  from  the 
drawing  down  of  the  niilk-ducts,  tliouo;li  a  common  sii^n, 
was  regarded  by  most  authors  as  by  no  means  a  necessary  and 
constant  one.  The  microscopic  appearances  were  essential  to 
a  complete  diagnosis  ;  and  these,  in  this  case,  clearly  showed  a 
heterologous  growth.  The  speaker  had  supposed  his  treatment 
original,  but  had  just  been  informed  by  Dr.  Weisse  that  simi- 
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lar  experiments  had  been  made  in  Paris,  by  Dr.  Declat,  with 
happy  results.  There  were  several  important  points  of  differ- 
ence between  Dr.  Declat's  cases  and  his  own ;  but  the  common 
point  was,  that  carbolic  acid  was  used  both  locally  and  inter- 
nally in  the  treatment  of  malignant  disease. 

Dr.  Weisse  stated  that  Declat  had,  in  1865,  published  a 
work  oh  new  applications  of  carbolic  acid,  in  which  he  men- 
tioned two  cases  of  cancer  of  the  tongue  treated  by  this  agent, 
and  ten  cases  v/hose  treatment  was  not  then  completed.  He 
had  since  issued  a  work,  giving  reports  of  thirty-nine  cases  of 
cancer  of  the  tongue,  twelve  of  them  of  doubtful  diagnosis. 
His  local  treatment  consisted  in  applying,  in  spray,  to  the  ul- 
cerated surface  a  solution  of  five  parts  of  the  crystallized  acid 
in  ten  parts  of  alcohol  and  one  hundred  of  water.  In  some 
cases,  where  a  whitish  film  covered  the  ulcer,  he  employed  a 
caustic  solution  of  equal  parts  of  the  crystals  and  absolute 
alcohol.  Internally,  he  gave  a  solution  of  one  part  of  the  acid 
in  two  hundred  of  simple  syrup,  a  fluidrachm  every  three  or 
four  hours.  If  this  quantity  produced  nausea,  as  was  some- 
times the  case,  the  dose  was  diminished.  The  remedy  acted 
as  a  local  ansesthetic,  promoted  sleep,  and  improved  the  appe- 
tite. Sometimes,  when  the  patient  was  in  bad  condition,  he 
gave  the  bicarbonate  of  potassa  or  soda,  in  conjunction  with 
the  carbolic  acid,  following  the  recommendation  of  Broca. 
Occasionally,  also,  he  combined  with  the  acid  the  arsenite  of 
soda  or  the  bichloride  of  mercury.  By  this  treatment.  Dr. 
Declat  had  succeeded  in  curing  all  the  doubtful  cases,  and  ten 
out  of  fifteen  cases  where  the  diagnosis  was,  positive.  In  five 
of  these  latter  the  treatment  failed  completely.  In  two  of  the 
ten  undoubtedly  cancerous  cases,  relapses  occurred,  which  were 
successfully  met  by  the  same  treatment.  In  some  of  the  cases 
clearly  diagnosticated,  the  treatment  was  continued  for  a  year 
and  upward  before  the  cure  was  pronounced  complete. 

Dr.  Buck  hoped  to  see  the  treatment  extensively  tried, 
and  suggested  that  such  physicians  as  did  not  care  to  pursue  it 
themselves,  might  be  able  to  throw  further  opportunities  in  the 
way  of  Dr.  Burrall. 

The  Society  adjourned. 
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Stated  Meeting,  November  1,  1869. 

Dr.  Geokge  T.  Elliot,  President,  in  the  Chair. 

The  President,  on  calling  the  meeting  to  order,  made  the 
following  address : 

Gentlemen  :  The  distinguished  honor  of  a  unanimous  re- 
election to  the  office  of  President  of  tiiis  Society  has  been 
conferred  upon  me  by  your  votes,  notwithstanding  the  state- 
ment of  my  earnest  conviction  that  the  principle  of  rotation 
in  office  would  best  promote  your  interests.  Such  a  spon- 
taneous expression  of  confidence  and  good  feeling  from  a  So- 
ciety numbering  over  three  hundred  resident  members,  of 
whom  an  average  of  one  hundred  are  in  regular  attendance 
at  the  meetings,  is  an  honor  to  which  no  one  could  be  indiffer- 
ent, and  for  which  I  avow  myself  grateful. 

Animated  by  the  same  thoughts  exjjressed  in  my  first  in- 
augm-al,  and  sustained  by  your  encouragement,  it  will  be  my 
endeavor  this  year  to  extend  still  fm-ther  the  usefulness  of  this 
Society,  jealously  to  guard  its  time  and  opportunities,  to  add 
to  its  numbers,  and  to  excite  an  honorable  emulation  among 
its  members  for  its  and  their  advancement. 

I  shall  still  seek  to  pei-suade  those  of  large  experience  to 
lay  before  you  the  golden  fruit  of  their  ripe  reflections ;  I 
shall  still  encourao-e  the  diffident  to  uncover  that  talent  which 
lies  buried  in  the  napkin,  and  to  use  it  for  the  benefit  of  our 
profession  and  mankind ;  I  shall  always  remember  that  this 
cosmopolitan  city  is  the  arena  where,  from  all  parts  of  our 
common  country,  and  from  abroad,  men  come  to  struggle  for 
the  highest  prizes  ;  and  shall  endeavor  impartially  to  recognize 
the  duties  of  hospitality,  to  interweave  and  strengthen  existing 
bonds  of  union. 

Let  us  all  strive  to  advance  the  time  when  the  massive 
mural  crown  of  gold,  which  typifies  the  solidity  and  wealth  of 
this  commercial  city,  shall  be  pointed  to  with  greater  pride  as 
the  setting  for  the  precious  jewels  of  learning ;  when  the 
atmosphere  of  the  warehouse  and  counting-room  and  factory 
shall  still  further  feel  the  bracing  and  beneficent  influence  of  the 
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"  difficult  air  from  the  keen  mountain-top  "  of  knowledge  ;  when 
the  professions  shall  once  more  take  their  fit  and  proper  rank 
and  places  ;  when  divinity,  purged  from  the  defilement  of  strug- 
gle for  wealth  and  ease,  shall  lead  the  earnest  ranks  through  the 
temptations  of  time  to  the  happiness  of  eternity ;  when  law,  with 
unstained  ermine,  prompt  to  defend  and  swift  to  pursue,  shall 
emulate  on  earth  the  majesty  of  celestial  justice';  when  the 
sacred  legion  of  medicine,  battling  for  the  welfare  of  mankind, 
and  intent  on  highest  aims,  shall  stand  in  bright  and  recog- 
nized contrast  to  that  despicable  horde  of  camp-followers  and 
pretenders  now  so  often  intermingled  with  its  ranks  as  only  to 
be  distinguished  by  the  members. 

A  great  practice,  accumulated  wealth,  and  popular  renown, 
are  not  the  chief  tests  for  the  true  physician,  who  knows  that 
all  these  may  coexist  with  ignorance,  pretension,  and  deceit. 
The  highest  reputation  is  based  on  the  judgment  of  the  pro- 
fession, while  this  judgment  is  motived  by  the  proofs  which 
the  aspirant  can  give,  and  these  can  only  be  given  in  the  hos- 
pital wards,  the  professorial  chair,  the  medical  societies,  the 
medical  journals,  and  the  medical  press. 

Let  no  man  complain  that  he  has  not  an  opportunity  and 
a  chance.  Until  recently  the  difficulty  has  been  for  editors  of 
journals,  presidents  of  societies,  and  medical-book  publishers 
to  persuade  the  profession  to  enter  the  avenues  to  true  distinc- 
tion opening  before  them  ;  and  even  yet  the  President  of  this 
Society  has  had  no  holiday  task.  But  the  times  are  improving ; 
the  societies  are  fillino; ;  men  are  more  willino;  to  do  what  is 
their  duty  to  themselves  and  to  their  profession  ;  the  young  be- 
gin to  see  that  their  rapid  advancement  depends  on  the  right 
use  of  these  opportunities ;  the  old  find,  in  published  papers  and 
in  records  of  debate,  evidences  of  talent  which  allow  a  wider 
selection  from  competitors  for  places  than  had  been  given  in 
the  more  limited  range  of  a  personal  acquaintance. 

The  profession  is  developing  a  higher  and  a  nobler  vitality, 
which  must  culminate  in  the  greatest  reverence  for  learning, 
and  its  practical  applications  will  cease  to  be  the  sole  de- 
siderata. Slowly  but  surely  these  changes  must  come,  and  the 
wonderful  alterations   in  the   medical  status  of  New   York, 
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during  the  last  quarter  of  a  centurv,  foreshadow  the  hastening 
influences  of  the  future. 

During  the  year  to  come,  let  us  each  and  all  do  our  sliare 
in  the  work  before  us.  Men  die,  but  their  recorded  experience 
and  judgments  live.  Familiar  faces  soon  moulder  in  the  dust, 
fomiliar  voices  soon  are  huslied  forever ;  that  personal  experi- 
ence and  that  ripe  judgment  which  we  seek  and  value — if  not 
recorded — die  Mdth  their  possessor,  and  the  gathered  treas- 
ures of  a  lifetime  of  thought  and  observation,  more  durable 
than  monumental  brass,  are  lost  to  the  world. 

Some  plead,  in  extenuation,  that  lack  of  time  which  has 
very  rarely  truthfully  prevented  the  production  of  a  written 
paper,  for  it  is  not  necessary  that  such  a  paper  shall  be  pro- 
duced within  a  given  limit  of  time.  Some  defer  the  task  until 
they  shall  arrive  at  the  limit  of  their  experience,  but  experience 
is  illimitable  and  bounded  only  by  death,  for  whatsoever  we 
learn  only  teaches  us  what  next  to  study. 

The  young  may  say  that  they  have  as  yet  learned  nothing 
of  great  importance  from  their  limited  opportunities,  but  they 
are  the  very  ones  who  should  bring  together  the  widely  scat- 
tered records  of  the  experience  of  others  on  imperfectly  under- 
stood topics ;  while  all  may  give  the  Society  the  encourage- 
ment of  their  presence,  and  contribute  in  debate  such  thoughts 
of  value  as  the  paper  of  the  evening  may  suggest. 

And  now,  in  memory  of  the  year  which  has  gone,  and  as 
an  encouragement  for  that  which  is  to  come,  let  me  conclude 
by  reading  a  synopsis  of  last  year's  work,  with  the  hope  that 
we  may  surpass  it  in  amount  and  equal  it  in  value. 

Novemher  Meeting,  1868. — Paper  by  Dr.  Van  Buren,  "  On 
Some  Points  in  the  Treatment  of  Stricture  of  the  Urethra." 
Discussion  by  Drs.  James  P.  "Wood,  J.  W.  S.  Gouley,  Gurdon 
Buck,  Robert  JSTewman,  Benjamin  Howard,  A.  J.  Chadsey. 

December  Meeting. — Paper  by  Dr.  J.  Marion  Sims,  on 
"The  Relations  of  the  Microscope  to  the  Treatment  of  Sterili- 
ty."    Remarks  by  Dr.  Peaslee  and  others. 

January  Meeting,  1869. — Paper  by  Dr.  W.  A.  Hammond, 
on  the  "Physiology  and  Pathology  of  the  Cerebellum."  Re- 
marks by  Drs.  J.  C.  Dalton,  A.  Flint,  Jr.,  and  ]!^eftel. 

February  Meeting. — Paper  by  Dr.  T,  A.  Emmet,  on  "  The 


282  PROCEEDINGS    OF    SOCIETIES. 

Surgery  of  the  Cervix,  in  Connection  with  the  Treatment  of 
Certain  Uterine  Conditions  familiar  to  all."  Kemarks  by  Drs. 
Xoeggerath,  Budd,  Peaslee,  Isaac  E.  Taylor,  Roberts,  the  Presi- 
dent, and  Vice-President. 

3f arch  Meeting. — Paper  by  Dr.  F.  D.  Weisse,  on  "Mr.  Lis- 
ter's Antiseptic  System  of  Treatment  in  Surgery,  with  Dem- 
onstrations of  his  mode  of  Dressing  Wounds."  Remarks  by 
Drs.  Squibb,  Jacobi,  Chadsey,  Smith,  Stein,  and  Chamber- 
lain. 

Adjourned  March  Meeting. — Paper  by  Dr.  D.  H.  Good- 
willie,  on  "  ITitrous  Oxide  and  some  of  the  recently-introduced 
Anaesthetics ;  with  Demonstrations."  Remarks  by  Drs.  Post, 
Peaslee,  Bulkley,  Roberts,  Bibbins,  Kennedy,  ITewman,  and 
the  President. 

April  Meeting. — Paper  by  Dr.  George  A.  Peters,  on 
"  Acupressure."  Remarks  by  Drs.  Buck,  Post,  Krackowizer, 
Hutchinson,  Little,  Peaslee,  and  Howard. 

May  Meeting. — Paper  by  Dr.  A.  Flint,  Sr.,  on  "  The  Prog- 
nosis in  Bright's  Disease."  Remarks  by  Drs.  Knapp,  ITew- 
man,  G.  M.  Smith,  J^eftel,  A.  H.  Smith,  Peaslee,  Hanbury 
Smith,  Caro,  Stone,  O'Sullivan,  and  the  President. 

June  Meeting. — Paper  by  Dr.  Salvatore  Caro,  on  "  The 
Treatment  of  Summer  Complaints  by  Bromide  of  Potassium." 
Remarks  by  Drs.  Calkins,  Garrish,  Chadsey,  Kennedy,  Farn 
ham,  and  the  President. 

Septemher  Meeting. — Paper  by  Dr.  H.  D.  N^oyes,  on  "  De- 
fects of  Form  of  the  Eyeball,  causing  Defects  of  Sight."  Il- 
lustrated by  the  Magic  Lantern.  Remarks  by  Drs.  Buck, 
Roosa,  and  Knapp. 

October  Meeting. — Sixty-fourth  Anniversary  Meeting. 

ZsTumber  of  new  members 43 

Nurabei*  of  resident  members 323 

Average  number  present  at  each  meeting 100 

Number  of  deaths 6 

Yiz. : 

Julm  W.  Sheppard,  Jobn  O'Eeilly, 

Eobert  H.  Mac-lay,  Alex.  H.  Stevens, 

H.  N.  Wilhelm,  Henry  D.  McCartin. 

The  PKEsmENT  announced  the  admission  to  membership  of 
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Drs.  J.  Ackerman  Coles,  Justus  J.  Spreng,  Luis  F.  Sass,  and 
Rut  lis  P.  Lincoln. 

Tie  also  announced  the  death,  in  Brooklyn,  October  17, 
18G9,  in  the  eighty-fifth  year  of  his  age,  of  Dr.  James  L. 
Phelps,  a  member  of  the  Society  since  July  6,  1812. 

Next  M-as  announced  the  appointment  of  the  folloAving 
standing  committees  for  the  ensuing  year: 

STANDING   COMMITTEES. 

Committee  on  Library. — Drs.  11,  Mortimer  Brush,  E.  II.  M.  Sell,  II.  J. 
O'Sullivan. 

Committee  on  IntelUgence.—'Dvs.  Alfred  Underhill,  Charles  Carroll  Lee, 
Robert  Newman,  John  Shrady,  Frederick  A.  Burrall,  Meredith  Clyraer, 
Frederick  G.  Snelling,  Andrew  H.  Smith,  A.  D.  Rockwell,  Wm.  T.  Lusk, 
Bradford  S.  Thompson. 

Committee  on  Meteorology. — Drs.  William  F.  Thoms,  Daniel  11.  Good- 
willie,  Everitt  Herrick,  Alonzo  Calkins,  Iretiis  G.  Gardner. 

Committee  on  Diseases.— Drs.  Samuel  T.  Hubbard,  Elishallarris,  William 
B.  Neftel,  Cliarles  A.  Leale,  James  B.  Nelson,  Henry  G.  Piffard,  Robert  R. 
Gibbes,  Marcus  P.  Stephenson,  Howard  Pinkney,  Moreau  Morris,  Truman 
Nichols,  Samuel  A.  Raborg. 

Committee  on  Finance.— Drs.  William  B.  Bibbins,  William  T.  White, 
Edwards  Hall,  Cornelius  E.  Billingtuu. 

CHLOEAL. 

Dr.  A.  Jacobi  read  a  paper  upon  the  new  anaesthetic,  The 
Hxjdrate  of  Chloral^  exhibiting  a  specimen  of  the  drug,  and 
demonstrating  its  effect  upon  a  living  rabbit. 

Chloral  was  discovered  by  Liebig  in  1830,  as  the  final  prod- 
uct of  the  action  of  dry  chlorine  upon  ethylic  alcohol.  It  is 
a  thin  liquid,  of  specific  gravity  1.502,  gradually  turning 
thicker,  and  sometimes  becoming  insoluble.  On  mixing 
it  with  water,  heat  is  developed,  one  equivalent  of  water  is 
taken  up,  and  presently  acicular  crystals  of  the  liydrate  appear. 
These  can  be  melted  down  into  a  solid  crystalline  mass,  white 
or  colorless,  soluble  in  water,  having  a  peculiar  melon-like  odor. 
Its  watery  solution,  if  mixed  with  an  alkaline  solution,  becomes 
milky,  and  then  clears  up,  depositing  chloroform  at  the  bottom 
of  the  test-tube.  For  physiological  experimentation  the  hy- 
drate should  be  perfectly  pure,  in  aqueous  solution. 

Its  effects  upon  the  animal  economy  have  recentl}'  been  in- 
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vestigated  by  Liebreicli,"  who  experimented  first  upon  frogs 
and  rabbits,  and  afterward  upon  the  human  subject.  Tliey 
are  supposed  by  him  to  depend  upon  the  gradual  evolution  of 
chloroform  in  the  blood,  owing  to  the  alkalinity  of  that  fluid ; 
and,  in  many  respects,  they  closely  resemble  the  effects  of 
chloroform.  Given  hypodermically,  or  by  the  stomach,  the 
hydrate  of  chloral  acts  as  a  powerful  hypnotic  and  anaesthetic. 
The  action  is  slower  than  that  of  chloroform  by  inhalation, 
and  much  longer  continued.  According  to  Liebreich,  the  dose 
by  the  mouth  is  four  or  five  grains  in  the  new-born,  and  forty 
grains  or  more  in  the  adult,  inebriate  and  insane  patients  re- 
quiring larger  doses,  as  with  opiates.  He  thinks  the  dose  for 
subcutaneous  injection  is  hardly  less,  but  from  this  Dr.  Jacobi's 
experiments  lead  him  to  dissent.  It  is  a  local  irritant,  and  its 
internal  use  is  contraindicated  by  gastric  or  laryngeal  inflam- 
matory conditions.  Under  moderate  hypnotic  doses  of  twenty- 
four  grains,  Liebreich's  observations  show  that  the  pulse  and  res- 
piration behave  as  in  normal  sleep,  that  no  nausea  or  headache 
follows,  and  that  it  can  safely  be  given  in  heart-disease.  Both 
his  experiments  and  Dr.  Jacobi's  prove  its  efficacy  in  many 
cases  where  morphia  is  either  useless  or  not  tolerated.  The 
experience  of  Dr.  Ogle  (London  Lancet,  October  16,  1869)  is 
to  the  same  effect.  As  a  surgical  ansesthetic,  this  substance  is  not 
likely  to  supplant  chloroform,  owing  to  the  difficulty  of  deter- 
mining the  dose  in  individual  cases,  and  of  regulating  the  effect 
to  satisfy  immediate  indications.  In  Dr.  Jacobi's  hands,  how- 
ever, the  faradaic  current  had  proved  an  efficient  antidote  to  its 
excessive  action. 

Demarquay,  in  his  report  to  the  Paris  Academy,  Septem- 
tember  6, 1869,  states  that  the  drug  causes  dilatation  of  vessels 
and  injection  of  mucous  membranes,  like  that  from  section  of 
the  sympathetic ;  that  it  diminishes  the  temperature ;  produces 
hyperaesthesia,  rather  than  anaesthesia;  differs  essentially  from 
chloroform  in  its  effects ;  and  does  not  owe  these  to  the  evolu- 
tion of  chloroform  in  the  blood.  Some  of  these  positions  Dr. 
Jaeobi  considers  disproved  by  the  experiments  of  Liebreich  and 

'Dr.  Oscar  Liebreich;  Bas  Chloralhydrat^  ein  neues  ffypnotieum 
unA  Armstheticum^  und  dessen  Amcendung  in  der  Mediein.     Berlin,  18G9. 
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of  Kicharclson.  A  condensed  account  of  Richardson's  experi- 
ments was  given  from  the  Medical  Tunes  and  Gazette,  of  Sep- 
tember  4,  1801).  Thej  showed,  among  other  points,  an  ex- 
traordinary decline  of  the  animal  temperature  and  of  the 
frequency  of  respiration,  in  birds  and  rabbits  under  the  influence 
of  the  hydrate ;  a  pretty  long  period  of  drowsiness  or  sleep, 
but  a  comparatively  short  one  of  total  anaesthesia,  followed  by 
heightened  sensibility ;  in  birds,  vomiting  invariably  before 
going  to  sleep.  A  careful  comparison  of  the  effects  of  the  hy- 
drate with  those  of  several  other  anaesthetic  compounds  of 
chlorine  (chloroform,  bichloride  of  methylene,  tetrachloride  of 
carbon,  chloride  of  amyl),  revealed  an  identity  between  its 
narcotic  action  and  that  of  chloroform  administered  in  the  same 
manner  (hypodermically),  leading  to  the  inference,  otherwise 
corroborated,  that  this  action  is  due  to  the  liberation  of  chlo- 
roform in  the  organism.  It  appeared  to  affect  first  the  voli- 
tional centres,  next  the  cord,  and  lastly  the  heart.  Added  to 
blood,  it  produced  shrinking  of  the  corpuscles,  and,  in  excess, 
exerted  a  decomposing  action  like  that  of  formic  acid. 

Next  were  given,  in  detail.  Dr.  Jacobi's  own  observations 
upon  rabbits  under  the  action  of  the  drug,  which  was  injected  in 
one  case  into  the  subcutaneous  cellular  tissue,  in  another  into  the 
femoral  vein.  Also  reports  of  five  cases,  some  of  them  very  severe, 
in  which  he  had  administered  the  remedy  as  a  hypnotic  in  the 
human  subject — four  of  them  attended  with  the  happiest  re- 
sults ;  the  fifth  showing  a  single  unpleasant  symptom,  pain  in 
the  ears,  apparently  due  to  the  irritant  effect  of  the  drug,  in- 
sufficiently diluted,  upon  the  mucous  membrane  of  the  throat, 
which  was  chronically  inflamed. 

In  conclusion,  Dr.  Jacobi  expressed  his  belief  that  this  new 
remedy  would  prove  an  addition  of  the  highest  value  to  our 
therapeutical  resources.  To  future  investigators,  he  proposed 
the  questions :  Why  did  Richardson  meet  with  vomiting,  when 
neither  Liebreich  nor  himself  had  done  so  ?  Would  the  hy- 
drate reduce  the  temperature  of  a  sick  animal  as  surely  and 
steadily  as  that  of  a  healthy  one,  and  so  prove  a  febrifuge  per- 
haps superior  even  to  quinine  ?  What  was  the  proper  antidote 
to  a  poisonous  dose  ?  was  it  the  induced  current  ? 

Dr.  J.  C.  Peters  said  that,  in  rising  to  speak,  he  labored 
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iincler  the  great  disadvantage  of  having  made  no  experiments 
M'ith  the  substance  in  question ;  indeed,  the  only  ones  thus 
far  made  in  this  country  were  those  of  Dr.  Jacobi,  who  had, 
moreover,  referred  to  nearly  all  the  published  experience  on 
the  subject  except  that  of  Spencer  Wells.  This  surgeon  had 
employed  it  in  the  removal  of  a  large  fibroid  tumor  of  the 
uterus.  He  was  convinced  of  its  value  for  the  relief  of  pain 
and  the  reduction  of  temperature,  without  producing  nausea 
or  other  unpleasant  symptoms.  The  substance  was  not  as  yet 
manufactured  here,  though  Caswell  and  Mack  had  it  in  the 
course  of  preparation.  (A  liquid  specimen,  and  one  imperfectly 
crystallized,  were  shown.)  An  important  point  in  its  admin- 
istration b}^  the  stomach  was,  to  give  it  in  considerable  water, 
together  with  syrup  of  orange-peel  or  something  of  the  kind. 
In  this  form  children  would  readily  take  it. 

In  the  introduction  of  the  hydrate  of  chloral,  Liebreich  had 
aimed  at  avoiding  the  bad  effects  of  other  narcotics  and  anaes- 
thetics, particularly  opium  and  chloroform.  But  we  were 
already  in  a  better  position  for  using  morphine  without  such 
effects  than  even  a  few  weeks  ago.  Two  chemists,  Matthiessen 
and  "Wright,  had  succeeded  in  depriving  this  agent  of  its  emetic 
principle,  and  obtaining  a  substance,  a])Ojnorphine^  that  gives 
the  desirable  narcotic  effects  without  nausea  and  headache. 
Then,  too,  we  were  learning  to  use  chloroform  hypodermically, 
and  so  to  escape  those  evils  which,  as  Dr.  Jacobi  had  shown, 
are  dependent  upon  its  irritant  action  on  the  mucous  mem- 
branes. Some  of  Richardson's  experiments,  in  proof  of  its  safe 
employment  thus,  had  been  alluded  to,  and  his  results  were 
corroborated  by  those  of  Dr.  Charles  Hunter.  Richardson 
decidedly  preferred  it  to  hydrate  of  chloral  for  subcutaneous 
injection.  ]fleither  of  these  gentlemen  had  found  it  produce 
abscess,  or  even  noticeable  irritation,  of  the  skin  or  subcutaneous 
cellular  tissue.  But  others  had  failed,  and  got  the  abscess 
without  the  anjesthesia.  It  must  be  regarded  as  pretty  well 
proven,  by  Liebreich  and  Richardson,  that  the  effects  of  the 
hydrate  of  chloral  were  due  to  its  liberation  of  chloroform  in 
the  blood.  But  there  was  the  difficulty  that  formic  acid  is 
liberated  at  the  same  time,  and  formate  of  soda  produced. 
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Used  in  large  amount,  the  drug  caused  almost  irreparable 
injury  to  the  blood,  by  the  destruction  of  its  coqiuscles. 

The  hichloi'ide  of  tnethylene  was  now  being  extensively 
tested  in  Gn^-'s  Hospital ;  Mr.  Rcndle,  in  the  ophthalmic 
wards,  was  using  it  exclusively  in  all  his  operations,  which, 
being  mostly  confined  to  the  eye,  were  commonly  brief.  In 
his  first  set  of  cases,  twenty  in  number,  he  found  anaisthesia 
less  readily  produced  than  by  chloroform,  and  a  larger  quantity 
of  the  substance  required.  As  it  was  still  dearer  than  chlo- 
rofonn,  this  was  an  important  point.  He  then  invented  an 
inhaling  apparatus,  by  means  of  which  hewas  enabled  to  bring 
the  patients  rapidly  under  the  influence  of  the  bichloride ;  and 
in  his  second  set  of  cases,  numbering  one  hundred  and  twenty- 
three,  he  had  found  one  drachm  sufiicient  to  produce  angesr 
thesia,  and  maintain  it  for  five  minutes ;  in  no  case  was  it  kept 
up  beyond  fifteen  minutes.  A  noticeable  feature  in  these  cases 
was  the  entire  absence  of  muscular  excitement.  But  vomiting 
occurred  in  fifteen  of  them.  One  or  two  showed  some  signs 
of  collapse,  but  speedily  recovered  under  a  very  simple  proce- 
dure, always  employed  in  such  cases  in  Guy's  Hospital,  and, 
whatever  its  7'ationale,  said  to  be  unifonnly  effective ;  it  con- 
sists merely  in  turning  the  patient  slowly  over  on  to  the  left 
side.  The  advantages,  claimed  for  the  bichloride  by  Mr. 
Eendle  were,  that  the  patients  can  be  rapidly  and  completely 
anaesthetized;  that  they  as  rapidly  and  completely  recover; 
that  they  retain  their  normal  color  and  appearance ;  and  that 
they  never  die  from  the  anaesthetic.  Unfortunately,  the  next 
numbers  of  the  journals  contained  the  report  of  a  death  fi*om 
the  bichloride  of  methylene,  though  administered  by  the  ex- 
perienced hand  of  Dr.  Peter  Marshall.  The  patient  was  much 
reduced  by  malignant  disease. 

Dr.  Harley  had  found  that  the  juice  of  coniinn,  in  large 
doses,  produces  complete  muscular  relaxation  ;  that  it  can  be 
given  thus  with  perfect  safety ;  and  that  then  a  very  small 
dose  of  opium  will  produce  a  decided  eflect.  Thus  large  doses 
of  opium  can  be  dispensed  with ;  for  the  conium  causes  no 
nausea  or  after-prostration,  and  the  patients  speedily  recover 
from  its  action.  Another  point  brought  forward  by  Harley 
was,  that,  by  the  use  of  one  ninety-sixth  or  one  forty-eighth  of 
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a  grain  of  atropine  for  subcutaneous  injection,  in  combination 
>vitli  morpliia,  nearly  all  the  bad  effects  of  the  latter  are  pre- 
A^ented.  [Brown-Sequard  has  long  followed  this  practice.  See 
Medical  Eecord,  yo\.  i.,  pp.  226,  227.] 

All  these  faithful  experiments,  whicli,  for  the  last  twenty- 
three  years,  had  been  made  in  the  search  for  the  safest  and 
most  effective  means  of  giving  relief  from  pain,  would  seem  to 
be  but  efforts  for  the  recovery  of  a  lost  art.  We  were  all  fa- 
miliar with  the  significant  passage  given  in  Stille's  Materia 
Medica,  from  the  Natural  Magic  of  Baptista  Porta,  who  says 
of  a  certain  substance,  that  its  vapors  plunge  one  into  the 
most  profound  sleep,  whence  he  cannot  be  aroused  without 
the  greatest  effort,  and  that,  after  the  sleep,  no  bad  effects  remain. 
This  substance  was  conjectured  to  have  been  ether.  Lately 
one  of  the  most  accomplished  gentlemen  of  this  city,  who,  at 
the  age  of  eighty-four  years,  still  kept  up  his  interest  in  every 
thing  good,  had  called  the  speaker's  attention  to  a  passage  in 
Middleton  :  "  I  will  imitate  the  pities  of  the  old  surgeons,  who, 
before  they  plied  their  art,  lulled  you  to  slumber,  then  cut  the 
diseased  part."  Middleton  was  contemporary  with  Shake- 
speare. 

Dr.  McCkeady,  being  called  upon,  said  that  he  had  no  ex- 
perience with  the  hydrate  of  chloral ;  but,  since  he  had  seen  so 
many  new  remedies  fail  to  fulfil  the  expectations  they  had  at 
first  raised,  it  w-as  but  prudent  to  suspend  judgment  with  re- 
gard to  the  merits  of  this.  Chloroform  was  used  a  long  while 
before  it  w^as  found  out  that  it  damaged  the  stomach,  spoiled 
the  blood,  and  left  behind  it  bad  effects  that  might  require 
days  or  weeks  to  overcome.  Liebreich,  however,  who  ah-eady 
stood  as  one  of  the  first  medical  chemists  in  the  world,  should 
receive  all  credit  for  his  careful  experiments.  It  seemed  re- 
markable that  the  feeble  alkalinity  of  the  blood  should  be  able 
to  liberate  the  chloroform  from  the  hydrate  of  chloral,  and 
Kichardson's  experiments  witli  blood  outside  the  body  appeared 
to  have  been  rather  loosely  conducted.  If  it  were  true  that  this 
reaction  took  place,  and  that  the  effect  of  the  drug  was  due 
solely  to  the  chloroform  so  liberated,  why  was  this  effect  so  much 
more  powerful  than  that  of  chloroform  itself?  According  to 
Kichardson,  two  grains  of  it  were  equivalent  to  seven  of  chloro 
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form,  though  they  would  yield  but  one  grain  and  one-third. 
Tlie  extraonlinary  decrease  of  temperature  under  its  action 
Avould  apj)arently  indicate  an  arrest  of  chemical  action  in 
the  body,  for  animal  heat  was  now  recognized  as  a  purely 
chemical  phenomenon. 

Dr.  Percy  had  almost  always  got  vomiting  from  chloro- 
form when  administered  after  eating  ;  with  an  empty  stomach 
it  was  less  likely  to  occur.  The  powerful  action  of  the  chloro- 
form, evolved  from  the  hvdrate  of  chloral  in  the  blood,  miirht 
be  explained  by  the  fact  that  it  produced  its  effects  in  the  nas- 
cent condition,  in  which  it  was  well  known  that  nearly  all 
chemical  ao-ents  showed  the  strongest  reactions. 

Dr.  Jacob:,  in  reply  to  Drs.  Peters  and  McCready,  said 
that  a  very  weak  alkaline  solution,  no  matter  of  what  alkali, 
was  sufficient  to  produce  the  evolution  of  chloroform;  and 
although,  as  a  part  of  the  reaction,  the  formates  of  soda  and 
potassa  were  necessarily  formed  in  the  blood,  yet  these  were 
immediately  decomposed  and  transformed  into  harmless  prod- 
ucts 

The  Preside]s^t  had  seen  Spencer  TVells  remove  a  large 
mass  of  glands  from  beneath  the  pectoralis  major  of  a  patient 
anaesthetized  by  bichloride  of  methylene.  Mr.  Wells  had  told 
him  that  he  used  this  anaesthetic  almost  exclusively,  preferring 
it  to  chloroform,  as  producing  less  nausea,  though  it  seemed  to 
him  no  more  rapid  in  its  action.  At  Edinburgh,  the  speaker 
had  been  asked  by  Sir  James  Simpson  to  try  the  nitrate  of 
amyl,  and  he  had  done  so,  inhaling  two  drops  of  the  liquid 
placed  on  blotting-paper.  The  eflfect  was  very  distressing, 
the  prominent  feeling  being  that  of  extreme  distention  of  the 
head.  But  the  most  remarkable  phenomenon  attending  its  ac- 
tion was  the  sudden  and  intense  injection  of  the  capillaries. 
This  had  been  especially  well  seen  when  the  drug  was  tried 
upon  a  lady-patient,  with  arms  and  bust  fashionably  exposed. 

The  Society  adjourned. 

19 
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Art.  I. — A  Text-Book  of  Practical  Medicine^  vnth  Particu- 
lar Reference  to  Physiology  and  Pathological  Anatomy. 
Bj  Dr.  Felix  von  JN^iemeyer,  Professor  of  Pathology  and 
Therapeutics,  Director  of  the  Medical  Clinic  of  the  Uni- 
versity of  Tiibingen.  Translated  from  the  seventh  Ger- 
man edition,  by  especial  permission  of  the  Author,  by 
George  H.  Humphreys,  M.  D.,  etc.,  and  Charles  E.  Hack- 
ley,  M.  D.,  etc.  New  York :  D.  Appleton  &  Co.  1869. 
2  vols.,  pp.  XV.-731,  viii.-TTO. 

DuRixG  the  last  decade,  there  have  appeared  a  number  of 
very  valuable  works  on  the  practice  of  medicine.  In  our  own 
tongue,  the  works  of  Aitken  and  Flint,  and  later  the  as  yet 
incomplete  "  System  "  edited  by  Heynolds,  have  given  a  con- 
cise statement  of  the  present  condition  of  medicine  in  England 
and  America.  The  late  Dr.  Bazire  attempted  to  place  in  the 
hands  of  that  part  of  the  profession  whose  reading  was  con- 
fined to  English,  a  translation  of  the  well-known  Clinique  Medi- 
cale  of  Trousseau.  To  complete  the  circle  of  what  may  be 
deemed  representative  works,  we  have  now  the  book  under 
consideration.  How  great  a  value  has  been  placed  upon  the 
work  in  Geimany,  will  be  inferred  from  the  fact  that,  within 
ten  years  from  its  first  appearance,  seven  editions  have  been  de- 
manded. The  earlier  editions  have  been  somewhat  known  in 
this  country,  either  in  the  original  or  by  means  of  the  French 
translation.  The  last  edition  contains  very  material  additions 
and  improvements,  and  is  brought  up  to  the  present  year ;  and, 
in  rendering  this  available,  tlie  translators  have  conferred  upon 
the  profession  at  large  no  small  favor. 

The  first  inquiry  in  this  country  regarding  a  German  book 
generally  is.  Is  it  a  work  of  practical  A'alue  ?  Without  stop- 
ping to  consider  the  justness  of  the  American  idea  of  the  "  prac- 
tical," we  can  unhesitatingly  answer,  It  is.  True,  the  designa- 
tion, "  with  particular  reference  to  physiology  and  pathological 
anatomy,"  suggests  a  style  of  book,  not  uncommon,  in  which 
the  reader,  toiling  through  a  mass  of  useful  but  inapplicable 
information,  finds  at  last  nothing  which  makes  him  better  able 
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to  manage  the  cases  Mliich  tax  liis  skill.  The  hook  makes 
constant  requisition  upon  these  sciences,  hut  always  ■svith  the 
ohject  to  explain  what  is  the  disease,  and  what  are  its  symp- 
toms, and  to  point  out  the  consequent  therapeutical  indica- 
tions. We  can  recall  no  work  where  the  explanation  of  symp- 
toms is  more  satisfactory.  It  would,  however,  he  a  mistake 
to  suppose  that  the  treatment  of  disease  advocated  in  the  work 
consists  of  deductions  from  the  laws  and  tacts  of  physiology 
and  pathology.  On  the  contrary,  the  author  expressly  claims 
the  animating  idea  of  his  labors  to  have  been  the  advancement 
and  elaboration  of  empirical  therapeutics,  believing  it  "  idle 
to  hope  for  a  time  wdien  a  medical  prescription  should  be  the 
simple  resultant  of  a  computation  of  known  quantities."  By 
carefully  recorded  and  analyzed  clinical  experience,  time-hon- 
ored beliefs,  both  popular  and  professional,  can  be  justly  ex- 
amined, and  condemned  and  discarded,  or  confirmed  and 
brought  into  universal  use,  according  as  they  shall  deserve. 
Toward  this  end  something  has  already  been  done,  and  in  the 
direction  indicated  must  all  successful  therajjeutical  research 
be  made. 

In  addition  to  an  unusually  full  catalogue  of  medical  dis- 
eases, the  work  includes  several  classes  generally  excluded 
from  "  practices,"  as  belonging  more  properly  to  surgery,  ob- 
stetrics, or  other  specialties,  such  as  diseases  of  the  bladder, 
urethra,  and  male  sexual  organs ;  of  the  ovaries,  etc. 

The  progress  of  medical  science  is  so  rapid,  and  the  labor 
of  preparing  a  text-book  so  great,  that  one  would  hardly  ex- 
pect to  tind  in  such  a  work  many  points  of  interest  that  had 
not  been  anticipated  by  periodical  literature.  If  a  systematic 
work  can  fairly  be  said  to  be  abreast  of  the  time,  it  is  great 
praise.  This,  certainly,  is  due  to  the  book,  and  more,  for  it 
contains  very  much  that  is  novel. 

Throughout  it  are  many  points  to  which  we  should  be 
glad  to  call  attention ;  but  the  limits  of  this  notice  will  pre- 
vent our  instancing  any,  except  a  few  in  the  division  upon 
respiratory  diseases,  which  section  possesses  particular  interest, 
from  the  peculiarity  of  Professor  Niemeyer's  views.  In  regard 
to  croup  the  author  does  not  accept  the  recently-m'ged  idea 
of  its  unity  with  diphtheria,  but  bases  his  belief  in   their 
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duality  upon  the  anatomical  distinction  said  to  exist  as  re- 
o-ards  the  deposition  of  the  membrane.  In  explanation  of  the 
dyspnoea,  he  discards  the  idea  of  spasm,  as  "  contradictory  to 
pathological  and  physiological  fact."  The  "  pathological  fact " 
is  thus  stated :  "  In  all  severe  inflammations  of  mucous  and 
serous  membranes,  we  find  not  only  the  submucous  and  sub- 
serous cellular  tissues,  but  also  the  muscles  covered  by  the 
inflamed  membrane,  infiltrated  with  serum,  sodden  and  pale. 
Even  a  jpriori^  it  is  not  to  be  supposed  that  muscles  in  this 
condition  should  be  capable  of  a  spasmodic  contraction,  and 
Rokitansky  declares  his  opinion,  from  a  pathological  point  of 
view,  that  'the  infiltrated,  pale,  relaxed  muscular  tissue  in 
croupous  inflammation,  is  stricken  with  palsy.'  "  He  strength- 
ens his  position  by  citing  the  physiological  experiment  of  sec- 
tion, of  the  par  vagum  in  young  animals  which  produces  croup- 
like symptoms,  and  by  direct  laryngoscopic  observation  of  the 
action  of  the  laryngeal  muscles.  The  paralyzed  muscles  be- 
ing unable  to  keep  open  the  chink  of  the  glottis,  inspiratory 
dyspnoea  is  the  result.  Obstruction  causes,  in  addition,  expi- 
ratory dyspnoea,  and  emetics  can  be  of  no  service  unless  this 
last  symptom  be  present.  Even  in  false  croup  he  esteems  the 
symptoms  often  attributed  to  spasm  to  be  due  to  the  adherence 
to  the  glottis  of  the  tenacious  secretion  of  catarrhal  laryngitis, 
the  paroxysm  ceasing  when  this  is  removed  by  emetics  or 
coughing. 

A  peculiarity  of  the  work  is  the  frequency  with  which  dis- 
eases classed  as  catarrhal  and  croupous  appear.  Not  only  in 
the  larynx,  as  above  noticed,  but  croupous  pneumonia,  is  the 
title  of  the  ordinary  form  of  pneumonia,  catarrhal  pneumonia 
of  broncho-pneumonia.  The  author  suggests  the  name  croup- 
ous nephritis  for  acute  Bright's  disease,  but  does  not  insist 
upon  it,  as  he  admits  the  uncertainty  of  the  identity  of  matter 
found  in  the  uriniferous  tubules  with  the  laryngeal  membrane. 

Collateral  fluxion  is  the  title  of  one  of  the  forms  of  pulmo- 
nary hypersemia,  which  the  author  thinks  to  have  been  too 
lightly  considered.  It  is  the  determination  of  blood  to  the 
sound  part  of  the  lungs  when  the  circulation  through  any  con- 
siderable portion  of  their  substance  is  arrested  or  impeded. 
It  therefore  plays  a  very  important  part  in  emphysema  and  in 
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pneumonia  ;  in  tlic  latter  disease,  being  often  the  real  cause  of 
death. 

Bronchial  lia^niorrhage  is  divided  into  that  totally  uncon- 
nected with  consumption ;  that  which  is  coincident  with  the 
beginning  of  consumption ;  that  which,  by  inducing  chronic 
inflammation,  leads  to  consumption ;  and  that  which  occurs 
during  the  course  of  the  disease. 

In  addition  to  the  forms  of  pneumonia  mentioned  above, 
is  described  interstitial  pneumonia,  the  real  chronic  pneumonia 
which  results  in  pulmonary  induration  and  bronchiectasis. 

In  the  article  on  croupous  (common)  pneumonia,  the  points 
of  chief  interest  are,  the  results  of  the  treatment  by  cold,  of 
which  the  author  has  been  one  of  the  most  prominent  advo- 
cates ;  the  indications  for  blood-letting,  which  will  probably  be 
welcome  information  in  this  country,  where  venesection  has 
become  a  lost  art ;  and  the  causation  of  consumption  by  the 
caseous  degeneration  of  the  fibrinous  deposits  of  pneumonia. 

The  author's  opinions  on  pulmonary  phthisis  are  already 
too  generally  known  to  require  mention.  (Readers  of  the 
JouKXAL  will  recollect  a  very  complete  notice  in  the  number 
for  December,  1867.) 

A  notice  of  a  work  of  this  kind  can  hardly  give  any  true 
idea  of  its  value,  and  the  points  of  which  special  mention  has 
been  made  were  chosen  for  no  particular  cause,  save  that  they, 
as  well  as  any  others,  would  show  the  general  tendencies  of 
the  book. 

Before  closing,  one  point  demands  mention,  viz.,  the  con- 
stant and  discriminating  use  made  of  mineral  waters  in  the 
treatment  of  all  chronic  diseases.  The  value  of  these  means 
can  hardly  be  overestimated,  and  we  cannot  but  regret  that, 
in  this  country,  hydrology  is  almost  an  unknown  science.  The 
translators  would  confer  yet  another  favor  upon  the  profession 
by  giving  us,  in  their  next  edition,  an  appendix,  showing  what 
analogies  exist  between  particular  springs  in  Europe  and  this 
country.  With  such  information,  the  direction  of  the  physi- 
cian, "  Go  to  the  springs,"  would  be  something  more  than  a 
formality,  and  the  choice  of  locality  would  depend  more  upon 
the  patient's  needs  than  the  edict  of  fashion. 

In  leaving  the  book,  we  can  heartily  say  it  is  one  which 
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becomes   more  valued  upon  acquaintance,  and  would  urge 
every  medical  man  to  add  it  to  his  lil)rary. 

Art.  II. — Treatise  on  the  Diseases  of  the  Ear,  including  the 
Anatomy  of  the  Organ.  By  Anton  von  Teoltscii,  M.  D., 
Professor  in  the  University  of  Wiirzburg.  Translated  and 
edited  by  D.  B.  St.  J.  Eoosa,  M.  D.,  etc.  Second  Ameri- 
can from  the  fourth  German  edition.  IS^ew  York :  William 
Wood  &  Co.     1869.     8vo.,  pp.  565. 

Some  time  since  we  noticed  the  first  edition  of  this  transla- 
tion, and  we  shall  now  merely  mention  some  of  the  additions 
that  have  been  made  in  the  present  one. 

The  first  American  edition  contained  twenty-five  chapters ; 
the  present  one  has  thirty-one.  This  increase  is  partly  from 
entirely  new  material,  partly  from  amplification  of  subjects 
treated  of  in  the  former  edition.  Among  the  new  chapters 
are  four  on  the  anatomy  of  the  ear,  which  are  very  interest- 
ing, and  probably  give  the  best  description  of  the  auditory 
apparatus  that  can  be  found  in  the  English  language. 

The  fourth  German  edition  contains  458  pages,  while  the 
translation  comprises  565  ;  as  the  pages  in  the  two  works  con- 
tain nearly  equal  amounts,  we  see  that  the  work  of  editor  has 
not  been  merely  nominal.  The  additions  consist  of  a  large 
number  of  illustrative  cases,  and  of  notes  concerning  different 
modes  of  treatment  recommended  by  English  and  American 
surgeons. 

Of  the  illustrative  cases  some  have  already  been  published 
in  the  American  journals  and  copied  into  German  ones ; 
others  appear  in  print  for  the  first  time.  We  might  especially 
call  attention  to  the  cases  of  exostoses  of  the  external  meatus, 
and  of  employment  of  the  artificial  ear-drum. 

The  number  of  woodcuts  in  the  translation  is  nearly  double 
that  in  the  original.  Among  the  additional  illustrations  is  one 
of  Bishop's  apparatus  for  throwing  spray  into  the  Eustachian 
tube  and  middle  ear.  We  agree  with  the  translator  in  not 
considering  this  a  perfectly  practicable  mode  of  treatment.  It 
seems  to  us  very  improbable  that  nebulized  fluid  should  pass, 
in  the  form  of  spray,  through  a  tube  whose  walls  are  not  usu 
ally  widely  separated. 
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When  speaking  of  the  treatment  of  chronic  purulent  catarrh 
of  the  middle  ear,  attention  is  particularly  called  to  the  influ- 
ence it  has  of  inducing'  abscess  and  inflammation  of  the  l)rain. 
Among-  the  methods  of  treatment  given  tor  this  chronic  j»uru- 
leut  inflammation,  we  may  mention  as  new  that  by  the  in- 
sufllatiou  of  powdered  alum  and  the  application  of  strong 
solution  of  nitrate  of  silver;  in  case  of  making  the  latter  appli- 
cation we  must  be  careful  to  speedily  neutralize  the  excess  of 
caustic,  by  injecting  warm  saltwater.  From  personal  obser- 
vation, we  can  reconnnend  both  of  these  plans. 

Among  the  new  things  in  this  edition  we  may  mention 
"Wreden's  conclusions  on  the  subject  of  aural  inflammation  in 
the  newly-born  ;  and  the  chronic  inflammation  of  the  external 
auditory  meatus,  induced  by  the  vegetable  parasite  called  asper- 
g'dlus  (jlauGus. 

In  con'clusion,  we  congratulate  the  translator  on  the  com- 
pleteness of  his  present  edition,  which  we  regard  as  the  best 
work  on  ear-diseases  now  in  the  hands  of  the  profession. 

Art.  III. — A  Practical  Treatise  on  the  Diseases  of  Children. 
By  Alfred  Yogel,  M.  D.,  Professor  of  Clinical  Medicine 
in  the  University  of  Dorpat,  Russia.  Translated  and  edited 
by  H.  Raphael,  M.  D.  From  the  fourth  German  edi- 
tion. Illustrated.  ITew  York :  D.  Appleton  &  Co.  1869. 
8vo,  pp.  593. 

The  special  favor  with  which  Prof.  Yogel's  treatise  was 
received  in  Europe  has  induced  the  publishers  to  place  the 
work  before  the  profession  in  this  country,  notwithstanding 
the  fact  that  several  books  on  diseases  of  children  have  recently 
appeared,  and  one  or  two  others  are  announced  as  in  press. 
A  very  cursory  examination  of  the  work  now  befoi-e  us  is  suf- 
ficient to  show  that  in  so  doing  the  publishers  and  translators 
have  not  acted  upon  any  erroneous  estimate  of  the  worth  of 
the  treatise.  Rapidly  passing  to  a  fourth  edition  in  Germany, 
and  translated  into  three  other  languages,  America  now  has 
the  credit  of  presenting  the  first  English  version  of  a  book 
which  must  take  a  prominent  if  not  the  leading  position  among 
works  devoted  to  this  class  of  diseases. 

The  book  is  divided  into  two  parts,  the  first  being  "  Intro- 
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ductory,"  and  devoted  to  "  Anatomico-pathological  Kemarks 
upon  the  Infantile  Organism,"  and  discusses  successively  the 
subjects  of  Respiration  and  Circulation,  the  Secretions  and 
Growth,  with  chapters  on  the  general  rules  for  the  examina- 
tion and  the  nursing  and  care  of  children.  ISTo  words  are 
wasted,  but,  in  the  very  first  sentence,  the  author  at  once 
plunges  into  his  subject  with  the  sharp  and  indisputable  asser- 
tion that  the  first  act  of  the  new-born  is  to  inspire ;  and  the 
style  of  the  whole  work  is  equally  terse  and  efiective.  The 
chapters  on  the  examination  of  children,  and  on  the  nursing 
and  care  of  children,  although  comprised  within  thirty  pages, 
are  the  best  with  which  w^e  are  familiar,  and  accord  with  our 
own  convictions  of  the  proper  management  of  infants.  The 
vexed  question  of  nourishment  is  curtly  solved  by  insisting,  in 
all  cases  where  it  may  be  practicable,  upon  nursing  from  the 
breast,  and,  if  this  be  impossible,  cow's  milk  is  recommended 
as  the  best  substitute  for  the  mother's  milk.  Dr.  Y.  advises 
that  it  should  never  be  diluted  with  more  than  one-third  its 
quantity  of  water.  The  practice  of  diluting  cow's  milk  with 
three  or  four  times  its  own  quantity  of  water,  which  is  so 
largely  indulged  in  in  this  country,  we  are  satisfied,  from  our 
own  experience,  is  unwise.  Dr.  Y.  adds  always  a  moderate 
amount  of  carbonate  of  soda  to  the  mixture  of  milk-and-water. 
In  practice,  our  own  opinion  is  that  this  should  not  be  insisted 
on  as  a  rule,  though  frequently,  and  in  cases  where  there  is  a 
special  tendency  to  the  rejection  of  the  milk,  the  practice  is 
attended  with  much  benefit.  IS'o  farinaceous  aliment  is  recom- 
mended during  the  fii-st  three  months  of  life.  The  countless 
thousands  of  infants  murdered  by  arrow-root,  and  such-like 
starchy  compounds,  would  doubtless  be  saved  to  the  world  if 
the  public,  as  well  as  the  profession,  could  be  made  to  under- 
stand the  full  force  of  this  advice.  Liebig's  soup  is  spoken  of 
very  highly  for  many  cases  that  are  badly  nourished  by  the 
ordinary  methods  of  feeding.  On  two  points  only  we  should 
be  inclined  to  take  exception  to  the  author's  recommendation. 
The  first  relates  to  keeping  a  new-born  child  in  a  darkened 
room,  gradually  increasing  the  light  until,  at  the  end  of  four- 
teen days,  it  may  be  exposed  to  the  full  light  of  day.  Our 
own  belief  is  that  God  Almighty  made  sunlight  for  babies  as 
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well  as  for  adults,  and,  in  a  considerable  experience,  we  cannot 
recall  an  instance  where  any  injury  has  resulted  from  exposure 
of  a  new-born  infant  to  tlie  full  li<^ht  of  day.  The  influence  of 
light  in  producing  ophthahnia  is,  we  believe,  absolutely  nil. 
The  other  point  is  with  reference  to  sending  an  infant,  who 
may  be  born  in  the  winter  season,  out  of  doors.  Tlie  author 
advises  that  eight  or  ten  weeks  should  elapse  before  tlie  child 
is  sent  out  on  its  daily  airings.  In  this  latitude,  with  any 
thing  like  decent  weather  and  proper  clothing,  we  think  it 
safe  at  a  much  earlier  period  than  this. 

Part  second  of  the  book  then  takes  up  the  special  diseases 
of  infancy,  and,  devoting  a  chapter  first  to  those  which  result 
directly  from  the  delivery,  an  anatomical  classification  is  fol- 
lowed. Space  will  not  allow  us  to  take  up  this  portion  of  the 
work  in  detail.  We  can  only  say,  therefore,  that  the  descrip- 
tions of  the  diseases  are  admirable,  and  special  pains  are 
taken  to  make  clear  the  distinctions  between  those  diseases 
which  are  similar  to  each  other.  In  pathology  the  book  will 
be  found  fully  up  to  the  latest  advances  in  this  department  of 
medicine.  The  author's  therapeutics  are  uncommonly  simple, 
perhaps,  in  the  estimation  of  many,  too  much  so  to  square  with 
the  popular  impressions  of  the  necessity  of  medication  in  in- 
fancy. There  is,  we  believe,  a  growing  impression  among  the 
profession  that  the  diseases  of  infancy  do  not  demand  those 
fierce  approaches  with  medicaments  which  only  a  few  years 
since  were  so  familiar ;  and  in  estimating  the  real  value  of  treat 
mentby — medication  we  mean — Dr.  Yogel's  book  must  prove 
of  service.  We  maj'  retm'n,  at  a  later  day,  to  an  examination 
of  the  author's  views  in  some  special  diseases,  but  at  present 
must  content  ourselves  with  a  general  commendation  of  the 
work,  and  an  expression  of  our  satisfaction  at  seeing  so  good  a 
book  issued  in  so  handsome  a  stvle. 


Celibacy. — Dr.  Starke,  Registrar-General  of  Scotland, 
says :  "  Bachelorship  is  more  destructive  to  life  than  the  most 
unwholesome  of  trades,  or  than  residence  in  an  unwholesome 
house  or  district,  where  there  has  never  been  the  most  distant 
attempt  at  sanitary  improvement  of  any  kind." 
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The  Physicians  of  the  Time  of  Moliere  /  their  Manners^  In- 
stitutions^ Doctrines^  etc.  By  T.  Edwards  Clark,  M.  D. 
[Continued  from  page  155,  vol.  x.,  Xo.  2.] 
At  court  there  were  other  exigencies  to  meet,  for,  besides  the 
difficulty  of  pleasing  such  and  such  a  one,  there  was  also  that 
of  not  displeasing  twenty  others  ;  excellent  exercise  for  making 
the  character  pliable,  but  certainly  not  for  rendering  it  stronger. 
Consequently  most  stood  this  test  badly.  Nevertheless,  judg- 
ing them  according  to  the  evidence  of  their  contemporaries, 
we  must  remember  one  consideration  which  has  its  impor- 
tance. The  princes,  and  the  king  especially,  had  the  right 
to  take  their  physicians  from  whatever  place  they  chose ;  this 
title  overrode  all  others,  and  gave  to  him  who  bore  it  the  right 
to  practise  his  art  on  an  equality  with  the  doctors  of  Paris. 
Xow,  it  often  happened  that  the  princes  made  their  choice  not 
from  among  the  adepts  of  the  Tue  de  la  Bucherie,  but  took, 
for  example,  a  doctor  of  Montpellier,  who  consequently  found 
himself  invested  with  all  sorts  of  privileges,  and  could  make 
a  redoubtable  opposition  to  the  doctors  of  the  faculty,  among 
the  richest  clients  of  Paris.  It  was  natural  that  they  should 
be  not  well  disposed  toward  these  new-comers. 

From  their  position  the  strangers  sometimes  became  in- 
volved in  politics.  Under  Richelieu,  Yautier,  a  man  able  and 
active,  found  himself  transformed,  in  a  manner,  into  chief 
of  a  party.  The  memoirs  of  the  times  speak  of  the  Yautier 
party.  Having  received  his  degree  at  Montpellier,  he  came 
to  Paris  to  seek  his  fortune,  and  succeeded  so  well  as  to  secure 
the  appointment  of  first  physician  to  Queen  Marie  de  Medicis, 
mother  of  Louis  XIII.,  whom  he  appears  to  have  ruled  com- 
pletely. It  is  well  known  that  the  Yautier  party  seemed  for 
a  time  to  triumph,  and  was  near  to  obtaining,  from  the  weak- 
ness of  the  king,  a  dismissal  of  the  cardinal.  But  this  suc- 
cess did  not  last  long.  Richelieu  increased  in  power  with  the 
king,  and  overthrew  all  the  projects  of  his  enemies.  This 
was  the  journee  des  dupes.  Yautier  Avas  even  more  duped 
than  all  the  others  :  he  was  put  in  the  Bastile,  where  he  could 
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meditate  on  the  inconveniences  to  Mliich  lie  had  exposed  Jiiin- 
self  in  takini>;  advanta<i!;e  of  his  i)rot'ession  to  mingle  with 
politics.  The  severity  of  his  treatment  shows  the  importance 
of  the  role  which  he  had  nndertaken  to  play.  The  qneen- 
mothcr,  liaving  retired  to  Belgium,  often  asked  for  him,  but 
in  vain.  She  was  taken  sick,  and  wrote  that  there  was  abso- 
lute necessity  for  his  advice.  The  king  sent  her  two  of  the 
most  distinguished  physicians  of  the  faculty,  Pietre  and  Rio- 
Ian.  But  Vautier  was  always  strictly  watched.  The  queen 
was,  however,  allowed  to  write  to  him  ;  but  tlie  prisoner  re- 
plied that  he  could  not  give  advice  without  seeing  the  patient. 
It  was  then  decided  that  the  queen  must  do  without  him  ;  and 
Yautier  did  not  leave  the  Bastile  till  after  two  years  of  cou- 
linement — till  after  the  death  of  Richelieu.  He  returned  to 
court  with  eclat,  completely  cured  of  his  ideas  of  opposition, 
obtained  great  favors,  became  physician  to  Mazarin,  later  phy- 
sician to  King  Louis  XIY.^  and  died  in  1652,  possessor  of  an 
immense  fortune. 

He  was  not  the  only  one  of  his  profession  to  whom  Riche- 
lieu had  given  lessons  of  this  kind.  A  certain  Cerelle,  physi- 
cian to  Louis  XIII.,  was  sent  to  the  galleys,  simply  for  having 
been  found  to  be  the  bearer  of  a  horoscope,  relative  to  his 
royal  client,  which  horoscope  contradicted  the  views  of  the 
intractable  minister. 

It  would  be  easy  to  mention  other  names  more  or  less  ob- 
scure, mixed  up,  generally  with  little  honor,  with  these  miser- 
able intrigues,  but  they  do  not  merit  our  attention.  We  hasten 
to  speak  of  the  four  physicians  of  the  court,  who  alone  have 
retained,  thanks  to  Moliere,  a  sort  of  celebrity ;  and  this  will  com- 
plete what  we  have  to  say  of  V Amour  Medecin.  It  appears 
very  certain  that,  according  to  contemporary  testimony,  in  this 
play,  Moliere  dared  to  represent,  under  assumed  names,  and  in 
the  presence  of  the  king,  the  four  principal  physicians  of  the 
court.  It  was,  says  one,  Boileau  who  was  charged  to  compose 
the  great  names  destined  to  cover  the  transparent  allusions. 
According  to  Cizeron-Rival,  Desfonandres  (otherwise  called 
slayer  of  men)  was  none  other  than  Des  Fougerais,  first  physi- 
cian to  Madame.  Bahis  (yelping,  barking)  designated  Esprit, 
first  physician  to  the  queen-mother,  who,  in  fact,  stammered  in 
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speaking.  Ifacroton  was  the  pseudonym  of  Gu^nant,  first 
physician  to  the  queen,  who,  on  the  contrary,  spoke  with  ex- 
treme deliberation.  Finally,  Tomes  (blood-letter)  represented 
Daquin. 

In  respect  to  the  last  there  is  every  reason  to  believe  that 
Cizeron-Eival,  who  wrote  several  years  later,  was  mistaken, 
and  possibly  this  is  not  his  only  error.  In  1665  Daquin  was 
not  yet  one  of  the  princij^al  physicians  of  the  court,  but  sim- 
ply doctor  in  camp.  Moreover,  he  was  a  great  giver  of  anti- 
mony, and  consequently  a  great  enemy  of  blood-letting,  and 
bore  wrongly  the  name  of  Tomes.  It  is  more  probable  that 
this  name  referred  to  Yalot,  then  first  physician  to  the  king, 
and  who  bled  freely,  not  sparing  his  master.  Whichever  of 
these  two  interpretations  may  be  correct,  it  is  curious  to  note 
that  neither  Yalot  nor  Daquin  was  a  doctor  of  the  faculty  of 
Paris ;  which  fact  hardly  squares  with  the  austerity  belonging 
to  Tomes. 

It  will  perhaps  be  of  literary  interest  to  know  some  of  the 
peculiarities  which  belong  to  these  persons,  otherwise  they  have 
no  place  in  the  history  of  science.  It  is  remarkable,  as  an 
exact  measure  of  their  standing,  that  no  one  of  them  was  ever 
dean.  It  is  probable  that,  if  Moliere  dared  to  put  them  in  his 
play,  it  was  because  the  court  was  in  the  habit  of  amusing 
itself  at  their  expense,  and  had  often  been  present  at  alterca- 
tions analogous  to  those  of  the  comedy.  Observe  what  took 
place  at  the  time  of  the  last  sickness  of  Cardinal  Mazarin :  * 
"  Yesterday,  at  two  o'clock,  in  the  wards  of  Yincennes,  four 
of  his  physicians,  namely,  Guenant,  Yalot,  Brayer,  and  Beda 
des  Fougerais,  disputed  among  themselves,  and  could  not  agree 
as  to  the  nature  of  the  disease  of  which  the  patient  died. 
Brayer  said  that  the  spleen  was  damaged,  Guenant  said  that 
it  was  the  liver,  Yalot  said  it  was  the  lungs,  and  that  there  was 
water  on  the  chest,  Des  Fougerais  said  that  it  was  an  abscess  of 
the  mesentery.  .  .  .  What  able  men!  These  are  the  ordinary 
impositions  of  empirics  and  of  court  doctors — made  use  of  to 
make  uj)  for  ignorance.  Nevertheless,  most  of  the  princes  have 
stooped  so  low  as  to  employ  them."  Is  not  this  the  reality  of 
the  comedy  ? 

'  Letters  of  Guy  Patin. 


BIBLIOGRAPHICAL    AND    LITERARY   NOTES.  301 

Des  Fougerais  must  have  been  about  seventy  years  old,  for 
he  received  liis  degree  in  1021.  Ilis  true  name,  which  is 
found  on  the  register  of  the  faculty,  was  Elie  Beda.  lie 
added,  on  his  own  authority,  the  name  (Des  Fougerais)  of  an 
estate  which  belonged  to  him,  and  was  for  a  long  time  called 
Beda  des  Fougerais,  then  briefly  Des  Fougerais.  This  con- 
venient process  of  making  a  nobleman,  which  is  still  in  use, 
was  much  more  so  at  that  time.  But  Des  Fougerais  had  his 
riches  for  his  excuse,  and  his  clients  were  the  most  eminent  of 
the  aristocracy  and  the  high  magistracy — men  of  the  world, 
men  of  good  fortune ;  he  strove  to  redeem,  by  his  grand  manners, 
a  natural  infirmity :  he  was  lame  in  both  legs,  and  the  spec- 
tators at  the  Palais  Royal  could  easily  recognize  him  if,  as  is 
probable,  the  role  of  Desfonandres  was  played  by  the  lame 
Bejart. 

He  was  born  a  Protestant,  but  was  converted  in  1648  with 
a  certain  eclat,  which  leads  one  to  doubt  his  sincerity.  "  I 
think,"  says  Guy  Patin,  ''  that  if  this  man  believed  there  was  in 
the  world  a  greater  charlatan  than  himself  he  would  seek  to 
poison  him.  He  had  in  his  pocket  white  powder,  red  and  yel- 
low. He  cured  all  sorts  of  diseases,  and  intruded  himself  every- 
where. .  .  .  He  promised  to  cure  every  one.  He  was  for  his 
part  very  eager  to  promise,  and  knew  much  more  than  every 
one  else  ;  such  and  such  a  one  only  knows  how  to  bleed  and 
pruge,  but  he  possesses  all  the  great  secrets.  .  .  .  Yenerable 
and  detestable  charlatan,  if  there  ever  was  one ;  but  he  was  a 
man  of  good  luck,  and  never  changed  his  religion  but  to  make 
his  fortune  and  the  better  to  advance  his  children." 

This  portrait  is  not  flattering,  and  we  recognize  in  it  the 
hand  of  an  enemy.  Nevertheless,  it  is  not  necessary  to  change 
it  much.  M.  Taschereau  goes  further,  and  accuses  Des  Fou- 
gerais, on  an  on  dit  of  Pussy  Pabutin,  of  practising  abortion. 
He  should  have  given  the  proofs  with  such  an  accusation. 
That  which  is  certain  is,  that  his  charlatanism  once  attracted  a 
severe  reprimand,  which  was  inflicted  on  him  by  a  decree  of 
the  faculty.  It  is  good  to  know  it,  in  order  that  these  traits 
attributed  to  him  may  not  stain  the  country  which  repudiates 
him  as  unworthy. 

Esprit  is  the  one  of  the  four  of  whom  we  possess  the  least 
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information.  We  are  acquainted  with  liim  also  by  a  pseu- 
donpn.  Ilis  family  name  was  Andre.  Esprit  was  the  Chris- 
tian name  of  his  ftither,  physician  of  Beziers.  We  know  only 
that,  after  having  been  one  of  the  physicians  of  Richelieu,  he 
became  Mazarin's  and  his  family's,  and  after  the  severe  sick- 
ness of  the  king,  in  1658,  he  was  attached  to  the  person  of  the 
Duke  d'Anjou.  It  was  he  who  advised  giving  the  emetic  to 
the  king,  Raynaud  is  of  the  opinion  that,  in  the  play,  Bahis 
does  not  designate  Esprit,  but  Brayer.  The  name  of  the  latter 
suits  this  h}^othesis.  Brayer  or  Brailler  is  the  same  as  Bahis^ 
which  means  brawler.  This  Brayer  stood  high  at  court.  His 
large  fortune  gave  him  of  itself  position.  He  contended 
strongly  with  Yalot  for  the  place  of  chief  physician  to  the  king, 
and  came  near  securing  it.  Guy  Patin  speaks  of  him  as  a 
very  honest  man,  but  thinks  that  he  did  wrong  in  yielding  to 
Guenant  on  the  question  in  regard  to  antimony.  One  can 
easily  imderstand  the  motive  of  the  condescension. 

Guenant  was  assuredly  the  most  celebrated  and  the  best 
known  of  the  physicians  of  the  epoch.  Receiving  the  degree 
of  doctor  in  1612,  he  found  himself,  after  the  death  of  Morand, 
the  oldest  of  the  school,  for  which,  differing  in  this  respect 
from  his  colleagues  of  the  Louvre,  he  never  ceased  to  show  the 
greatest  attachment.  The  court  and  city  swore  by  him.  Hav- 
ing been  successively  chief  physician  to  Prince  de  Conde,  then 
to  the  queen,  he  had  often,  in  his  long  practice,  been  called  to 
give  advice  either  to  the  king  or  to  all  the  royal  princes.  A 
gentleman  of  quality  could  not  be  even  tolerably  sick  without 
having  sent  at  least  once  for  him.  Antimony  made  at  least 
three-fom-ths  of  his  fortune ;  he  and  it  were  one,  and,  as  his 
fortune  increased,  so  much  the  more  he  valued  his  time.  All 
the  contemporaries  who  have  said  much  about  him  agree  that 
he  was  a  man  greedy  of  gain.  The  solemn  slowness  of  his 
utterance,  the  recherche  of  his  dress,  his  high  influence,  consti- 
tuted him  a  sort  of  grand  seigneur ;  and  it  is  certain  that,  of 
all  the  physicians  of  the  court,  he  had  the  most  courage  to 
make  a  direct  attack. 

The  place  of  chief  physician  to  the  king  was  no  mediocre 
position.  He  ranked  at  court  among  the  grand  officers  of  the 
royal  house;  obeyed  no  one  but  the  king  himself ;  had  a  right 
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to  the  same  honors  and  privileges  as  the  grand-chamberlain. 
His  dignity  conferred  on  him  the  title  of  count,  -which  he  could 
transmit  to  his  children,  with  all  the  prerogatives  of  nobility. 
He  had  a  crown  in  his  coat-of-arms.  He  received,  besides,  a 
commission  as  counsellor  of  state,  took  this  title,  made  the  ap- 
pointments of  the  position,  and  wore  its  costume  in  the  cere- 
monies. When  he  visited  the  fiiculty,  he  was  received  at  the 
door  by  the  dean,  the  bachelors,  and  the  beadles — even  when 
he  himself  had  not  received  his  degree  in  Paris. 

But  the  most  important  of  his  privileges  was  a  real  and 
very  influential  jurisdiction  over  the  practice  of  medicine  and 
of  pharmacy  in  the  wdiole  kingdom.  This  jurisdiction  ex- 
tended especially  to  matters  relating  to  legal  medicine.  He 
nominated  in  each  city  the  surgeons  as  experts  to  make  re- 
ports in  courts  of  justice ;  and,  as  these  positions  were  much 
sought  after,  we  can  easily  understand  how  much  influence 
one  would  have  who  had  the  absolute  disposal  of  them,  and 
we  may  add  what  a  som-ce  of  proflt  they  might  become  to  a 
royal  physician  not  over-scrupulous.  This  sale  of  positions 
was  so  much  practised  that  physicians  holding  secondary  rank 
at  court  were  openly  venal.  Fontenelle  relates  with  admira- 
tion that  Louis  XIV.,  in  establishing  the  house  of  the  Duke  de 
Berry,  gave  to  Fagon  the  charge  of  first  physician  to  the  prince, 
to  sell  it  to  whomsoever  he  pleased ;  and  that  Fagon  refused 
the  ofler.  This  disinterestedness  is,  without  doubt,  very  hon- 
orable, but  it  is  strange  that  he  felt  himself  in  duty  bound  to 
refuse  such  a  proposition.  Seguin  bought  his  place  as  l)hysi- 
cian  in  ordinaire  for  fifty  thousand  livi-es  of  Guillemeau,  and 
sold  it  for  twenty-two  thousand  crowns  to  Cureau.  Yalot 
himself,  who  succeeded  Yautier  in  1652  in  the  position  of  chief 
physician  to  the  king,  paid,  it  is  said.  Cardinal  Mazarin  thirty 
thousand  crowns  for  his  place. 

Louis  XIV.,  who  loved  order  and  regularity  in  all  things, 
made  him  keep  a  daily  record  of  the  state  of  his  health,  and 
this  journal  was  continued  by  his  successors,  Dac^uin  and  Fa- 
gon, till  1711,  foiu"  years  before  his  death,  when  it  suddenly 
stops. 

Valot  commences  his  journal  by  an  account  of  the  king's 
attack  of  small-pox,  in  1647.     As,  at  this  time,  lie  was  not  yet 
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chief  physician,  he  speaks  of  himself  in  the  third  person  ;  but 
one  may  presume  that  he  says  nothing  unfavorable  of  himself. 
He  modestly  relates  that,  on  this  important  occasion,  M. 
Yautier  called  M.  Yalot  a  very  famous  and  very  husy  physi- 
cian in  consultation.  M.  Guenant  and  several  others  were 
present.  They  had  a  very  stormy  time.  The  advice  to  bleed 
by  M. -Yalot  gave  rise  to  severe  recrimination,  which,  how- 
ever, did  not  prevent  the  chief  physician  from  immediately  put- 
ting it  in  practice,  although  those  who  were  not  of  this  opinion 
retired  from  the  chamber  of  the  king,  and  protested  before  the 
queen  that  this  method  of  treatment  was  dangerous,  and  con- 
trary to  the  rules  of  medicine.^  The  king  got  well,  nevertheless, 
and  Yalot  adds,  courtier-like,  "  The  king  has  shown,  in  this  se- 
vere and  dangerous  sickness,  that  one  ought  to  have  great  hopes 
of  the  grandeur  of  his  courage,  since,  from  the  age  of  eight  years, 
he  has  exhibited  patience  and  firmness  in  the  great  sufferings 

and  accidents  which  have  often  happened  to  him One 

can  liardly  express  the  entire  confidence  which  the  queen  shows 
and  had  in  the  ability  of  M.  Yautier,  chief  physician  of  the 
king,  who  has  conducted  himself  with  great  prudence  in  this 
sickness,  having  called  in  M.  Guenant  and  M.  Yalot,  who 
have  given,  on  this  important  occasion,  proofs  of  their  ability, 
and  have  shown  all  France  that  there  was  need  of  their  light 
in  a  condition  so  deplorable  and  so  desperate." 

It  appears,  in  fact,  that  France  had  need  of  his  offices,  since 
he  succeeded  Yautier,  but  we  know  at  what  price.  Being 
able,  henceforth,  to  speak  in  his  own  name,  he  begins  by  ad- 
dressing to  the  king  a  memoir  on  his  temperament,  which  he 
inserts  in  his  journal.  He  easily  shows  to  his  majesty  that  he 
was  born  with  a  temperament  which  belongs  to  heroes  ;  and 
gives  to  him, besides,  excellent  advice;  among  other  things, 
"  to  make  use  of  his  virtue  to  resist  the  excesses  of  his  youth." 
Unfortunately,  the  king  did  not  always  make  use  of  it,  and  one 
cannot  help  laughing  when  Yalot  speaks  to  him  of  his  chastity 
without  example.     He  pretends  even  to  have  preserved  him, 

'  Tomh.  If  you  do  not  have  your  daughter  bled  immediately,  she  i3  a 
dead  person. 

Besfonandrh.  If  you  let  her  be  bled,  she  will  not  be  living  in  a  quar- 
ter of  an  hour.     {V Amour  Medecin,  act  ii.,  sc.  vi.) 
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by  his  care,  from  the  danger  of  having  no  posterity.  All  is  in 
this  style.  Yalot  wrote  out,  -with  complaisance  and  for  the 
instruction  of  posterity,  the  formulae  which  he  by  Heaven  was 
inspired  to  write  for  the  benefit  of  this  precious  saint :  "  Potion 
for  the  king  ;  plaster  for  the  hlmj  /  injection  for  the  king  " — 
all  written  out  in  large  characters. 

He  prided  himself  on  his  powers  of  prognostication.  The 
king  was  again  taken  sick  in  1656,  and  recovered.  Valot 
writes :  "  So  I  have  not  been  in  any  respect  deceived  in  this 
sickness,  having  predicted  it  to  all  the  court,  and  to  M.  le  Car- 
dinal Mazarin  by  a  letter,  as  I  have  said  above,  who  has  often 
told  the  king  and  all  the  court  that  he  admires  in  me  that 
power  of  predicting  with  so  much  exactness  the  march  of  dis- 
ease, and  that  I  was  not  deceived  in  this  case  nor  in  several 
others."  This  naive  expression  of  the  admiration  which  he 
inspires,  and  of  the  wonderful  light  which  God  has  granted  to 
him,  is  very  often  repeated  in  his  journal.  But  he  goes  still 
further :  he  predicts,  at  the  commencement  of  each  year,  the 
sicknesses  which  shall  occur.  Thus,  in  1657,  he  announces 
that  there  will  be  inflammation  of  the  lungs,  measles,  dysen- 
teries, "  Init  the  king  will  he  free  from  theseP  It  must  be  con- 
fessed this  power  of  precision  in  prophecy  has  been  lost,  but 
he  was  aided  by  his  knowledge  of  the  computations  and  the 
changes  of  the  winds.  It  appears,  however,  that  there  were 
those  who  disputed  the  gift  of  prophecy  which  he  claimed. 
Hence,  in  1669,  he  writes :  "  I  am  resolved  not  to  inscribe  in 
this  work  any  thing  more  of  the  kind,  for  envious  persons  sup- 
pose that  I  make  my  predictions  after  the  fact." 

With  all  his  defects,  Yalot  had  the  glory  of  dying  in  har- 
ness, though  for  a  long  time  he  was  not  able  to  be  of  much 
service.  When  the  war  of  the  Low  Country  broke  out,  he 
followed  the  king  into  Flanders,  but  died  on  the  road,  not  being 
able  to  support  the  fatigue. 

Daquin,  his  successor  and  nephew  by  marriage,  took  his 
degree  at  Montpellier.  He  was  a  converted  Jew ;  a  man  of 
wit  rather  than  of  science,  and  endowed  in  the  highest  degree 
with  the  qualities  of  a  courtier.  He  reached  this  position  at  a 
trying  time.  To  take  care  of  a  prince  afflicted  with  the  gout, 
and  suffering  from  vertigo   and  attacks  of  melancholy,  and 

20 
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wishing  to  take  the  lead  in  pleasures  and  business  of  state,  is 
certainly  enono;h  to  test  the  power  of  a  chief  physician.  And 
Daquin,  notwithstanding  all  his  tact,  iinally  ended  by  succumb- 
ing to  these  trials.  Besides  these  difficulties,  he  had  to  assist 
at  several  severe  accidents  ;  a  perforation  of  the  palate,  a  fall 
from  a  horse,  a  dislocation  of  the  elbow,  and  especially  the 
celebrated  fistula  of  1686.  Daquin  had  the  reputation  at  court 
of  asking  favors  secretly.  One  morning  it  was  told  the  king 
that  an  old  officer  whom  he  loved  died  during  the  night.  Louis 
XIV.  replied  that  he  was  sorry,  he  was  an  old  domestic  who 
had  served  him  well,  and  who  had  a  quality  very  rare  in  a 
courtier,  namely,  that  he  never  asked  for  any  thing.  On  saying 
this,  he  fixed  his  eyes  on  Daquin,  who  understood  the  king's 
reproach,  but,  without  being  disconcerted,  said  to  his  majesty : 
"  Dare  one  ask  of  your  majesty  what  you  ever  gave  him  ? " 
The  king  had  nothing  to  say,  for  he  had  never  given  any  thing 
to  this  discreet  courtier. 

ISfevertheless,  he  ended  very  sorrowfull}^  He  was  sum- 
marily dismissed  in  1693,  and  exiled  to  Moulins,  where  he 
died  not  long  afterward.  "  He  had  asked  the  archbishopric 
of  Tours  for  his  son.  If  to  ask  more  than  he  ought  was  a  crime, 
then  he  had  been  a  criminal  for  a  long  time."  It  is  more 
probable  that,  having  owed  his  elevation  to  Madame  de  Mon- 
tespan,  he  had  great  difficulty  in  sustaining  himself  after  the 
marriage  of  the  king,  and,  sooner  or  later,  he  must  have  shared 
the  disgrace  of  the  favorite. 

That  which  confii'ms  this  suspicion  is,  that  his  successor 
was  his  rival,  Fagon,  the  ]jrotege^  or  rather  the  friend  of  Ma- 
dame de  Maintenon.  He  became  acquainted  with  her  during 
a  trip  which  he  made  to  the  springs  of  the  Pyrenees,  when  she 
accompanied  one  of  the  natural  sons  of  the  king.  "  The  great- 
est pleasure  which  she  had  in  these  different  travels,  so  a  wit- 
ness well  informed  tells  us,  was  to  be  no  more  at  court.  She 
found  still  another  in  the  conversation  of  M.  Fagon,  then  phy- 
sician to  M.  le  due  du  Maine.  It  was  then  that  was  formed 
between  them  that  esteem  and  friendship  wdiich  was  never 
lessened.  The  more  M.  Fagon  became  acquainted  with  Ma- 
dame de  Maintenon,  the  more  he  admired  her  virtue  and  her 
mind.    I  cite  him  as  a  good  judge  of  true  merit."    Introduced 
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by  her  iiitn  the  familiarity  of  the  king,  he  rapidly  made  himself 
aceeptuljle  by  his  prepossessing  manners,  and,  we  mnst  add,  by 
his  rare  talents.  He  had  occasion  to  show  himself  at  the  time 
of  the  "  gmnde  operation.''''  He,  with  Louvois,  Daquin,  and 
the  snrgeons  Felix  and  Bessiere,  assisted  during  the  operation  ; 
and  from  that  time  his  reputation  continued  to  increase. 

The  king  once,  at  Marly,  had  a  severe  attack  of  fever.  The 
doctors,  about  midnight,  seeing  that  the  fever  diminished,  al- 
lowed him  to  eat  some  broth.  Daquin  remarked  :  "  See  one 
who  is  on  the  decline  !  I  am  going  to  bed."  Fagon  pretended 
to  follow,  but  stopped  in  the  anteroom,  saying,  between  his 
teeth  :  "  When,  then,  will  we  watch  1  We  have  a  good  master, 
and  one  who  pays  us  well."  He  threw  himself  into  an  arm- 
chaii',  and  was  as  well  off  as  he  would  have  been  in  his  room, 
for  he  never  undressed,  and  was  obliged  to  sit  up  on  account 
of  his  asthma.  One  hour  after,  the  king  called  the  first  valet 
de  chambre,  and  complained  that  his  fever  was  on  the  increase. 
He  replied  that  M.  Daquin  had  retired,  but  M.  Fagon  was 
there,  and  asked  if  he  should  call  him.  "  What  will  he  say  to 
me  ? "  said  the  king.  "  He  will  say  something  to  you,  perhaps, 
that  will  console  you,"  replied  the  chief  valet  de  chambre. 
Fagon  entered,  felt  his  pulse,  gave  him  some  drink,  tm-ned  him 
over  on  his  side,  and  finally  found  himself  alone  with  the  king 
for  the  first  time  in  his  life.  Daquin  had  his  discharge  three 
months  afterward. 

Fagon  was  a  nephew  of  the  celebrated  Guy  de  la  Brosse, 
founder  of  the  Eoyal  Garden.  Hardly  had  he  received  his 
degree  from  the  Faculty  of  Paris,  in  1664,  when  he  was  ap- 
pointed professor  of  botany  in  that  institution  by  Valot,  who, 
as  chief  physician  to  the  king,  had  the  supervision  of  it.  There, 
surrounded  by  plants,  he  acquired  that  fondness  for  botany 
which  never  forsook  him.  He  spent  the  first  years,  after  grad- 
uating, in  travelling  to  collect  plants  and  to  enrich  the  museum. 
Later,  when  having  become  himself  chief  physician,  he  had 
the  entire  control  of  the  garden,  and  we  may  consider  him  as 
the  second  founder  of  it,  for  he  made  it  the  first  scientific  es- 
tablishment of  the  kind  in  the  world.  His  information  was 
extensive,  and  enhanced  l)y  the  charms  of  a  fascinating  delivery. 
Having  reached  in  his  profession  the  summit  of  honors,  he  made 
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himself  esteemed  by  all  for  his  rare  qualities.  His  disinterest- 
edness equalled  his  modesty.  He  never  received  money  from 
the  rich.  He  abolished  the  tax  which  was  attached  to  the 
chairs  of  the  professors  in  medicine  in  the  diflferent  universities. 
He  used  all  his  influence  to  procure  the  royal  favors  for  the 
faculty,  whose  homage  he  constantly  refused  ;  and  it  was  with 
difficulty  that  he  was  persuaded  to  enter  the  Academy  of 
Sciences.  This  is  enough  in  regard  to  one  who,  by  the  brilliant 
period  of  his  life,  belonged  to  an  epoch  later  than  that  which 
now  concerns  us,  but  who,  by  his  conspicuousness,  excepting 
rank  and  the  immense  confidence  which  he  enjoyed  in  the 
second  half  of  the  reign,  would  merit  well  a  place  in  that  gal- 
lery of  physicians  of  the  great  epoch. 

Some  commentators  have  thought  that  they  saw  his  por- 
trait in  the  Purgon  of  Moliere.  This  conjecture,  founded  on 
the  consonance  of  the  two  names,  appears  to  be  without  foun- 
dation. At  the  period  of  the  representation  of  the  Malade 
imaginaire,  Fagon  was  only  thirty-five  years  old,  and  his  posi- 
tion was  not  then  sufficiently  brilliant  to  attract  the  attention 
of  Moliere.  Moreover,  he  was  the  friend  of  Mauvillain,  who 
had  worked  with  him  at  the  Eoyal  Garden,  and  who  would 
not  have  been  willing,  one  would  think,  to  furnish  personal 
peculiarities  directed  against  his  friend.  Besides,  there  is 
nothing  in  the  character  of  the  burlesque  person  which  nearly 
or  remotely  resembles  Fagon's. 

With  these  reservations  made  in  his  favor,  we  can  most 
heartily  assent  to  the  satires  of  Moliere  directed  against  the 
physicians  of  the  court,  whose  ambition,  intrigues,  and  mean 
and  noisy  rivalries,  have  enough  in  them  to  arouse  the  hatred 
of  an  honest  man.  We  have  seen  that  they  received  the  con- 
demnation of  the  faculty  itself,  and  we  have  really  no  reason 
to  be  more  indulgent. 

As  far  as  we  have  studied  the  medical  world  of  the  seven- 
teenth centmy,  it  would  appear  to  be  destined  to  a  modest 
existence,  happy  and  peaceable,  all  things  considered.  But 
such  is  not  the  case.  We  have  yet  to  speak  of  obstinate  wrest- 
lings, violent  debates,  sometimes  veritable  battles — hella,  hor- 
rida  hella  !  Under  these  grave  figures,  under  these  venerable 
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robes,  profound  passions  and  fiery  rage  conceal  themselves. 
One  feels  that  la  Benaissance  has  passed  that  way.  A  ma<jic 
word,  whieli  liercafter  shall  have  the  power  of  making  all  the 
hearts  of  the  modern  world  vibrate,  has  not  yet  been  spoken, 
but  soon  will  be  :  Progi*ess !  No  one  speaks  of  it,  but  all  the 
world  dreams  of  it.  It  is  a  desire,  an  instinct,  a  confused  aspi- 
ration, before  being  a  conceivxMl  and  premeditated  plan.  One 
begins  to  comprehend  that  that  which  has  been  so  far,  is  not 
all  that  which  can  be;  that  antiquity  has  not  perhaps  removed 
from  every  thing  the  ideal  of  the  beautiful  and  the  true ;  that 
after  Aristotle  there  is  yet  something  to  do. 

In  medicine,  as  in  all  affiiirs,  progress  is  not  the  work  of  a 
day  nor  of  one  man.  The  whole  world  concurs  in  it  more  or 
less ;  even  those  who  disown  it ;  and  its  apostles  are  not  always 
its  best  instruments.  Innovations  succeed  one  another,  bring- 
ing with  them  necessary  reactions.  The  innovation  is  some- 
times absurd ;  the  reaction  is  often  blind  and  iniquitous.  These 
two  phases  of  the  human  mind  have  their  representatives  in  all 
epochs ;  but  at  last  the  distance  between  these  two  extremes 
becomes  so  great,  that  the  world  perceives  that  a  step  has  been 
taken  in  advance.  Let  us  not  laugh  too  much  at  these  passions 
happily  at  present  extinct,  for  it  is  to  these  we  owe  that  whi(;h 
we  are.  Passion  is  trouble,  without  doubt,  but  it  is  also  life, 
and  an  epoch  is  very  unfortunate  which  has  not  had  its  part 
in  the  great  contentions  of  science. 

In  all  times,  to  excite  the  mind,  there  has  been  need  of 
at  least  a  word  to  serve  at  the  same  time  as  a  symbol  and  a 
standard  of  rallying.  In  the  seventeenth  century  there  were 
two :  the  circulation  of  the  blood,  and  antimony. 

The  doctrine  of  circulation  was  born  in  England.  After 
the  discovery  of  Harvey  was  known  in  France,  the  first  feel- 
ing that  it  excited  was  that  of  surprise.  One  was  so  habitu- 
ated to  the  old  theories  of  Galen,  and  the  liver  had  occupied 
so  long  the  first  rank  as  the  origin  of  the  vessels  and  organs 
of  blood-making  ;  in  fact,  all  agreed  so  well  in  appearance  in 
the  doctrine  of  the  school,  that  there  was,  on  the  receipt  of 
this  news,  at  first,  a  general  movement  of  curiosity,  then  of 
incredulity,  excited. 

However,  the  new  system  presented  itself  with  a  strange 
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grandeur :  "  The  same,"  said  Harvey,  "  as  the  planets  circulate 
in  space,  describing  always  the  same  orbit,  which  has  neither 
beginning  nor  end — the  water  circulating  l)etween  the  earth 
and  the  heavens,  when,  after  it  has  fallen  in  the  form  of  rain 
or  of  dew  to  moisten  and  fertilize  the  soil,  it  evaporates  under 
the  influence  of  the  rays  of  the  sun,  and  forms  vapor  destined 
soon  to  condense  and  descend  again — it  is  thus  that,  in  de- 
scribing an  analogous  circle,  the  blood,  nourisher  of  the  organ- 
ism, runs  out  from  the  heart  into  all  parts  of  the  body,  carry- 
ing warmth  and  life  ;  then  cooled  and  vitiated  by  its  contact 
with  the  parts,  it  returns  again  to  the  organ  whence  it  came." 

Sonje  minds  were  immediately  seduced  by  the  sublimity 
of  this  conception,  and,  w^e  may  add  also,  by  the  variety  and 
plausibility  of  the  proofs  with  which  Harvey  had  encircled  his 
discovery.  It  is  true  that  he  had  had  some  predecessors ;  the 
truths  which  he  announced  had  been  already  partially  seen ; 
Michael  Servetus  had  exactly  described  the  course  of  the  blood 
from  the  right  to  the  left  cavities  of  the  heart,  through  the 
lungs ;  Cesalpinus  had  remarked  that  the  veins  swelled  when 
one  applied  a  ligature,  and  that  this  enlargement  was  always 
below  the  point  of  compression ;  Charles  Estienne  Fabricius 
had  studied  and  described  the  valves  of  the  veins ;  but  no  one 
had  had  that  entire  and  perfect  idea  of  the  phenomena  which 
alone  constitute  a  discovery,  and,  moreover,  no  one  had 
tested  these  views  by  a  series  of  well-conducted  arguments 
and  experiments. 

Perhaps  if  this  discovery  had  been  less  resisted,  another  of 
great  importance  would  not  have  been  made  about  that  time, 
which  came  to  complete  it,  and  to  aid  it  in  the  destruction  of 
the  old  theory  of  the  preeminence  of  the  liver.  In  1662,  a 
happy  accident  led  Gaspard  Aselli,  an  Italian  anatomist,  to 
discover  the  existence  of  the  lacteal  veins,  as  he  called  them, 
which  run  out  from  the  intestine,  charged  with  the  product  of 
digestion.  But,  imbued  with  the  ideas  of  Galen,  and  deceived 
by  appearances,  he  supposed  that  these  chyliferous  vessels  ter- 
minated in  the  liver.  His  opinions  were  opposed,  because  he 
attributed  to  his  lacteal  veins  the  office  which  had  been  before 
believed  to  belong  to  the  portal  vein.  It  was  not  worth  while, 
said  some,  to  change  the  received  opinion. 
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Ilarvcv  liiuitielf  was  among  the  chief  who  opposed  Aselli. 
"  It  is  evident,"  he  said,  ''  that  the  ch_vU%  wliicli  is  destined  to 
nourish  the  entire  organization,  is  carried  from  the  intestines 
by  the  mesenteric  veins,  and  it  is  not  necessary  that  we  shouhl 
seek  a  new  way  by  the  Lacteal  veins." 

But,  in  1G49,  a  Frenchman,  Pecquet,  showed  that  the  ter- 
mination of  the  chyHferous  vessels  was  not  in  the  liver,  as  was 
then  taught,  but  in  a  reservoir  to  which  he  gave  his  name. 
Consequently  the  chyle  is  poured  directly  into  the  blood,  with- 
out passing  through  tlie  liver.  It  was  decidedly  the  entire 
edifice  of  medicine  that  the  innovators  were  assailing,  and 
nothing  was  sacred  in  their  eyes.  The  liver,  and  Galen,  were 
attacked  on  all  sides  at  once.  On  the  one  hand,  it  was  con- 
tended that  the  veins  did  not  have  their  origin  in  the  liver, 
since  the  circulation  was  complete,  having  neither  beginning 
nor  end.  On  the  other,  it  was  asserted  that  the  chyle  did  not 
go  to  the  liver,  as  in  the  past.  Every  thing  is  now  changed. 
Henceforth  we  must  l:)urn  all  that  we  have  adored ! 

It  is  related  that  when  Pecquet  demonstrated  his  discovery 
to  the  faculty  of  Montpellier,  the  professors  of  that  celebrated 
school  listened  attentively,  and  were  obliged  to  yield  assent  to 
the  evidence  brought  under  their  eyes ;  but  one  of  them,  over- 
come by  so  unexpected  a  discovery,  cried  out,  in  great  grief, 
"  What,  now,  will  become  of  medicine  ?  "  This  was,  in  fact,  the 
question.  The  embarrassment  was  to  know  what  to  do  "with 
the  liver.  Some  intrepid  reformers  declared  that  its  reign 
had  come  to  an  end — that  it  was  dead,  and  nothing  now  re- 
mained but  to  bury  it. 

The  one  who,  of  all  others,  seemed  most  fully  to  compre- 
hend the  blow  made  by  the  new  discoveries  against  the  ruling 
doctnnes  was  J.  Piolan.  That  the  practical  consequences 
were  great  could  not  escape  his  sagacity.  He  was  far  from 
being  an  ordinary  man.  Xo  one  guarded  more  constantly 
than  he  the  sacred  tire  of  science.  Possessed  by  a  passionate 
love  of  truth,  he  sought  to  satisfy  it  less  with  books  than  with 
an  attentive  and  constant  study  of  Nature.  He  was  a  pro- 
found anatomist,  much  above  the  ])rejndices  of  the  times 
which  interdicted  to  savants  the  use  of  tlie  scalpel  and  the 
manipulations  of  the  laboratory  ;  and  he  did  not  cease,  by  ex- 
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ample,  to  lead  the  young  to  this  serious  and  practical  method 
of  observing  facts.  Having  a  true  fondness  for  anatomy,  he 
enriched  it  with  several  important  discoveries.  It  is,  therefore, 
strange  that  Riolan,  who  was  thus,  on  the  score  of  his  tastes 
and  talents,  2i  parvenu,  should  be  found  among  the  assailants 
of  the  new  doctrines.  But  it  is  complimentary  to  him  that  he 
was  the  only  adversary  that  Harvey,  who  was  little  inchned 
to  controversy,  deigned  to  answer. 

Such  is  the  force  of  education  :  nourished  on  the  doctrines 
of  the  Faculty  of  Paris,  he  was,  as  it  were,  identified  with 
Galen ;  and  though  he  admitted  willingly  that  we  may  add 
something  to  them,  it  appeared  to  him  madness  to  attempt  to 
contradict  them  on  the  essential  points.  His  mode  of  argu- 
ment was  sometimes  thus :  "  If  Picquet  is  right — if  the  chyle 
does  not  go  to  the  liver — then  is  this  latter  no  longer  the  seat 
of  the  natm'al  faculties ;  no  more  charged  with  the  office  of 
blood-making.  It  is  then  reduced  to  laziness,  or  that  which  is 
worse,  to  the  lowest  service.  Hippocrates  and  Aristotle,  who 
believed  in  its  importance,  were  far  out  of  the  right  path. 
Moreover,  the  chyle,  coming  directly  from  the  intestine,  goes, 
impui'e,  undigested,  and  not  elaborated,  into  the  subclavian 
veins,  and  thence  into  the  heart.  The  heart — the  noble  seat  of 
vital  warmth — is  now  nothing  more  than  an  ignoble  cook. 
How  shall  it  get  rid  of  the  chyle  ?  Shall  it  conduct  it  through 
the  right  ventricle  to  the  lung-s  ?  It  will  then  infect  the  org^ans 
of  respiration !  Shall  it  throw  it  forth  into  the  aorta  by  the 
left  ventricle  ?  That  will  be  worse  still !  Briefly,  life  itself  is 
in  danger  by  this  new  system.  Therefore  the  chyle  ought  to 
go  to  the  liver,  as  in  times  past." 

But  the  thoracic  duct  exists :  Riolan  has  seen  it,  for  Pec- 
quet has  shown  it  to  him.  Then  he  loses  himself  in  hypothe- 
ses :  perhaps  this  canal  is  destined  to  furnish  the  fibrous  por- 
tion of  the  blood ;  perhaps  it  produces  an  acid  ferment  and 
warmth  for  the  vivification  of  the  arterial  blood ;  perhaps  it 
serves  for  the  nutrition  of  the  glands  of  the  neck,  and  then  this 
will  be  a  proof  conclusive  of  the  opinion  of  the  ancients,  who 
said  that  scrofula  comes  from  the  mesentery ! 

Such  are  the  expedients  to  Mhich  a  man  of  mind  may  be 
led  when  he  is  determined  to  fight  against  evidence.     Though 
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Riolan  represented  the  greater  j^art  of  the  faculty,  it  must  be 
acknowledged  tliat  Harvey  found  in  it,  from  tlie  first,  mine 
decided  partisans  of  his  doctrine,  which,  though  discarded, 
was  never  absolutely  condemned. 

As  to  Guy  Patin,  he  was  a  man  who  hardly  liked  to  em- 
bark in  these  questions  of  pure  science,  and  it  is  d()ul)tful  if  he 
ever  fully  understood  tlie  one  under  discussion.  Tlie  adherents 
of  Harvey  were  called  the  circulators.  Now,  circulator^  in 
Latin,  means  charlatan.  This  was  enough  for  Guy  Patin  :  to 
be  a  circulator  M'as  to  be  a  charlatan.  He  did  not  associate 
W'itli  such.  During  his  deanship  a  certain  Bertrand,  surgeon 
(barhier),  submitted  to  the  faculty  a  work  against  circulation, 
and  asked  an  opinion  of  its  merits  ;  but,  as  the  faculty  wished 
to  avoid  this,  at  the  instigation  of  the  dean,  the  book  was  re- 
turned to  its  author,  under  the  pretext  that  it  did  not  belong 
to  a  surgeon  to  treat  of  so  difficult  a  subject. 

Riolan  died  in  1657,  the  same  year  of  Harvey's  death,  and 
the  combat  may  be  said  also  then  to  have  ended ;  and  tlie 
opposition  came  out  strongly  in  favor  of  circulation,  its  adver- 
saries becoming  fewer  and  fewer. 

Descartes,  who  had  the  glory  of  adopting  among  the  first 
in  France  the  doctrine  of  Harvey,  and  who  praised  him  for 
having  Ijroken  the  ice  in  this  direction,  had  the  misfortune,  at 
the  same  time,  to  pervert  his  idea,  in  refusing  to  the  heart  the 
faculty  of  active  contraction,  and  in  considering  the  alternate 
movements  due  to  oppression  and  dilatation  under  the  influ- 
ence of  warmth  and  cold.  Mattot,  in  1665,  combated  these 
views,  and  cited,  among  others,  the  famous  experiment  which 
consists  in  taking  out  the  heart  of  a  living  animal  and  observ- 
ing it  beating  on  the  table  for  a  long  time. 

But  circulation  had  gained  its  cause,  and  all  the  leading 
minds  had  adopted  it.  In  1673,  Louis  XIY.  consecrated  this 
victory  in  instituting,  in  the  Jardin  des  Plantes,  a  special  chair 
of  anatomy  for  the  propagation  of  these  new  ideas.  This  was 
given  toDionis.  It  was  in  this  year  of  the  official  recognition 
of  the  doctrine  of  the  circulation  of  the  blood,  that  Moliere 
subjected  to  ridicule  the  last  champions  of  this  superannuated 
cause,  in  putting  this  phrase  into  the  moutli  of  Diafoirus,  de- 
livering a  eulogy  on  his  son  :  "  That  which  especially  pleases 
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me  in  him,  and  in  whicli  he  has  followed  my  example,  is,  that 
lie  is  blindly  attached  to  the  opinions  of  our  ancients,  and  that 
he  has  never  wished  to  comprehend  nor  hear  the  reasons  and 
experiments  of  the  pretended  discoveries  of  our  age  touching 
the  circulation  of  the  blood,  and  other  opinions  of  the  same 
nature." 


This  is  a  brief  resume  of  what  is  at  present  known  on  the 
subject  of  glaucoma.^  In  it  the  attention  of  the  general  prac- 
titioner is  called  to  the  chief  objective  symptoms  of  the  dis- 
ease, such  as  hardness  of  the  eyeball,  etc.,  and  he  is  warned 
that  the  only  remedy  on  which  lie  can  rely  is  iridectomy.  No 
new  ideas  are  advanced,  but  the  subject  is  presented  to  us  in 
a  very  attractive  and  readable  form. 

This  paper '  presents  Prof.  Arlt's  opinion  of,  and  success 
with.  Bowman's  method  of  treating  obstructions  of  the  lachiy- 
mal  passages,  b^^  dividing  the  canaliculi  and  dilating  the  pas- 
sages by  graduated  silver  probes.  The  only  x^art  of  this  pa- 
per that  may  be  called  original  is  the  plates,  showing  different 
sections  of  the  lachrymal  apparatus.  These  plates  were  made 
from  specimens  that  had  been  frozen  hard  before  the  sections 
were  made,  so  that  we  see  the  parts  in  their  normal  relations. 

The  translation  is  not  particularly  creditable  to  the  trans- 
lator. 

Messes.  Lindsay  tfe  Blakiston,  with  their  usual  prompti- 
tude, have  issued  the  Physician's  Yisiting  List  for  1870.  The 
simplest  of  all  the  Yisiting  Lists  now  published,  it  must  con- 
tinue to  hold  what  it  now  has  with  very  many  of  the  pro- 
fession, the  preference  over  all  other  forms  of  this  indispen- 
sable companion  for  the  physician. 

The  first  newspaper  published  in  France,  Gazette  de  France, 
which  is  continued  to-day  under  its  original  title,  owes  its 
existence,  according  to  the  Pall  Mall  Gazette^  to  a  physician, 

'  "  Glaucoma,"  by  Henry  D.  Noyes,  M.  D.  Reprint  from  the  Trans- 
actions of  the  New  York  State  Medical  Society. 

^  "Treatment  of  Lachrymal  Affections,"  by  Prof.  Arlt,  of  Vienna* 
translated  by  John  F.  Weightman,  M.  D. 
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Dr.  Eenaudot.    The  circumstances  which  led  the  doctor  tc»  the 
estahlisliment  of  the  paper  are  thus  stated  : 

lie  spent  a  good  deal  of  his  time  in  hospitals,  and  devoted 
most  of  his  money  to  the  relief  of  the  sick.  One  day  it  struck 
him  that  the  long  hours  of  convalescence  must  weigh  very 
heavily  on  patients  who  had  nothing  whatever  to  amuse  them 
as  they  lay  in  bed  ;  and,  as  he  happened  to  have  a  very  chatty 
and  hmnorous  correspondent  called  D'llozier,  who  sent  him 
long  letters  from  Orleans  two  or  three  times  a  montli,  he  made 
it  a  practice  to  read  these  letters  aloud  to  his  patients,  to  try 
and  cheer  them  a  little.  The  plan  succeeded  wonderfully,  so 
much  so,  indeed,  that  Renaudot  thought  it  might  he  no  bad 
speculation  to  have  the  letters  printed  and  sold.  lie  applied 
to  Richelieu  for  a  privilege,  which  was  granted  without  diffi- 
culty, and  it  is  thus  that  the  Gazette  de  France  started  into 
life  as  a  Aveekly  paper,  published  on  AYednesdays,  at  the  price 
of  six  sous — that  is,  about  lOfZ.  modern  money. 

Gray's  "Anatomy  "  has  passed  to  a  fifth  edition  in  England. 
It  has  now  an  Introduction  on  General  Anatomy  and  Devel- 
opment, by  Mr.  T.  Holmes,  the  well-known  author  and  editor. 

De.  Bence  Jones,  Secretary  of  the  Eoyal  Institution  of 
Great  Britain,  is  engaged  on  a  biography  of  Faraday,  the 
chemist. 

AxxouNCEMENTS. — J.  B.  Lippiiicott  &  Co. :  Percussion 
and  Auscultation.  From  the  German.  By  Prof.  S.  C.  Lane, 
M.  D. — Hypodermic  Medication.  By  Prof.  Roberts  Bar- 
tholow,  M.  D. 

Longmans  i&  Co.,  London :  Pulmonary  Consumption,  its 
Nature,  Treatment,  and  Duration,  exemplified  by  an  Analysis 
of  One  Thousand  Cases,  selected  from  upward  of  Twenty 
Thousand  Cases.  By  C.  J.  B.  Williams,  M.  D.,  and  C.  T. 
Williams,  M.D. — On  the  Use  and  Preservation  of  the  Eyesight. 
By  Robert  B.  Carter,  F.  R.  C.  S.  (Exam.).— Clinical  Xotes  on 
Diseases  of  the  Larynx,  investigated  and  treated  with  the  As- 
sistance of  the  Laryngoscope.     By  William  Marcet,  M.  D. 

Lindsay  cfc  BlaMston :  A  History  and  Present  State 
of  the  Cell  Doctrine  for  the  use  of  Students  in  Medicine. 
By  James  Tyson,  M.  D. — Practical  Anatomy  for  the  use  of 
Students.    By  C.  Nealt,  F.  R.  C.  S.,  second  edition,  illustrated. 
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— Protoplasm,  or  Life  Force  and  Matter.  By  Lionel  S.  Beale, 
M.  D.  Bell's  Manual  of  tlie  Operations  of  Surgery,  second 
edition. 

Hurd  &  Houghton  :  Contributions  Relating  to  the  Surgery 
of  the  War.  Edited  by  Frank  II.  Hamilton,  M.  D.  This  is 
the  third  of  the  Sanitary  Commission  Series  of  publications 
relating  to  the  late  war.  The  first  volume,  edited  by  Dr. 
Austin  Flint,  Sr.,  and  devoted  entirely  to  medical  subjects,  met 
,  with  a  very  flattering  recejjtion,  and  has  been  largely  quoted 
both  at  home  and  abroad. 

Among  the  French  pul)lications  we  observe  the  following, 
which  is  spoken  very  highly  of  in  some  of  the  foreign  journals : 
Traite  de  1' Alimentation  dans  ses  Rapports  avec  la  Physiologic, 
la  Pathologic  et  la  Therapeutique.     Par  le  Dr.  Jules  Cyr. 

In  "  Steiger's  Literarischer  MonatsbericTit "  we  find  notices 
of  the  following  new  medical  publications  in  the  German 
language :  J.  N.  Czermak^  Popular  Lectures  on  Physiology. 
Vienna. — L.  FlecTdes,  Contributions  to  the  Pathogeny  of 
Chronic  Diseases  of  "Women,  and  their  Treatment  by  Baths. 
Leipzig. — H.  Goullon,  Diseases  of  Infancy,  and  their  Homoeo- 
pathic Treatment.  Leipzig. — H.  W.  Gilnther^  Human  Eye 
and  Yision.  Delitzch. — J.  JE.  Giintz,  The  Mercury  Question 
and  the  Consideration  of  a  IS'ew  Treatment  for  Syphilis.  Leipzig. 
— JB.  Sagen,  Practical  Contributions  to  Otology.  Leipzig. 
—M.  Heider  &  C.  Weed,  Atlas  of  Pathology  of  the  Teeth. 
Leipzig. — O.  M.  Hoefft,  First  Principles  of  Surgery.  Ham- 
burg.— J.  Jacobson,  Reformation  of  the  Course  of  Instruction 
in  Ophthalmology  at  the  Universities.  Erlangen. — J.  Jean- 
nel.  Prostitution  in  Large  Cities,  etc.,  translated  into  German 
by  F.  W.  Miiller.  Erlangen. — J.  Kuhn,  Gonorrlioea  in  the 
Male  and  Female.  Leipzig. — F.  Miiller,  Compendium  of  the 
History,  Pathology,  and  Treatment  of  Yenereal  Diseases. 
Schiess-Geinuseus,  Myopia,  its  Causes  and  Results.  Basel. — 
Yirchoio,  Certain  Injurious  Influences  in  Schools.  Berlin. — 
G.  H.  Wagene?',  Development  of  Muscular  Fibres.  Marburg. 
— JI.  BreJimer,  Chronic  Consumption  and  Tuberculosis  of  the 
Lungs,  their  Causes  and  Treatment.  Berlin. — H.  Helmholtz, 
Mechanism  of  the  Ossicula  of  the  Ear  and  of  the  Membrana 
Tympani.    Bonn. — S.  Herzfeld,  Diseases  of  Infancy.  Yienna. 
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— II.  Kleiicke^  Animal  or  Vegetable  Diet.  Leipzig. — C.  Len- 
der^ Valleix's  Points  Doulouivux  and  tlieir  Causes.  Leipzig. — 
C.  J.  LeViseu)\  Arsenite  of  Antimony  in  Pulmonary  Empliy- 
senui.  Leipzig. — A.  Mayer^  Hallucinations  and  Illusions. 
Vienna.  E.  Iiiehtei\  Ilu})tures.  Leij)zig. — M.  J.  liOssbach,, 
Physiology  and  Pathology  of  the  Human  Voice.  AViirzburg. 
— E.  Siegle^  Treatment  of  Throat  and  Lung  Diseases  by  Inha- 
lations.    Stuttgard. 

Syphilis,  its  Nature  and  Diffusion  popularly  considered. 
By  James  G.  Beaney.  With  fifteen  Plates  printed  in  cliromo- 
litliography.     Melbourne,  Australia. 

Books  and  Pamphlets  Received. — Instruction  et  Considerations  syn- 
th6tiques  sur  la  Nature,  la  Constitution  et  la  Forme  des  Nuages.  Par  M. 
Andr6  Poey.     Pamphlet,  pp.  30.     (From  the  Author.) 

Travaux  sur  la  Meteorologie,  la  Physique  du  Globe  en  general  et  sur  la 
Climatologie,  de  I'lsle  de  Cuba  et  des  Antilles.  Publics  par  M.  Andre  Poey. 
Pamphlet,  pp.  24.     (From  the  Author.) 

Vichy,  its  Mineral  Waters,  Salts,  and  Lozenges.  New  York.  Bouch6, 
Son  &  Co.     Pamphlet,  pp.  103. 

Thirty-third  Annual  Announcement  and  Catalogue  of  the  University  of 
Louisville,  Ky.     Session  1869-70. 

The  Orleans  Infirmary  and  the  Medical  Association  of  New  Orleans. 
Pamphlet,  pp.  24. 

This  little  pamphlet  is  peculiarly  interesting.  It  is  an  outcropping 
of  that  spirit  of  insubordination  so  characteristic  of  Americans  who  will 
not  submit  to  restrictions  or  impositions,  no  matter  from  how  respectable 
a  source.  The  gist  of  the  matter  is  this :  Drs.  Choppin,  Beard,  Brickell, 
and  Bruns,  of  New  Orleans,  aU  of  them  men  eminent  in  the  profession,  es- 
tablished an  infirmary  for  the  treatment  of  special  diseases.  This  infirmary 
they  advertise  by  circular  letter,  and  for  this  terrible  transgression  they  are 
taken  to  task  by  Dr.  Crawcour,  and  charges  are  preferred  against  them  be- 
fore the  Medical  Association  of  New  Orleans.  The  accused  in  their  defence 
disclaim  all  intention  of  violating  the  code  of  ethics,  and  show  by  the  ex- 
amples of  many  eminent  teachers  and  practitioners  that  advertising  is  a 
constant  practice,  although  they  do  not  claim  this  as  an  excuse  for  their 
own  course;  they  rest  their  defence  on  the  broad  merits  of  the  case, 
and  claim  that  their  conduct  was  honorable  and  judicious.  The 
result  was  that  the  accused  were  suspended  from  the  Medical  Associa- 
tion untU  such  time  as  they  should  signify  to  the  president  thereof  their 
willingness  to  conform  their  action  to  the  existing  rules  and  regulations  of 
the  society  as  interpreted  by  the  council.  To  this  the  accused  reply  that 
their  whole  conduct  in  this  matter  was  deliberate,  and  that  to  yield  on 
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this  jioint  Avonlcl  be  to  make  a  disgraceful  and  dangerous  concession,  and 
thereupon  they  tender  their  resignation,  ivhich  the  society  quietly  disposes 
of  by  laying  it  on  the  table. 

"We  care  not  to  commit  ourselves  to  a  judgment  of  the  merits  of  this 
individual  case,  but  "we  think  it  requires  no  prophetic  vision  to  see  that  the 
time  is  coming  when  more  liberalism  will  be  allowed  in  such  matters  than 
is  now  accorded ;  yet,  as  we  are  a  law-abiding  people  and  profession,  we 
must  stand  by  our  written  bulwarks,  for  there  is  no  safety  in  allowing  de- 
parture from  established  rules  to  depend  on  individual  judgment.  The 
progressive  spirit  of  the  age  will  ultimately  right  things  for  all. 

Nocturnal  Enuresis  and  Incontinence  of  Urine.  By  Frederick  G.  Snell- 
ing,  M.  D.  Pamphlet  reprint  from  Medical  Gazette^  pp.  18.  (From  the 
Author.) 

In  this  little  paper,  the  author  attempts  to  classify  the  various  causes  of 
this  distressing  malady,  and  to  lay  down  for  it  a  rational  and  systematic 
treatment  instead  of  the  hap-hazard  and  irrational  plans  too  frequently  fol- 
lowed. The  reception  of  the  paper,  which  has  been  quite  largely  quoted 
in  the  medical  journals  of  the  country,  is  a  good  indication  of  the  author's 
success  in  accomplishing  his  object. 


SUEGERY. 

1. — Dislocation  of  the  JElhoio :  A  New  Method  of  Reduction^ 

By  Thomas    WATERiiAN,  M.  D.      [Boston  Medical  and 

Surgical  Journal,  October  14,  1869.] 

Finding  no  record  in  the  surgical  text-books,  of  the  method  described 
below,  I  have  thought  the  following  case  and  comments  worthy  of  publi- 
cation. 

On  the  9th  of  May  last,  I  was  called  to  visit  Mrs.  L.,  aged  30.  She  stated 
that,  when  near  the  bottom  of  a  flight  of  stairs,  she  had  tripped  and  fallen 
down  the  last  three  steps,  striking  Avith  the  whole  weight  of  the  body  on 
her  extended  hand.  As  the  accident  had  happened  but  half  an  hour  pre- 
viously, there  was  no  swelling  to  mask  the  lesion.  The  left  elbow  was 
flexed  at  a  right  angle,  and  all  motions  were  attended  with  great  pain. 
After  etiierization,  the  ulna  was  found  to  be  dislocated  directly  backward 
at  the  elbow,  as  shown  by  the  unusual  prominence  of  the  olecranon,  de- 
pressions on  either  side  of  the  triceps  tendon,  and  resistance  to  complete 
extension  of  the  forearm,  which  was  twisted  and  pronated.  The  head  of 
the  radius  rotated  in  its  normal  position,  and  no  other  lesion — neither  dis- 
location nor  fracture — could  be  detected. 

Assuming  that  the  patient's  statement  was  correct,  it  seems  strange,  in 
view  of  the  intimate  connection  of  the  carpal  bones  with  the  lower  ex- 
tremity of  the  radius,  that  OoUes's  fracture  of  that  bone  did  not  occur;  or, 
failing  this,  that  the  head  of  the  i-adius  was  not  forced  out  of  place,  either 
alone  or  in  addition  to  the  dislocation  of  the  ulna. 

Faithful  trials  of  Sir  Astley  Cooper's  method  of  bending  the  arm  over 
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the  knee,  ami  Mr.  Skey's  method  of  exteiu1in<j  the  forearm  directly  down- 
ward in  a  line  with  tlie  upper  arm,  faik-d  to  )irodiioe  any  effect. 

I  tlien  siu'ceedcd  in  rcdiiciii','  the  disUx-ation  hy  heiidinfr  tlie  forearm 
backward  beyond  a  straigiit  line,  whin,  w  itlioiit  any  extension  downward, 
the  ulna  returned  to  its  normal  position  wilh  a  slij^dit  shock.  An  internal 
angular  splint  was  ai)plied,  and  evaporating  lotions  recommended.  lu 
eiglit  days  the  splint  was  removed,  the  patient  allowed  to  carry  the  arm  in 
a  sling,  and  to  execute  slight  motions  in  the  joint  daily. 

The  modus  opcramli  otthis  method  is  as  follows,  viz.:  When  the  ulna 
is  dislocated  backward  at  the  elbow  Avithout  fracture  of  the  coronoid  ])ro- 
cess,  the  latter  occujjies  the  olecranon  depression  of  the  lower  end  of  the 
humerus,  and  often  re(inires  considerable  force  to  remove  it  from  its  abnor- 
mal position.  By  the  method  above  described,  the  forearm  is  used  as  a 
lever,  with  the  power  (hand  of  the  surgeon)  at  one  end,  the  fulcrum  (ole- 
cranon) at  the  other  end,  and  the  weight  to  be  moved  (coronoid  i>rocess) 
between.  As  the  forearm  is  extended  backward  beyond  a  straight  line, 
the  olecranon  impinges  against  the  lower  end  of  the  humerus  and  becomes 
a  fixed  point  or  fulcrum ;  by  continuing  the  forced  extension,  the  coronoid 
])rocess  is  lifted  out  of  the  olecranon  depression  of  the  humerus,  and,  when 
this  is  accomplished,  the  tonic  contraction  of  the  brachialis  anticus  muscle 
restores  the  ulna  to  its  natural  place. 

It  will  be  seen  that  this  method  of  reduction  is  exactly  the  reverse  of 
the  process  by  which  the  bone  becomes  dislocated,  although  it  returns  by 
the  same  path  by  which  it  escaped ;  these  two  facts,  it  seems  to  me,  should 
be  borne  in  mind  in  the  reduction  of  all  dislocations,  and  additional  proof 
of  this  statement  may  be  derived  from  a  study  of  Prof.  H.  J.  Bigelow's  sys- 
tem of  reducing  dislocations  of  the  hip  by  manipulation,  and  Dr.  Crosby's 
method  of  reducing  dislocations  of  the  thumb. 

The  method  is  capable  of  the  most  decisive  demonstration  with  macer- 
ated specimens  of  the  ulna  and  humerus,  and  might  be  employed  in  dislo- 
cations of  both  radius  and  ulna  backward.  It  would  be  especially  efficient 
in  the  reduction  of  old  dislocations  after  the  adhesions  have  been  thor- 
oughly broken  up. 

Since  writing  the  above,  I  have  noticed  in  a  late  number  of  this  Jour- 
nal the  account  of  a  case,  copied  from  the  London  Medical  Times  and 
Gazette  for  July  17,  1869,  p.  79,  in  which  essentially  the  same  method, 
i.  e.,  excessive  extension,  Avas  successfully  applied  to  the  reduction  of  a  ver- 
tical dislocation  of  the  patella. 

2. — Flexion  in  Popliteal  Anextrism.     [Boston  Medical  and 

Surgical  Journal,  October  14,  1869.] 

In  a  July  number  of  the  Union  Medicale  is  a  valuable  analysis  by  M. 
Liegois,  relative  to  The  Treatment  of  Popliteal  Aneurism  hy  Flexion  of 
the  Leg  on  the  Thigh. — M.  Liegois  claims  that  the  French  surgeon  Lenoir 
first  applied  flexion  in  the  treatment  of  poi)liteal  aneurism.  He  employed 
semi-flexion  only,  and  failed  after  a  month's  trial.  Mannoir,  of  Geneva,  ob- 
tained the  first  success.  In  18C3,  Hart,  an  English  surgeon,  reported  a 
series  of  twelve  successes.  M.  Liegois's  analysis  is  based  upon  a  thesis  of 
M.  Stopin,  containing  forty-nine  cases,  all  borrowed  from  English  surgery 
except  eight. 

Tliese  forty-nine  cases  are  divided  into  two  principal  categories — the 
successful  ones  and  the  unsuccessful.  The  first  series — the  successful — 
are  subdivided  into  three  secondary  categories:  First.  Cases  in  ichich  f  ex- 
ion  alone  icas  enqiloyed.  There  w-ere  seven  of  these,  in  which  the  age  of 
the  subjects  ranged  from  thirty  to  forty  years,  with  the  exception  of  one  of 
sixty  years.     The  size  of  the  tumor  was  inconsiderable — generally  from 
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that  of  a  Avalnut  to  that  of  an  orange — though  one  was  as  large  as  the  fist. 
In  all  hut  two,  pulsation  ceased  during  flexion  ;  and  in  these  two  it  was 
very  feeble.  AH  these  seven  got  well  without  relapse,  after  flexion  lasting 
from  three  to  eighteen  days. 

The  second  suhdivision  comprises  cases  in  which  flexion  was  resorted  to 
after  the  failure  of  certain  other  methods  of  treatment.  In  these  recov- 
eries, four  in  number,  the  aneurisms  varied  in  volume  from  that  of  an 
orange  to  that  of  a  hen's  egg. 

Thirdly,  we  have  cases  in  which  flexion  was  employed  in  concurrence 
with  other  measures.  In  these,  we  are  told,  it  is  difficult  to  assign  the 
share  the  flexion  had  in  the  successful  results.  In  one,  the  anem-ism  was 
of  the  size  of  the  fist ;  in  the  others  it  was  as  large  as  a  turkey  or  goose 

egg- 

We  have  thus  twenty-six  cures  in  forty -nme  cases. 

The  failures  were  twenty-three  in  number.  In  three  of  them  the  flex- 
ion was  borne,  but  was  ineffectual.  In  the  remainder  pain  interrupted  the 
continuance  of  the  flexion,  which  latter,  however,  was  generally  forced 
and  not  gradual  or  intermittent.  By  way  of  sequence,  there  was  ruptui-e 
of  the  sac  seven  times,  and  once  inflammation  of  it.  The  most  probable 
contraindications  of  tliis  method  are,  according  to  M.  Stopin,  the  author 
of  the  thesis  analyzed,  severe  pain  produced  by  the  flexion  ;  a  large-sized 
aneurism ;  granulo-calcareous  degeneration  of  the  arterial  system, 

3. — Spina  Bifida  in  an  Adult  cured  hy  Puncture.     [Lancet, 

October  9,  1869.] 

Mr.  Henry  Smith  has  recently  had  under  his  notice,  in  the  out-patient 
department  of  King's  College  Hospital,  a  man  whose  history,  from  a  surgical 
point  of  view,  is  of  great  interest.  The  patient,  who  is  thirty-two  years  of 
age,  and  the  father  of  four  children,  had  previously  been  affected  with  a 
large  congenital  swelling  over  the  sacrum.  The  tumor  was  soft  and  fluc- 
tuating, extensively  attached,  and  without  any  constricted  base,  and  cov- 
ered by  tliin  and  tense  integument,  which  frequently  became  inflamed  in 
consequence  of  pressure  or  of  slight  blows.  The  tumor,  which  was  un- 
doubtedly due  to  spina  bifida,  had  been  punctured  on  several  occasions, 
but  without  any  permanent  results.  Some  months  since,  Mr.  Smith  again 
made  a  small  puncture,  and  drew  off  22  oz.  of  transparent  serous  fluid. 
This  operation  was  followed  by  acute  inflammation  of  the  walls  of  the  cyst, 
and  severe  general  reaction,  which  placed  the  life  of  the  patient  in  great 
danger.  He  made,  however,  a  very  good  recovery,  and  now  presents  no 
trace  of  his  former  lesion,  with  the  exception  of  a  slight  fulness  of  the  in- 
tegument and  a  distinct  depression  in  the  centre  of  the  sacrum. 

4. — On  a  New  Method  of  using  Needles  in  the  Operation  for 
Harelip.      By  Lawson   Tait.      [Lancet,  September   25, 

1869.] 

I  venture  to  bring  before  the  notice  of  practical  surgeons  an  improve- 
ment in  this  operation,  which  I  believe  to  be  one  of  importance.  It  is  an 
operation  which  is  performed  principally  for  {esthetic  reasons,  and  it  is  fre- 
quently marred  in  this  respect  by  the  ungainly  scars  which  are  left  by  the 
needles  when  used  in  the  ordinary  way  ;  in  fact,  I  have  not  yet  seen  a  case 
in  which  this  defect  has  not  been  marked.  "What  I  propose  is,  that,  instead 
of  two  or  more  needles  being  introduced  transversely  through  the  flaps, 
they  should  be  used  in  this  manner :  Having  made  what  incisions  he  deems 
requisite  for  the  operation  (and  I  may  here  say  that  I  have  abandoned  all 
the  fancy  manipulations  for  the  old-fashioned  straight  incisions,  removing 
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plenty  of  tissue),  the  surgeon  is  to  introduce  two  ordinary  seanistrcHs's 
needles,  armed  with  a  i'^^w  inches  of  silver  wire  douhled,  throufrh  the  flaps, 
in  the  form  of  a  St.  Andrew's  cross;  the  point  of  each  needle  is  to  he  in- 
troduced tiu'ough  the  mucous  inemhrane  of  tiic  lip,  ahout  half  an  inch  from 
the  edjre  of  the  flap,  and  hrouiiht  out  at  the  middle  of  the  incision,  then  in- 
troduced into  the  other  flap  at  the  point  opposite,  and  hrought  out  at  tlie 
root  of  the  ala  of  the  nose.  The  needles  cross  in  the  middle  of  the  wound. 
The  flaj)s  are  to  be  carefully  adjusted,  then  the  heads  of  the  needles  to  he 
pushed  fairly  into  the  lij),  and  jmlled  tofrether  by  twistint^  the  wires;  the 
points  of  the  needles  are  then  to  be  cut  off  close  to  the  skin,  and  the  stumps 
retracted  into  the  flaps.  In  this  way  nothing  is  left  to  "  catch,"  and,  when 
the  needles  are  removed,  by  untwisting  the  wires  and  pulling  by  them, 
there  are  no  scars  left. 

In  the  last  case  in  which  I  used  this  method,  the  parents  of  the  child, 
aged  seven  years,  say  that  it  is  scarcely  possible  for  a  stranger  to  tell  that 
the  child  had  been  operated  upon,  and  in  this  case  there  was  a  complete 
and  very  wide  intermaxillary  cleft,  which  I  had  previously  closed. 
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1. — Complete  A7jse7ice  of  Anus^ioith  Rectum  opening  into  the 
Yagina.  Bj  Dr.  Garland.  [Medical  Press  and  Circular, 
September  1,  1869.] 

On  July  27, 1869,  Mrs. brought  for  my  advice  a  female  child,  aged 

three  months,  sutfering  from  imperforate  anus.  Ou  examination,  I  found 
that  the  obstruction  was  not  of  the  membranous  form,  but  that  the  rectum 
for  a  considerable  distance  was  blocked  up  with  a  dense  mass  of  fibro-cel- 
lular  structure,  and  communicated  with  the  vagina,  through  which  the 
contents  of  the  bowel  escaped.  I  advised  an  operation  as  the  only  alterna- 
tive for  a  speedily  fatal  issue,  or  at  best  a  brief  but  miserable  existence. 
The  mother  consented,  and  I  had  the  satisfaction  of  assisting  Dr.  Morrison, 
of  this  town,  who,  by  cutting  down  on  the  point  of  a  bent  probe,  introduced 
into  the  cul-de-sac  of  the  rectum  through  the  vagina,  opened  the  gut  at  the 
depth  of  about  two  inches  from  the  surface  ;  thus  making  an  artificial  anus 
with  a  moderate  amount  of  haemorrhage.  I  need  scarcely  say  that  the 
operation  was  performed  with  that  skill  and  dexterity  which  Dr.  Morrison 
is  well  known  to  possess. 

Final!}',  a  conical  plug  was  inserted  in  the  rectum,  and  the  mother 
instructed  as  regards  its  manipulation.  The  case  has  gone  on  most  satis- 
factorily from  tlie  beginning  up  to  a  recent  date.  The  faeces  are  passing 
through  the  natural  channel,  while  the  abnormal  opening  in  the  vagina 
seems  to  be  rapidly  closing. 

Mr.  Erichsen  takes  a  gloomy  view  of  these  cases  of  complete  absence  of 
anus,  and  says,  "  It  commonly  happens  that  death  results  in  a  few  days, 
from  irritation  occasioned  by  the  absorption  of  the  excreted  fluids." 

I  think  this  case  is  worthy  of  record,  and  should  encourage  others  to 
operate,  as  the  dernier  ressort  under  similar  circumstances. 

2. — On  Sleeplessness  in  Infants.     By  Eustace  SiiiTH,  M.  D. 
[British  Medical  Journal,  August  28,  1869.] 
By  far  the  most  common  cause  of  restlessness  at  night  is  injudicious 

feeding,  the  child  being  stuffed  with  food,  which,  although  not  necessa- 

81 


322  KEPORTS    ON   PROGRESS    OF   MEDICINE, 

rily  in  itself  injurious,  is  j'et  ill-adapted  to  the  nourisliment  of  tlie  par- 
ticular infant  to  whom  it  is  given.  It  is  a  coninion  practice  among 
mothers — especially  those  of  the  i)Oorer  classes — to  make  up  for  any  de- 
ficiency in  the  amount  of  hreast-milk  by  farinaceous  food,  long  before  the 
digestive  power  of  the  cliild  is  suited  to  such  a  diet.  The  stomach  of  an 
infant  of  about  two  months  old  is  tlius  often  filled  with  a  mass  of  starchy 
matters,  which  the  absence  of  saliva  will  not  permit  him  to  digest.  This 
mass,  fermenting  in  his  bowels,  is  a  source  of  continual  discomfort  until  it  is 
evacuated.  Even  when  cow's  milk  is  used  as  an  addition  to  breast-milk,  it  is 
very  frequently  ill-digested,  although  diluted  with  water.  The  clot  formed 
by  the  coagulation  of  cow's  milk  is  particularly  firm  and  solid,  and  difters 
very  much  in  that  respect  from  the  clot  of  human  milk,  which  is  exceed- 
ingly light  and  flocculent.  In  very  young  infants,  therefore,  and  in  older 
infants  of  delicate  stomachs,  the  digestive  juices  can  make  little  impression 
npon  the  mass  of  curd.  Feeding  so  conducted  cannot  be  continued  for 
long  together,  without  producing  very  evident  signs  that  the  nutrition  of 
the  body  is  no  longer  efficiently  maintained.  The  child,  deriving  very  little 
nourishment  from  the  food,  which,  however,  he  eagerly  swallows,  will  soon 
begin  to  waste,  in  spite  of  his  voracit}'.  But,  before  nutrition  has  become 
impaired  so  decidedly  as  to  produce  emaciation,  certain  symptoms  are 
noticed  showing  the  uneasiness  of  the  digestive  organs;  and  one  of  the 
earliest  of  these  signs  is  restlessness  at  night.  The  cliild  starts  out  of  his 
sleep,  crying  violently.  His  skin  is  hot,  his  belly  tense,  his  upper  lip  livid  and 
drawmap  at  the  corners;  and  the  griping  pains  from  which  he  is  suffering 
are  shown  by  the  violent  contortions  of  his  body,  and  the  uneasy,  jerking 
movements  of  the  limbs.  Even  when  taken  up  into  the  arms  of  his  mother 
he  is  not  pacified,  but  breaks  out  into  piercing  cries,  which  nothing  is  able 
to  quiet  until  he  becomes  exhausted.  Other  signs  of  his  unsuitable  food 
consist  in  frequent  hiccough,  flatulence,  sour  eructations,  and  constipation. 
The  sluggishness  of  the  bowels  is  due  to  excessive  secretion  of  mucus  in 
the  alimentary  canal,  excited  by  constantly  renewed  irritation  of  its  lining 
membrane.  The  mucus  being  coagulated  by  the  acid,  resulting  from  the 
decomposition  of  starchy  matters,  covers  the  masses  of  food,  and  lines  the 
inner  surface  of  the  bowel,  so  that  the  slippery  surfaces  glide  over  one  an- 
other, and  the  contents  and  tlie  intestine  are  not  properly  forced  along. 
These  stools  themselves  consist  of  little  round  masses,  remarkably  firm, 
and  of  a  yellowish  color,  exhibiting,  when  crushed,  a  cheesy  appearance. 
They  are  evidently  composed  of  curds  and  undigested  farinaceous  matter. 
The  smell  is  often  offensively  sour,  and  they  are  accompained  by  a  consider- 
able quantity  of  tough  mucus,  either  covei'ing  the  little  lumps,  or  appearing 
in  the  form  of  strings,  Avhich  have  been  mistaken  for  portions  of  parasitic 
worms. 

This  cause  of  wakefulness  at  night  is  so  excessively  common,  that  in 
every  case  where  this  distre;:sing  symptom  is  complained  of,  inquiry  should 
at  once  be  made  into  the  diet  of  the  infant,  so  that,  by  a  proper  adjust- 
ment of  the  quality  and  quantity  of  his  food  to  his  powers  of  digestion,  the 
child  may  be  supplied  with  a  diet  which  he  is  able  completely  to  as- 
similate. When  this  has  been  done,  and  the  bowels  have  been  assisted  by 
a  gentle  laxative  to  expel  their  undigested  contents,  the  improvement  is 
immediate;  the  child  sleeps  soundly,  and  his  irritabihty  ceases  at  once. 

It  must  be  remembered  that  plumpness  in  an  infant  is  no  proof  that  his 
feeding  is  judiciously  conducted.  Badly-fed  children  may  be  exceedingly 
fat,  as  we  sometimes  see  in  cases  of  commencing  rickets,  where  the  adipose 
tissue  is  in  great  excess,  although  the  general  nutrition  of  the  body  is  by 
no  means  satisfactory;  and,  in  commencing  rickets  partly  from  this  cause, 
but  partly,  no  doubt,  from  another  cause  which  will  be  afterward  referred 
to,  sleeplessness  and  irritability  at  night  are  exceedingly  common  symptoms. 
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1. — Successful    Ca'sarean   /Section — Mother   and    Chlhl  hoth 

saved.      Bv   J.    S.    Gaunt.       [British    Medical    Juurual, 

August  28,'  1869.] 

On  the  inorning  of  July  29th  I  received  a  note  from  Mr.  Parsons,  of 
Tauwortli.  reiiuestiiii^  me  to  meet  liim  aiul  Mr.  Kimbell,  of  Tanwiirtli,  at  a 
case  t)f  difficult  labor  at  Asi)bury  Heath.  We  met  at  9  o'clock,  when  I 
found  that  Mrs.  B.,  aged  thirty-eight,  a  l)lacksmith's  wife,  had  bee-n  in  labor 
since  the  27rli.  She  thought  the  memliranes  ruptured  on  that  day,  with 
the  tirst  pains;  but  only  a  small  quantity  of  fluid  escaped.  This  was  her 
fourth  pregiumcy.  lu  her  first  labor,  in  1857,  she  was  attended  by  Mr. 
Kimbell,  and  more  than  a  week  passed  before  the  child  was  born  ;  it  was 
still-born.  In  her  second  confinement,  in  1800,  she  was  attended  by  the  late 
Mr.  Duce,  of  Wednesbury.  She  was  in  labor  twelve  hours,  when  a  very 
small  living  child  was  born,  which  survived  its  birth  but  a  few  weeks. 
After  this  confinement,  she  suffered  from  pain  and  weakness  in  her  back 
and  hips.  She  Avas  in  the  General  Hospital  at  Birmingham  for  ten  weeks, 
under  the  care  of  Dr.  Eussell.  In  180.5,  she  was  in  labor  for  four  days, 
being  this  time  again  attended  by  Mr.  Kimbell.  Craniotomy  was  i)erforiued 
by  this  gentleman,  after  consultation  with  Mr.  Smith,  of  Redditch. 

On  vaginal  examination,  I  was  unable  to  reach  the  presenting  part. 
The  transverse  diameter  was  only  one  inch,  the  antero-posterior  an  inch 
and  a  quarter,  barely  admitting  my  first  three  fingers,  closed  together,  up 
to  the  first  joint.  I  urged  my  colleagues  not  to  delay,  but  to  proceed  at 
once  to  the  performance  of  the  Cttsareau  section,  as  being  the  only  hope  of 
saving  the  mother's  life,  as  well  as  that  of  the  child.  This  was  consented 
to.  I  advised  forty  minims  of  Battley's  solution  of  opium  to  be  admin- 
istered, and  we  arranged  to  meet  at  three  o'clock.  The  bowels  had  acted 
in  the  course  of  the  moruing ;  and  water  was  passed  at  2  p.  m.,  so  tliat  it 
was  thought  unnecessary  to  introduce  the  catheter.  She  was  placed  on  a 
bed,  with  her  legs  drawn  over  the  bottom,  the  feet  resting  on  pillows. 
Mr.  Kimbell  administered  chloroform ;  and,  when  she  was  fully  under  its 
influence,  Mr.  Parsons  made  an  incision  about  four  inches  in  length  in  the 
course  of  the  linea  alba,  dividing  the  peritonaeum  on  a  director.  An  incision 
was  then  made  into  the  upper  part  of  the  uterus,  wounding  at  the  same 
time  the  jdacenta,  from  which  issued  a  slight  gush  of  blood.  He  then  in- 
troduced his  finger,  and  upon  it  divided  the  uterine  wall.  I  now  tore 
through  the  membranes,  seized  the  breech,  and  extracted  a  well-developed 
living  child,  which  began  to  cry  lustily.  After  cufrting  through  the  funis, 
I  separated  the  placenta,  which  was  attached  to  the  anterior  and  superior 
part  of  the  uterus.  I  now  introduced  my  hand  into  the  uterus,  passing 
my  forefinger  through  the  os  into  the  vagina,  from  which  there  was  a  slight 
discharge  of  blood,  continuing  to  this  date.  I  then  placed  the  fingers  of  my 
right  hand  on  each  side  of  the  incision,  and  brought  the  edges  into  apposi- 
tion. With  my  left  hand  I  grasped  the  fundus,  which  contracted  very 
fairly.  The  wound  was  closed  by  means  of  hare-liji  pins  passed  througli 
the  abdominal  walls,  embracing  the  peritonaeum  with  intermediate  silk 
sutures.  A  pledget  of  lint,  secured  by  adhesive  strapping,  was  then  ap- 
plied, and  a  bandage  carefully  adjusted.  We  agreed  to  give  one  drachm  of 
laudanum,  to  be  followed  by  a  quarter  of  a  grain  of  opium  every  four 
hours ;  the  diet  to  consist  of  beef-tea  and  milk. 

On  the  30th,  there  was  some  distention  of  the  abdomen,  and  an  enema 
was  given.     The  following  day,  the  bowels  were  relaxed,  and  they  have 
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subsequently  acted  on  alternate  days.  The  catheter  was  introduced,  but 
was  not  afterward  required.  The  opium  was  inadvertently  omitted  on 
Aujjjust  1st;  great  depression  followed,  and  the  pulse  became  extremely 
frequent. 

The  sutures  were  removed  on  August  9th,  when  firm  union  was  ob- 
served to  have  taken  place.  Scarcely  three  ounces  of  blood  were  lost  at 
the  operation.  It  should  be  noted,  that  a  higher  temperature  was  main- 
tained in  the  chamber,  and  that  the  vagina  was  syringed  daily  with  a  weak 
solution  of  carbolic  acid. 

Her  father  suftered  from  syphilis,  and  died  from  phthisis.  Her  mother 
became  an  inmate  of  an  asylum.  She  told  us  that  she  had  been  becoming 
shorter  in  stature  for  some  time  past.  I  have  only  to  add,  that  both 
mother  and  child  are  quite  well. 

2. — Ovariotomy  Uvice  ^:>e;;/brwi6fZ    ^ij^on   the  same  Patient. 

[Lancet,  October  9,  1869.] 

M.  Boinet  has  had  the  good  fortune  of  twice  [performing  ovariotomy 
upon  the  same  patient,  with  the  very  best  results.  Tlie  patient  was  ex- 
hibited on  Tuesday  hist  to  the  Paris  Academy  of  Medicine,  and  seemed  in 
good  condition.  She  is  a  woman  of  forty-eight.  The  two  operations  had 
been  performed  within  the  space  of  ten  years.  The  left  ovary,  which  was 
first  removed,  weighed  about  eighteen  kilogrammes  (36  lbs.),  the  right  one 
18  lbs.  The  patient  was  then  in  a  most  unfavorable  condition  of  health. 
The  second  time  she  was  operate(J  upon,  she  was  almost  carried  off  by  a 
bad  attack  of  diphtheria  ;  the  false  membranes  were  limited  to  the  air-pas- 
sages, and  did  not  cover  the  wound. 

i[.  Boinet  availed  himself  of  the  second  operation  to  examine  with  care 
the  mode  of  reunion  of  the  peritonaeum.  He  could  detect  no  trace  of  the 
first  operation  on  the  abdonainal  serous  membrane ;  union  had  been  per- 
fect. M.  Boinet  had  included,  as  he  always  does,  the  peritoneal  edges  in 
the  suture  of  the  lips  of  the  wound,  and  he  infers,  from  the  observation  of 
his  patient,  that  this  method  is  the  best.  He  contends  that,  when  sutures 
are  made  in  front  of  the  peritoneum,  they  favor  the  production  of  adhe- 
sions which  may  at  a  subsequent  period  bring  on  intestinal  strangulation. 

3. — Sjpina  Bifida  successfully  treated  hy  Ligature.     By  Ed- 
ward SiDEBOTTOM,  M.  D,     [Laiicct,  September  25,  1869.] 

I  was  summoned  on  the  8th  of  September,  1866,  to  attend  Mrs.  D , 

of  Hollingworth,  in  her  third  confinement,  who,  after  a  long  and  tedious 
labor,  was  delivered  of  a  fine,  full-grown,  male  child,  about  the  usual  size 
and  weight,  apparently  healthy  and  strong.  I  soon  discovered  that  the 
intant  was  suftering  from  bifid  spine  in  the  lumbar  region,  the  tumor  being 
about  tlie  size  of  an  orange,  tense,  fluctuating,  and  of  a  pale-purple  color. 

I  made  known  to  the  parents  the  danger  attending  such  cases,  and  sug- 
gested that  I  might  have  to  resort  to  some  operation  for  the  removal  of  the 
tumor,  or  try  ligature.  I  came  to  the  conclusion  to  adopt  the  latter  course  ; 
and,  in  two  days  after  its  birth,  I  placed  a  ligature  of  silk  thread  round  the 
neck  of  the  tumor,  tightening  tlie  ligature  only  slightly.  The  following  day 
I  passed  another  (also  of  silk  thread),  without  removing  the  first.  This  ap- 
peared to  produce  a  good  deal  of  irritation,  causing  several  clonic  convul- 
sive attacks  for  several  hours  during  the  day,  but  which  passed  off  in  the 
evening.  The  next  day  I  passed  a  third  ligature  (silk  thread),  not  disturb- 
ing the  two  former  ones,  and  using  more  constriction — still  without  causing 
more  convulsions,  but  leaving  the  child  fretful.  The  three  ligatures  were 
all  kept  on  until  the  tumor  sloughed  off,  which  did  not  happen  for  three 


OBSTETRICS    AND    DISEASES    OF    WOMEN.  .')25 

weck.s  leav'm<^  only  a  very  small  woiiihI,  ovor  wliidi  1  :ii)i)rK'(l  a  jfieco  ot 
dry  lint,  usin-x  gentle  jiressin-e.  In  three  days  the  wound  had  perfectly 
healed,  leaving  the  ohiUVs  lower  extremities  partially  paralyzed.  After  a 
t'{iw  days  cold  water  was  applied  by  means  of  a  sponge  along  the  whole 
course  t)f  the  spine,  daily,  with  marked  benefit,  the  paralysis  disappearing 
by  the  end  of  three  months. 

Tiie  reason  1  have  not  reported  this  case  sooner  is,  simply  that  I  might 
watch  my  little  patient  for  some  time  to  see  if  any  new  symptoms  would 
develoi)  theinselves;  but  now  that  three  years  have  elapsed  I  consider  him 
out  of  danger.  The  little  fellow  is  strong  and  liealthy,  and  can  run  about 
as  well  as  any  boy  of  his  age.  In  the  course  of  my  obstetric  practice,  I 
have  had  many  cases  of  spina  bifida,  in  some  of  w^iich  I  have  used  the 
remedies  generally  recommended,  such  as  support  by  trusses  and  bandages, 
and  i)uncturing  tlie  tumor.  Others  I  have  left  to  Nature,  some  of  wiiich 
lived  a  few  months,  and  one  five  years.  But  I  must  confess  that  for  many 
years  I  have  liad  the  idea  that  ligaturing  the  tumor  in  certain  cases  migiit 
be  of  service.  I  have  often  mentioned  it  to  many  of  ray  medical  friends, 
from  whom,  however,  I  have  met  with  but  poor  encouragement.  ]>ut  the 
nearly  always  unfavorable  result  of  repeated  puncturing,  pressure,  etc.,  and 
in  this  case  the  child  being  well  nourished  and  strong,  led  me  to  adopt  this 
])]an  of  treatment,  whicli,  I  am  hai)py  to  say,  has  proved  a  perfect  success. 
Foresters  in  the  first  instance,  and  Benjamin  Bell  more  recently,  advised 
the  application  of  ligatures  round  the  base  of  the  sac,  provided  the  disease 
be  local,  and  a  mere  distention  by  fluid  in  consequence  of  the  imperforation 
of  the  bones,  and  not  a  disease  of  the  spinal  marrow  or  membranes,  and  it 
be  not  complicated.  It  does  not  appear  that  either  of  tliem  tried  it.  Erich- 
sen  (vol.  ii.,  p.  215)  says  he  has  "  never  known  any  but  a  fatal  result  follow 
the  removal  of  these  tumors  by  ligature,  scissors,  or  knife."  Gross  (vol. 
ii.,  p.  188)  speaks  equally  discouragingly  of  the  results,  and  I  cannot  find  a 
case  on  record  which  has  been  treated  successfulh^  by  this  method.  Dr. 
Nevins  mentioned,  at  the  Liverpool  Pathological  Society,  in  1850,  three 
cases  in  which  puncture  had  been  tried.  One  case  Avas  cured,  the  gentle- 
man being  then  forty  years  of  age;  the  second  died;  and  the  third  was 
quite  well  at  the  end  of  three  or  four  months,  with  the  sac  contracted.  Dr. 
Hana  has  related  a  case  in  which  spontaneous  rupture  of  the  sac  tookjilace 
after  measles,  and  the  child  recovered.  Cases  have  been  cured  by  puncture 
followed  by  injection  of  iodine,  as  proposed  by  Dr.  Brainerd.  The  present 
case  was  doubtless  one  in  which  the  spinal  cord  had  no,  or  only  slight,  con- 
nection with  the  sac.  Ollivier  states  tJiat,  when  the  disease  is  not  compli- 
cated with  hydrocephalus,  he  has  generally  found  the  spinal  marrow  travers- 
ing the  sac  unaltered ;  but  if  coexistent  with  hydrocephalus,  or  if  the  canal  of 
the  spinal  marrow^  be  distended  with  fluid,  the  cord  may  be  flattened  out, 
as  it  were,  so  as  to  apparently  line  the  sac.  The  gradual  compression  by 
the  tightening  of  the  ligatures  may  have  contributed  a  little  to  the  favor- 
able result  in  this  case,  and  should  another  oi)portunity  present  itself  to  me 
I  shaU  not  hesitate  to  adopt  the  same  course. 


THEORY  AND  PRACTICE. 

1. — Tobacco  Amaurosis  ending  in.  Complete  Blindness.  Re- 
])orted  by  Mr.  Hutchinson.  [Medical  Times  and  Gazette, 
September  4,  1869.] 

W.  B.,  aged  fifty,  was  a  railway  clerk,  and  enjoyed  good  siglit  until 
January,  18G7.     He  then  had  a  severe  cold,  which  lasted  some  months. 
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after  which  his  sight  gradually  failed.  In  May,  it  had  hecome  so  bad  that 
he  could  scarcely  read.  In  the  beginning  of  September  he  consulted  Dr. 
lluglilings-Jackson,  wlio  (as  ho  states),  after  a  very  careful  examination,  told 
him  tliat  he  had  no  other  disease  than  atrophy  of  tlie  optic  nerves,  and 
advised  him  not  to  smoke.  Up  to  this  time  he  had  been  smoking  freely 
(two  to  two  and  a  half  ounces  a  week),  and  had  never  thought  that  it  dis- 
agreed in  any  way.  On  Dr.  Jackson's  recommendation  he  left  it  off  at  once 
and  entirely.  During  the  next  year  he  did  not  smoke  in  the  least.  He 
obtained-,  however,  no  apparent  benefit  from  his  self-denial.  The  amaurosis 
steadily  advanced,  and  at  the  end  of  twelve  months  he  was  (juite  blind. 
No  other  cerebral  symptoms  were  noticed  at  any  time.  He  had  previously 
enjoyed  excellent  health,  with  tlie  exception  of  a  single  attack  of  gout,  and 
for  twenty  years  had  never  been  under  medical  care. 

W.  B.  came  to  me  in  February,  1869,  two  years  after  the  commence- 
ment of  his  amaurosis.  He  was  now  so  nearly  blind  that  he  could  not 
count  gaslights,  although  he  could  just  distinguish  a  windoAv.  He  was 
cheerful,  and  in  good  health.  His  pupils  were  very  small,  and  quite  mo- 
tionless. After  use  of  atropine,  the  pupils  dilated  moderately.  I  found  the 
disks  of  a  yellow-gray  tint,  and  presenting  slielving  cups.  The  central 
vessels  were  of  normal  size,  and  the  minute  capillaries  were  not  so  entirely 
absent  as  is  usual.  There  were  no  other  diseased  conditions.  His  smell, 
hearing,  taste,  etc.,  were  almost  perfect.  He  had  during  the  last  few 
months,  thinking  his  case  hopeless,  resumed  his  habit  of  smoking. 

Some  furtlier  points  are  of  interest  in  this  case.  For  ten  years  before 
his  failure  of  sight,  W.  B.  had  been  a  pledged  teetotaller.  He  had  never  at 
any  time  been  intemperate.  He  continued  his  abstinent  habits  during  the 
whole  period  of  treatment.  After  he  had  been  some  time  under  Dr.  Jack- 
son's treatment,  he  passed  to  that  of  an  ophthalmic  surgeon,  who  tried  the 
opiate  treatment  for  three  months.  He  speaks  very  strongly  as  to  the  mis- 
evy  which  this  plan  caused  him.  During  the  three  months  he  scarcely 
slept  at  all ;  visions  and  subjective  phenomena  were  constantly  before  him, 
and  at  length,  in  fear  that  his  reason  would  fail,  he  insisted  on  leaving  it 
off.  He  considers  that  his  nervous  system  has  never  since  recovered  its 
tone. 

W.  B.  is  a  remarkably  intelligent  man  ;  was  in  former  life  a  great  reader. 
He  tells  me  tliat  since  his  affliction  he  has  been  made  acquainted  with  the 
particulars  of  many  similar  cases.  "  I  have  been  astonished,"  he  says,  "  to 
find  that  it  is  not  the  fast-livers  that  it  takes.  It  is  usually  tlie  hard-work- 
ers and  abstemious."  He  is  strongly  impressed  with  the  belief  that,  both 
in  his  own  case  and  in  that  of  most  others  he  has  seen,  smoking  was  the 
real  cause.  I  wish  to  ask  especial  attention  to  the  fact  that  the  man  was 
smoking  heavily  while  taking  no  kind  of  alcoholic  stimulant.  I  have  met 
with  several  cases  in  which  this  history  was  given,  and  am  decidedly  of 
opinion  that  the  injurious  influence  of  tobacco  is  to  some  extent  counteracted 
by  alcohol. 

2. — Dysenteric  Arthritis.      [Western  Journal  of  Medicine, 
September,  1869.] 

The  Archives  Generales,  of  August,  contains  an  article  with  this  title, 
by  Dr.  Huette.  More  than  a  century  ago  this  form  of  disease  was  recog- 
nized by  Zimmerman  and  others.  Most  of  these  observers,  however, 
explained  it  as  occurring  from  metastasis. 

Dr.  Huette  terminates  his  elaborate  paper  with  the  following  conclu- 
sions: 

"1.  There  is  a  variety  of  arthritis  having  its  sole  and  necessary  cause 


THEORY    AND    PRACTICE.  327 

in  an  epidemio  phlegmasia  of  the  iiukous  inomhranes  of  tlic  rectum  and  of 
the  colon. 

'"2.  This  rheumatismal  manifestation  does  not  occur  in  every  epidt-niii- 
of  dysentery;  it  is  snhordinale  to  tlie  intlnences  of  a  peculiar  medical  con- 
stitution: individual  diatiicsis  may  favor  its  develoitmciit. 

''3.  Dysenteric  artliritis,  essentially  ai)yretic,  differs  in  its  causes,  in 
its  progress,  its  general  aspects,  and  its  conse<piences,  from  simple  articular 
rlieunuitism.     It  presents  a  great  analogy  with  hlenorrhagic  rlieumatism. 

"4.  Dysenteric  arthritis,  almost  always  jmly-articular,  has  a  duration 
of  severarweeks  or  several  Tuonths.  It  generally  terminates  hy  resolution 
— rarely  hy  su])puratioii  and  anchylosis. 

"5.  Metastasis  does  not  explain  the  appearance  of  this  artliritis,  as  was 
formerly  thought;  it  is  more  rational  to  attrihute  it  to  a  morbid  atiinity, 
which,  the  nuicous  membranes  being  diseased,  determines  redex  patholo- 
gicd  ettects  upon  other  tissues  of  the  economy." 

3. — Intermittent  Fever  successfully  treated  with  Iodide  of  Po- 
tassium after  Quinine  had  failed.     Bj  S.  L.  Abbot,  M.  D. 
[Boston  Medical  and  Surgical  Journal,  October  7,  1869.] 
May  13,  1869.— E.  S.  D.,  law-student,   aged   twenty-six.     Applied  for 
treatment  for  intermittent  fever,  from  which  he  had  been  suftering  since 
the  first  week  in  April.     The  patient  was  a  native  of  Ohio,  and  had  had 
several  previous  attacks.     On  one  occasion  he  had  been  treated  success- 
fully, by  an  eminent  practitioner  of  this  city,  with  sulphate  of  quinine.     At 
that  time,  he  had  taken  the  drug  ineifectually  for  some  lime,  in  consider- 
able quantities,  not  understanding  the  proper  method  of  employing  it.     He 
was  speedily  relieved  by  large  doses  taken  with  the  proper  interval  of  time 
before  the  period  of  access,  under  his  physician's  directions. 

During  the  pi-esent  sickness,  the  chills  had  recurred  daily,  and  the  pa- 
tient had  suffered  much  from  almost  constant,  deep-seated  pains  of  a  rheu- 
matic character,  mostly  in  the  chest  and  arms,  which  were  most  severe  in 
the  latter  part  of  the  day  and  at  night,  sometimes  seriously  disturbing  sleep. 
There  was  some  tenderness  on  pressure  over  the  spleen,  but  no  enlarge- 
ment of  that  organ  could  be  felt.     Appetite  much  impaired. 
IJ.  Potass,  iodid.,  gr.  v. 
Fl.  ext.  quassiae,  f  3  ss. 
before  each  meal. 

\^th. — Patient  reported  that  he  commenced  the  use  of  the  medicine  on 
the  14th.  On  the  evening  of  that  day  he  had  a  severe  chill,  which  lasteil 
two  hours,  and  was  followed  by  fever  and  profuse  sweating,  as  usual.  On 
the  loth  he  had  another  attack,  but  much  less  severe.  There  had  been 
no  recurrence  since.  The  appetite  was  improving;  the  bowels  were  regu- 
lar, and  the  patient  felt  much  better  generally.  Directed  to  continue  the 
use  of  the  medicine  untU  the  21st,  when  the  evening  dose  was  to  be 
omitted. 

June  M. — Xo  chill  since  last  report.  Appetite  said  to  be  "enormous," 
"  better  than  for  three  years."  Patient  says,  "  The  medicine  killed  the 
ague  in  just  two  days."  The  pain  in  the  bones  ceased  after  the  third  day. 
It  is  worthy  of  remark  that,  during  the  present  attack,  before  ai)plying  for 
medical  advice,  the  patient  had  taken  quinine  in  large  quantities,  some- 
times taking  as  much  as  twenty-four  grains  in  a  day,  and  in  accordance 
with  the  directions  previously  received  from  the  physician  who  formerly 
attended  him,  but  without  the  least  benefit. 

I  was  led  to  prescribe  iodide  of  potassa  in  this  case,  from  having  era- 
ployed  it  successfully  several  years  since  in  a  similar  case,  which  had  not 
yielded  to  sulphate  of  quinine,  in  which  instance  I  was  induced  to  employ 
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it  on  account  of  tlie  well-'known  powerful  influence  which  it  exerts  over 
the  nervous  system.  In  tlie  numher  of  the  Archives  Generales  de  Medecine 
for  August  of  the  i)resent  year,  is  a  vahiable  paper  on  tlie  use  of  iodine 
coHibined  with  iodide  of  potassa  in  intermittent  fever,  in  which  a  number 
of  cases  of  its  successful  employment  are  given. 


Peofessoe  S.  T.  Dana,  M.  D.,  of  Portland,  Maine,  lias  re- 
si<i!;ned  tlie  cliair  of  Theory  and  Practice  in  the  Medical  School 
of  Maine,  and  is  sncceeded  by  Prof.  A.  B.  Palmer,  of  Michi- 
gan. Prof.  W.  W.  Greene,  also  of  Portland,  has  dissolved  his 
connection  with  the  University  of  Michigan,  on  account  of 
ill-health.  He  is  succeeded  by  Prof.  A.  B.  Crosby,  M,  D., 
who  already  holds  the  chairs  of  Surgery  in  Dartmouth  College, 
and  in  the  Medical  Department  of  tlie  University  of  Yermont. 
Prof.  Greene,  by  reason  of  sickness,  was  unalDle  to  deliver  his 
course  at  Brunswick  (Medical  School  of  Maine),  and  Prof. 
Crosby  acted  as  his  substitute. 

Peofessoe  James  Hadley,  M.  D.,  died  October  18,  1869, 
at  his  residence  in  Buffalo,  K.  Y.,  at  the  ripe  old  age  of  eighty- 
four  years.  Dr.  Hadley  was  for  many  years  identified  with 
medical  teaching,  having  held  professorships  in  several  col- 
leges, which,  though  now  suspended,  were  in  their  day  among 
the  leadino;  medical  colleges  of  the  countrv. 

Peofessoe  William  A.  Hammond,  M.  D.,  of  Bellevue 
Hospital  Medical  College,  has  established  a  clinic  for  the  treat- 
ment and  illustration  of  the  different  forms  of  insanity.  This 
is,  we  believe,  the  second  instance  in  medical  teaching,  and 
the  iirst  in  this  country,  where  a  clinic  for  this  class  of  cases 
has  been  held.  The  other  instance  to  which  we  refer  was 
that  of  Griesinger,  of  Berlin,  whose  clinic  acquired  a  wide 
celebrity.  Dr.  Hammond's  clinic  is  held  at  the  college  on 
Saturdays,  at  3t|  p.  m.     The  profession  are  invited  to  attend. 

C.  C.  Cox,  M.  D.,  of  Baltimore,  Md.,  has  been  appointed 
Professor  of  Medical  Jurisprudence  in  the  medical  department 
of  Georgetown  College,  D.  C.  Dr.  Cox  has  recently  lield  for 
several  years  the  appointment  of  Commissioner  of  Pensions. 
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Dr.  E.  T.  Short,  of  Ediiiburg,  Mo.,  relates — Medical 
Archives^  Septeml)er,  1800 — tlic  case  of  a  lad  seventeen  years 
of  aire,  who  recovered  from  the  bite  of  a  rattlesnake  inider  the 
use  of  full  doses  of  opium.  The  opium  did  iu»t  prti(hice  its 
usual  soporific  effects,  but  excited  profuse  perspiration. 

Prof.  E.  E.  Peaslee,  M.  D.,  of  this  city,  has  recently 
been  elected  a  corresponding  member  of  the  Obstetrical  So- 
ciety of  Berlin,  of  which  the  distinguished  Dr.  Edward  Mar- 
tin is  president. 

We  observe  in  the  Missouri  Democrat,  of  August  11, 1869, 
an  account  of  a  case  of  poisoning  of  an  infant  from  an  over- 
dose of  morphine,  administered  by  a  homoeopathic  practitioner. 
Dr.  J.  A.  Hensley.  At  the  coroner's  inquest  the  doctor  ad- 
mitted the  gi^'ing  of  morphine  to  the  child,  but  asserted  he  did 
not  give  enough  to  luu-t  it.  The  quantity  of  the  alkaloid  given 
was  not  stated,  but  three  powders  were  prepared,  the  first  of 
which  was  sufficient  to  end  the  case.  Another  St.  Louis 
paper  states  the  amount  at  one-tenth  of  a  grain.  This  is  hardly 
witliin  homoeopathic  limits,  we  think. 

Another  case  of  a  similar  nature  occurred  in  this  city  a 
short  time  since,  in  which  the  physician  (Dr.  "Wm.  Plumer) 
stated,  on  oath,  at  the  coroners  investigation,  that  he  was  a 
homoeopathic  practitioner,  and  that  he  had  administered  to 
the  infant  a  powder  containing  one-eighth  of  a  grain  of  acetate 
of  morphia. 

Prof.  Theophtlus  Parven',  M.  D.,  has  resigned  the  chair 
of  Obstetrics  and  Diseases  of  Women  in  the  Medical  College 
of  Ohio,  to  accept  the  professorship  of  Diseases  of  Women  in 
the  Louisville  University.  Dr.  C.  D.  Palmer,  of  Cincinnati, 
who  has  been  a  lecturer  in  the  summer  sessions  of  the  Miami 
College,  is  Dr.  Parvin's  successor. 

Dr.  Theodore  E.  Yarick,  of  Jersey  City,  has  been  ap- 
pointed Surgeon-General  of  the  State  of  Xew  Jei^sey,  with  the 
rank  of  brigadier-general. 

The  Health  of  the  Emperor  Xapoleox. — L' Inde pen- 
dance  Beige,  for  September  17,  1869,  contains  a  lengthy  and 
somewhat  remarkable  article  on  the  disease  of  the  chief  of  state. 
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from  wliich  we  make  the  following  abstract.  The  closing 
paragraplis  are  so  thoroughly  dramatic  and  Frenchy,  that  we 
give  them  in  full  : 

The  bodily  sufferings  of  the  emperor  can  be  traced  back 
to  a  remote  period.  We  know  positively  that,  previous  to  the 
coup  cVetat^  these  sufferings  assumed  the  form  of  violent  tits  of 
hemicrania  and  neuralgia,  especially  of  the  sciatic  nerve,  the 
origin  of  which  was  referred  to  irritation  of  the  spinal  cord. 
Counter-irritation,  which  was  at  first  beneficial,  soon  became 
unavailing.  Achille  Fould,  whose  wife  had  been  cured  by  cold 
water,  advised  hydropathy,  and,  within  three  months  of  the 
employment  of  water-cure,  under  the  direction  of  Dr.  Fleury, 
the  patient  was  free  from  his  nervous  ailments.  His  health 
continued  good  until  1861.  At  this  time  new  symptoms, 
mainly  referable  to  the  genito-urinary  organs,  made  their 
a]3pearance ;  the  Yicliy  waters  were  thought  to  be  the  remedy. 
While  at  that  watering-place  the  emperor  was  seized  with  an 
obstinate  dysuria ;  E-ayer  was  summoned,  and  introduced  a 
sound  into  the  bladder  of  his  illustrious  client ;  a  sharp  pain  and 
liffiniaturia  were  the  consequence  of  the  experiment  of  Rayer, 
and  from  that  time  the  emperor's  health  has  never  been  in  a 
complete  state  of  integrity.  The  dysuria  became  distressing, 
and  required  frequent  catheterization,  which  was  done  by  Arnal 
and  Nelaton,  and  which  was  followed  several  times  by  hsema- 
turia ;  pain  now  supervened  in  the  hypogastric  region,  even  in 
the  recumbent  position.  The  symptoms  complained  of  at  the 
present  time  have  not  materially  differed  from  those  to  which 
he  has  been  subject  for  the  last  eight  years,  except  in  their 
intensity  and  obstinacy.  Lately,  after  the  performance  of 
catheterism  by  Nelaton,  not  only  did  hematuria  occur,  but 
another  complication,  urethral  fever,  supervened.  Quinine 
was  used,  but  without  benefit.  Then  a  consultation  was  held, 
at  wliich  Ricord  was  present;  after  this,  arsenic  was  recom- 
mended ;  but  the  dysuria  persists,  and  the  general  debility  is 
marked ;  catheterization  is  often  required  ;  there  are  also  an 
intractable  insomnia  and  troublesome  hiccough. 

These  phenomena  sufiice  to  solve  two  capital  questions : 
1.  What  is  the  disease  from  which  the  emperor  suffers  1  2. 
What  is  its  probable  termination?  In  the  first  place,  it  is  evi- 
dent that  the  seat  of  the  disease  is  in  the  genito-urinary  organs, 
and  that  the  prominent  symptom  is  a  dysuria  or  retention  of 
urine.  Now,  the  lesions  capalde  of  causing  retention  are  either 
paralysis  of  the  bladder,  or  mechanical  obstruction  to  the  pas- 
sage of  urine.  Paralysis  of  the  bladder  is  never  met  alone, 
without  previous  paralysis  of  the  lower  extremities.  The 
mechanical  obstacles  may  be,  a  stone  in  the  bladder,  but  it 
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■would  have  been  crushed  or  extracted  before  this  time  ;  or  a 
spasmodic  contraction  of  the  neck  of  the  bladder;  but  this 
■would  altsolutcly  ])rcvciit  the  entrance  of  a  catheter  into  the 
bladder,  and  W(ndd  not  o-ivo  rise  to  luvmaturia  ;  strictures  are 
curable  as  well  as  simple  iiitlannnatiou  of  the  neck.  Cancer  is 
inadmissible,  for  in  eight  years  it  M'ould  have  produced  the 
characteristic  cachexia.  The  prostate  may  be  diseased,  but 
this  alone  would  be  inadequate  to  account  for  all  the  symp- 
toms. Xelaton  has  been  heard  to  hint  at  vesical  haemorrhoids ; 
this  consists  in  a  varicose  and  fungoid  state  of  the  bladder ; 
this  state  is  characterized  at  first  l)v  an  unnatural  develoi»nient 
of  those  vessels  ■which  creep  in  or  between  the  layers  of  the 
bladder  ;  then,  by  real  intravesical  tumors,  due  to  the  enlarge- 
ment of  the  lai-ge  blood-vessels,  together  M-ith  tumefaction,  and, 
linallv,  softenino;  of  the  mucous  membrane.  This  fungoid  or 
varicose  tumefaction  is,  at  times,  rendered  much  worse  by  the 
action  of  divers  influences,  such  as  the  exercise  of  the  genito- 
urinary organs,  painful  moral  impressions,  and  vicissitudes  of  the 
weather.  During  these  paroxysms  of  tumefaction,  it  usually 
happens  that  the  vesical  orifice  is  obstructed,  and  then  we  have 
a  complete  physiological  picture  of  the  symptoms  of  this  dis- 
order, viz.,  hypogastric  and  perineal  pains,  difficult  or  impos- 
sible micturition,  extreme  sensitiveness  of  the  genito-urinary 
tracts,  ha?maturia  from  the  slightest  friction  of  the  muoous 
membrane 'against  a  sound  ;  urine  often  turbid  and  even  puru- 
lent. In  this  picture  we  recognize  all  the  symptoms  observed 
in  the  emperor ;  every  thing  proves  that  he  suifers  from  fungus 
of  the  bladder. 

What  are  the  consequences  of  this  disease  ? 

The  immediate  effects  of  any  chronic  ailment  of  the  genito- 
urinary organs  tell  profoundly  upon  the  cerebral  faculties ; 
the  character  becomes  suspicious,  surly,  pusillanimous ;  the  Avill 
is  weakened,  and  is  governed  by  the  most  contrary  influences. 
The  Times  said,  a  few  days  ago,  that  a  sick  statesman  is  a  dead 
statesman ;  but  this  is  a  blunder,  for  we  know  that  epilepsy 
did  not  prevent  Csesar  from  conquering  Gaul,  nor  did  numerous 
infirmities  prevent  Pitt  from  becoming  one  of  the  greatest  of 
England's  statesmen.  Many  diseases  leave  to  the  mind  all  its 
lucidity,  activity,  and  strength,  but  the  genito-urinary  diseases 
behave  diflferently,  and  the  Times  would  have  been  correct  if 
it  had  said  that  any  statesman  aftected  with  a  genito-urinary 
complaint  is  a  dead  statesman,  and  it  would  have  been  yet 
nearer  the  truth  had  it  said  that  any  man,  let  him  be  a  states- 
man, military  man,  or  a  mechanic,  who  is  aflected  with  fun- 
gus of  tlie  bladder,  the  course  of  which  has  not  been  checked  in 
eight  years,  is  a  dead  man. 

When  fungus  of  the  bladder  has  reached  that  point  when 
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frequent  catheterization,  followed  by  lia^maturia,  is  rendered 
necessary,  skilful  treatment  may  snatch  a  few  more  months  of 
life  from  death,  but  such  a  disease,  after  eight  years'  duration, 
can  be  nothing  but  a  series  of  relapses,  and  render  convalescence 
more  and  more  difficult. 

The  retention  will  recur  more  frequently  ;  catheterization 
will  become  more  painful ;  the  hsematuria  more  abundant  and 
rebellious  ;  the  digestive  functions  will  become  gradually  more 
impaired,  and  soon  incapable  of  restoring  strength,  exhausted 
by  suffering  and  losses  of  blood ;  and  finally,  within  a  month, 
within  three  months,  within  six  months,  at  most,  the  lamp  will 
die  out  for  lack  of  oil,  unless  some  unexpected  accident,  such 
as  may  always  occur  in  the  course  of  chronic  diseases,  should 
hajipen  to  extinguish  it  suddenly. 

France,  therefore,  must  resign  herself  to  hear  soon  the  chant 
of  the  de  prqfundis,  immediately  followed  by  the  te  Deum, 
unless  ■•.  .  .  .  Dk.  X. 

A  CoiiMENDABLE  ExAMPLE. — Dr.  James  R.  Nichols,  editor 
of  the  Bosto7i  Journal  of  Chemistry — by-the-by,  the  most  wide- 
awake journal  of  its  class  in  the  country — gave  a  handsome 
entertaiTiment  to  the  Essex  [N^orth  Medical  Society,  at  its  recent 
fall  meeting.  During  their  entire  visit  to  the  doctor's  farm, 
"  Lakeside,"  it  is  said  that  not  a  "case"  was  mentioned,  nor 
were  pills,  boluses,  or  powders,  even  alluded  to.  The  whole 
affair  was  devoted  to  recreation,  and  we  are  sure  no  class  stand 
more  in  need  of  it  than  our  own  hard-worked  profession, 

Dk.  W.  F.  Peck,  of  Davenport,  Iowa,  reports  (^Medical 
and  Surgical  Reporter^  Philadelphia)  a  case  of  extirpation  of 
the  uterus,  which  was  accomplished  after  four  hours  of  inces- 
sant labor,  with  the  result  of  the  death  of  the  patient  on  the 
second  day.  The  o^Deration  was  undertaken  for  the  removal  of 
a  supposed  ovarian  tumor. 

SnirGTiLAR  Cause  of  Death. — In  the  California  Medical 
Gazette  for  October,  Dr.  AY.  Scott  Thorne  details  a  case  of 
death  from  haemorrhage  from  complete  di-vision  of  the  external 
and  internal  jugular  veins,  and  the  superior  and  inferior  thy- 
roid and  vertebral  arteries.  The  left  pleura  was  also  opened, 
and  the  cavity  was  full  of  blood.  The  accident  was  caused 
by  the  bursting  of  a  glass  bottle  while  being  filled  with  car- 
bonic-acid water — the  so-called  soda-water  of  the  shops.     The 
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gas  is  injected  under  ;i  pressure  of  one  hundred  and  twenty- 
iive  pounds  to  tlie  inch. 

CoxcER^^NG  the  transniissibility  of  tuberculosis,  Dr.  Du- 
buissou  has  hitely  read  {Gazette  Mvdlcale)  an  exceedingly  in- 
terestin<T^  note  before  the  Academy  of  Medicine.  This  voung 
physiologist,  with  the  assistance  of  M.  Villaux,  has  performed 
numerous  experiments,  the  results  of  which  com^detely  dis- 
prove the  doctrine  of  MM.  Villemin  and  Chauneau.  M.  Yil- 
lemin  himself  has,  in  several  cases,  indicated  the  proper  man- 
ner of  experimentation. 

M.  Dubuisson  arrived  at  the  following  conclusions : 

1.  The  inoculated  materials  are  generally  harmless,  what- 
ever may  be  the  nature  of  the  substances  employed. 

2.  They  occasionally  produce  rapidly  fatal  symptoms — 
death  being  apparently  caused  by  a  sort  of  poisoning. 

3.  In  a  few  cases  lobular  pneumonia  is  observed,  and 
should  probably  be  regarded  as  the  result  of  the  inoculation  ; 
here  the  hepatized  tissue  might  be  mistaken  for  tubercles. 

4.  Tubercular  tissue  given  as  an  aliment  may  occasion 
death,  as  would  similar  septic  products. 

5.  Generally,  however,  the  animals  that  eat  of  tuberculous 
lung  experience  some  malaise  from  this  improper  alimenta- 
tion, but  do  not  become  tuberculous. 

These  conclusions,  confirmed  by  other  observers,  demon- 
strate that  tuberculosis  is  neither  virulent  nor  contagious  for 
the  animals  experimented  upon. 

The  Alimentation  of  Patients  on  whom  Excision  of 
Bone  has  been  performed. — M.  Andre  Sanson,  in  a  paper 
read  at  the  Academy  of  Medicine  {Gazette  Medicale,  August 
14,  1869),  calls  the  attention  of  French  surgeons  to  the  fact, 
that,  to  i^romote  osseous  growth,  the  administration  of  phos- 
phate of  lime,  either  in  the  shape  of  hypophospites  or  in  that 
of  powdered  bone,  is  unavailing.  Several  attempts  made  with 
these  substances  have  never  been  successful.  It  is  because 
their  form  does  not  allow  of  their  digestion  and  assimilation. 
On  the  contrary,  earthy  phosphates,  such  as  are  elaborated  by 
veoretables,  are  real  aliments,  and  their  effects  on  animals  fed 
with  grains  prove  it  sufficiently. 
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Now,  wlieaten  flour  contains  but  0.40  per  cent,  of  plios- 
plioric  acid  and  0.02  of  carbonate  of  lime  ;  in  wlieat-bran,  on 
the  other  hand,  we  find  2.50  of  pliosphoric  acid  and  0.11  of 
carbonate  of  lime.  Pure  flour  is,  then,  deprived  of  its  phos- 
phates to  a  great  extent,  and  the  bread  made  with  it  is  not  the 
proper  aliment  for  patients  referred  to  in  this  article.  Their 
bread  should  contain  most  of  the  bran,  or,  still  better,  be  made 
according  to  the  process  of  M.  Mege-Mouries,  in  which  the 
whiteness  is  preserved  and  all  the  nutritive  elements  are  re- 
tained. 

De.  G.  D,  Beebe,  of  Chicago,  reports  in  full,  in  the  United 
States  Medical  and  Surgical  Journal  (homoeopathic),  the  case 
of  removal  of  fifty-eight  inches  of  intestine,  to  which  we  briefly 
alluded  in  the  last  number  of  the  Journal.  The  recovery  was 
complete  and  rapid. 

AYe  are  gratified  to  learn  of  the  handsome  manner  in  which 
responses  have  been  made  to  the  proposal  for  establishing  a 
library  of  the  "  American  Medical  Association,"  at  Washing- 
ton, D.  C.  Dr.  Toner,  writing  to  us  under  date  of  October  5, 
1869,  says  that  nearly  all  the  medical  journals  of  the  country 
are  now  regularly  received,  and  over  four  hundred  books  and 
pamphlets  had  at  that  time  been  donated  to  the  library.  We 
urge  upon  all  medical  authors  the  propriety  of  sending  coj^ies 
of  their  works  to  this  truly  national  depository.  Especially 
will  it  be  advisable  to  place  here  copies  of  rare  and  valuable 
works,  for  the  library  building  is  fire-proof,  and  the  donors 
will  thus  be  assured  of  the  security  of  their  gifts. 

The  Case  of  Dr.  Paul  Schoeppe. — The  Medical  Associa- 
tion of  the  District  of  Columbia,  have  adopted  resolutions 
requesting  Governor  Geary  to  suspend  the  execution  of  the 
sentence  of  Dr.  Paul  Schoeppe,  convicted  at  Carlisle,  Pennsyl- 
vania, of  the  murder  of  Miss  Stinnecke,  on  the  ground  that 
the  chemical  evidence  was  insufficient,  and  failed  to  prove  sat- 
isfactorily the  presence  of  hydrocyanic  acid,  or  any  other 
poison,  in  the  stomach  of  the  deceased. — Medical  and  Sur- 
gical Iteporter. 

Typhoid  eever  is  prevailing  throughout  almost  the  whole 
of  Europe,  and  in  the  larger  cities  of  France  it  has  assumed 
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an  epidemic  form.  An  epidemic  of  whooping-cough  is  also 
raging  anu>ng  tlie  infant  j^oimhition  of  Paris.  The  small-pox, 
too,  is  cropping-  out  quite  f^rmidahly  in  London,  and  it  is  an- 
nounced in  the  medical  journals  of  that  city  that,  since  the 
recent  crusade  against  vaccination  by  certain  would-be  re- 
formers, the  number  of  children  brought  in  to  the  district  vac- 
cinators has  very  materially  diminished. 

lIoisT  WITH  HIS  OWN  Petakd. — The  medical  officer  of  Pen- 
tonville  Prison,  in  his  report  presented  this  year,  mentions 
a  remarkable  case  which  occurred  recently  in  that  jail.  Con- 
vict "  5,211 "  was  suddenly  seized  with  vomiting  of  blood, 
and  died  of  lia?niorrhage  in  a  few  hours.  TliQ  post-mortem  qx- 
amination  showed  a  counterfeit  half-crown  lodged  in  a  pouch 
in  the  gullet,  which  had  caused  ulceration  and  perforation  of 
the  aorta.  The  prisoner  had  been  a  "  smasher,"  and  in  order 
to  escape  detection  swallowed  this  coin  ten  or  eleven  months 
before  his  death.  The  absence  of  any  difficulty  in  swallowing 
food  or  other  symptom  indicative  of  the  prcocnce  of  a  foreign 
body  in  the  gullet  is  remarkable;  and  the  surgeon  is  not  aware 
of  any  other  case  in  which  a  smooth  body,  like  a  coin,  has  been 
ibund  to  ulcerate  from  the  gullet  directly  into  the  aorta. — 
The  Times. 

Naval  Medical  Refokm. — A  committee  of  the  Kings 
County  Medical  Society  have  issued  an  appeal  to  the  profes- 
sion— a  copy  of  which  we  subjoin — in  behalf  of  the  surgical 
staff  of  the  !Navy.  There  is  no  question  but  that  the  status 
of  the  medical  officers  in  our  ]^avy  is  most  unjust  and  humil- 
iating ;  and  it  is  to  be  hoj)ed  that  the  earnest  efforts  now 
making  to  remove  their  disabilities  will  prove  successful. 
How  young  men  can  be  induced  to  enter  the  surgical  staff  of 
the  Xavy  with  such  prospects  before  them,  is  beyond  our  com- 
prehension. 

CIRCULAR. 

To M.  D.,  PresH Co.  Medical  Society : 

Sir  :  Tlie  injustice  of  which  the  medical  officers  of  the  Navj  have  long 
complained,  and  the  efforts  made  to  secure  to  them  the  rank  in  the  service 
to  which,  as  members  of  tlie  profession,  they  are  entitled,  have  recently 
occupied  a  large  share  of  public  attention. 

From  the  importance  of  Brooklyn  as  a  naval  station,  and  from  inti- 
mate relations  Avith  naval  officers,  the  members  of  the  Kings  County 
Medical  Society  have  had  the  opportunity  of  thoroughly  investigating  and 
understanding  the  question  at  issue.     They  have,  therefore,  decided  that  it 
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is  their  duty  to  take  the  initiative  in  an  effort  to  secure  the  name  of  every 
pliysioian  in  the  iState,  to  a  petition  to  Congrejss  in  behalf  of  our  brethren 
iu  Hie  Navy.  Two  coi)ies  of  tlic  petition  are  forwarded  to  you,  with  the 
request  that  you  will,  with  the  heartiness  which  their  cause  bespeaks,  en- 
deavor to  secure  the  name  of  every  member  of  your  county  society  to  both 
copies ;  one  of  them  to  be  used  by  yourself  or  your  friends,  in  bringing  the 
matter  to  the  attention  of  the  members  of  Congress  for  your  district,  or 
residing  in  your  vicinity;  the  duplicate  to  be  forwarded  to  us,  that  we  may 
liave  a  record  of  the  entire  work  accomplished,  and  that  the  voice  of  your 
county  may  be  heard,  together  with  that  of  eveiy  county  in  the  State,  at 
the  approaching  session  of  Congress. 

Yours  respectfully, 

R.  C.  Stiles,  M.  D.,  President. 

H.  J.  CULLEN,  M.  D., 
J.  C.  HtJTCIIINSON,  M.  D., 
j.  h.  hobart  burge,  m.  d,, 
Chas.  H.  Gibersox,  M.  D., 

Committee. 
petition. 

The  undersigned,  officers  and  members  of  the County  Medical 

Society,  do  unite  in  a  respectful,  but  urgent  Petition  to  the  Honordhle  Sen- 
ate and  House  of  Bepresentatites  of  the  Congress  of  the  United  States^  that 
they  would  accord  to  the  niedical  officers  of  our  ISTavy  such  a  degree  of 
actual  and  substantial  rank  as  properly  belongs  to  them,  as  members  of  an 
honorable  profession,  and  such  as  will  serve  the  best  interests  of  the  Navy 
and  the  country,  by  offering  attractions,  in  the  former,  to  men  of  thorough 
culture  and  honorable  ambition,  and  rewards  to  long  and  faithful  services 
iu  behalf  of  the  latter.  We  respectfully  represent  that  it  is  impossible  that 
the  effective  descipline  of  the  service,  or  the  existing  relations  of  mutual 
courtesy  between  the  line  and  staff  should  be  thereby  endangered,  and  that 
a  source  of  contention  would  be  thereby  entirely  removed,  by  giving  to 
science  and  culture  the  rights  which  they  cannot  fail  to  claim,  as  long  as 
they  shall  be  found  in  the  service;  that  the  dignity  and  efficiency  of  a  com- 
mand are  enhanced,  when  the  character  and  position  of  its  subordinate 
departments  are  exalted ;  and  that  no  great  power  treats  its  medical  ser- 
vice with  as  little  consideration  as  is  shown  by  our  own  country,  in  the  hu- 
miliating position  to  which  it  exposes  our  medical  brethren  of  the  Navy. 
And  we  therefore  earnestly  pray  that  the  past  injustice  may  tind  a  full 
reparation,  and  the  present  wrong  an  effective  remedy,  in  the  wisdom  and 
bounty. of  your  provision  for  all  the  rights  and  interests  intrusted  to  your 
care. — Medical  Gazette. 

Treatment  of  Malignant  Pustule. — Dr.  Caspar,  of  Stass- 
furtli,  asserts,  in  tlie  Deutsche  Klinih,  that  lie  has  treated  sev- 
eral hundred  cases  of  malignant  ]>nstiile  successfully  by  stronoj 
solution  of  ammonia ;  and  that  all  the  patients  recovered  except 
one — a  pregnant  woman,  whose  stomach  rejected  every  thing. 
The  dose  for  children  was  one,  two,  or  three  drops ;  and  for 
adults  four  drops,  given  every  hour,  day  and  night,  in  sweet- 
ened barley-water.  The  treatment,  he  says,  must  be  contin- 
ued until  the  inflammation  ceases  to  spread  round  the  pus- 
tule. The  local  application  of  solution  of  chlorine  is  of  little 
or  no  value. 
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Art.  I. — Contributions  to  Practical  Laryngoscojyi/.     Four 
Cases  of  Morbid  Growths  within  the  Larynx.    Eeported 
by  A.  RuppANEE,  M.  D.,  Pliysician  to  the  New  York  Dis- 
pensary for  Diseases  of  tlie  Tliroat  and  Chest. 
Opeeatioxs  performed  within  the  larynx  through  the  oral 
orifice  (intralaryngeal  operations)  must  be  reckoned  among  the 
most  subtle  and  difficult  in  the  whole  field  of  practical  surgery, 
especially  so  long  as  we  are  without  a  safe  and  sure  local 
anaesthetic  applicable  in  these  emergencies. 

Since  the  introduction  of  practical  laryngoscopy  but  few 
years  have  elapsed,  yet,  from  the  day  that  Prof.  Yon  Briins, 
of  Tiibirigen,  removed  first  a  polypus  from  the  larynx  of  his 
brother,  to  the  present,  the  cases  in  which  permanent  or  tem- 
porary relief  has  been  given  by  intralaryngeal  operations  have 
been  so  numerous  as  almost  to  create  a  new  era  in  the  treat- 
ment of  laryngeal  disease,  and  to  become  worthy  of  the  most 
careful  study. 

There  are  several  ^m<^6ra^«  upon  which  the  success  of  this 
distinct  class  of  operations  must  depend.     Some  of  these  are 

22 


338      CONTRIBUTIONS   TO    PEACTICAL   LARYNGOSCOPY. 

yet  to  be  solved  satisfactorily,  wliile  others  depend  solely  upon 
patient  and  operator. 

A  consideration  of  a  few  of  these  may  not  improperly  pre- 
cede tlie  history  of  several  instructive  cases  which  occurred  in 
my  practice : 

1.  The  want  of  a  sure  and  safe  local  ancesUtetic.  to  be 
used  during  operations  T>dthin  the  larynx,  is  severely  felt. 
We  do  not  operate  with  chloroform  or  ether  in  dead  cavities, 
in  which  we  can  remain  a  longer  or  a  shorter  time,  just  as  it 
suits  us,  with  instruments ;  but  our  work  is  regulated  by 
seconds,  and  hardly  is  the  cavity  entered,  than  we  are  forced 
again  to  depart.  The  larynx  will  assert  its  independent  rights 
in  spite  of  ourselves. 

Yon  Hiitte  suggests  tlie  application  of  a  solution  of  bro- 
mide of  potassium  to  the  fauces ;  Gibb  recommends  the  use  of 
the  same  drug  internally ;  Tiirck  favored  a  solution  of  mor- 
phine in  chloroform,  which  he  applied  with  a  camel's-hair 
brush  not  only  to  the  fauces,  but  also  to  the  interior  of  the 
larynx ;  Tobold  and  other  observers  give  preference  to  cold 
water  or  strong  alum-injections,  applied  through  one  of 
Mathieu's  or  Le win's  pulverisateurs.  I  have  found  this  last 
method  the  most  satisfactory  in  my  practice.  During  inhalation 
the  mouth  must  be  brought  in  juxtaposition  with  the  point  of 
the  apparatus  from  whence  the  spray  escapes,  in  order  to  get 
the  benefit  of  the  full  force  of  the  spray-current.  After  ten 
or  fifteen  minutes  the  usually  irritable  pharyngeal  mucous 
membrane  is  generally  so  quiescent  that  the  mirror  or  other 
instruments  can  be  introduced  ad  libitam.  The  result  here 
is  analogous  to  the  application  of  cold  to  other  members  of  the 
body  externally. 

More  than  upon  the  action  of  anaesthetics,  however,  the 
result  of  the  operation  depends : 

2.  Upon  the  due  preparation  of  the  patient  for  the 
operation,  his  individuality  and  disposition  y  the  space  and 
form  of  his  larynx.  Considering  the  preparations  for  such 
operations,  it  is,  first  of  all,  important  to  deaden  the  sensitive- 
ness of  the  velum  palati  by  the  introduction  of  mirrors,  often  re- 
peated. At  the  same  time  the  patient  is  urged  to  stretch 
out  his  tongue,  and  to  open  the  mouth  as  wide  as  possible. 
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Tlie  passage  will  Avideii  y;i':ulually  l)ut  surely.  Then  let  eatli- 
eter-sbaped  iiistruuients  bo  introduced  as  far  as  possible 
into  the  larynx,  such  as  protected  scarificators  or  poly[»us- 
forceps  or  scissoi's.  A  small  sponpje,  attached  to  a  curved 
wire  with  handle,  saturated  with  a  solution  of  argenti  nitratis 
(if  deemed  advisable),  may  not  oidy  be  introduced  daily,  but 
can  be  given  to  the  patient  in  order  to  i)ractise  at  home  the 
mana3nvre  of  holding  the  tongue  and  introducing  the  instru- 
ment. Patients  learn  these  manipulations  very  readily — some 
get  quite  expert. 

Again  :  the  size  and  form  of  the  patient's  throat  are  im- 
portant features.  That  the  greatest  diversity  exists  in  the  size 
and  shape  of  the  cavity  of  the  mouth,  fauces,  pharynx,  larynx, 
and  epiglottis,  need  hardly  be  stated.  In  a  large  throat,  tonsils 
normal,  palate  elevated,  larynx  of  above  medium  size,  and 
epiglottis  erect,  intralaryngeal  operations  are  performed  with 
greater  chances  of  complete  success  than  when  the  parts  men- 
tioned are  diseased  or  the  epiglottis  is  depressed  posteriorly. 

Speaking  of  the  position  of  the  epiglottis,  it  may  be  men- 
tioned here  that  Von  Briins  and  Yoltolini  have  sought  to  remedy 
that  defect  by  taking  hold  of  it  by  means  of  forceps  or  a  hook, 
retaining  it  in  an  erect  position  during  the  operation.  But,  I 
am  willing  to  acknowledge  witli  others,  who  have  tried  the  ex- 
periment, that  it  has  been  next  to  impossible  for  me  to  accom- 
plish it,  because  none  of  my  patients  could  endure  the  contact 
of  an  instrument,  when  applied  to  tlie  epiglottis,  long  enough. 
without  being  obliged  to  let  it  go  again  presently  on  account 
of  the  reflex  irritation  produced. 

3.  The  extent  of  the  growth  and  its  mode  of  insertion  de- 
mand consideration  as  elements  entering  into  an  ojJeration. 
By  the  peculiarity  of  the  insertion  of  the  growth  to  be  re- 
moved must  be  decided  the  method  of  operating,  quite  as 
much  as  by  the  character  of  the  neoplasm  itself. 

The  polypus,  with  stem-like  attachment,  can  be  extirpated 
in  one  operation  where  the  individuality  of  the  patient  and  the 
favorable  condition  of  the  mouth,  fauces,  pharynx,  larynx,  and 
epiglottis,  permit  it.  But  the  operation  of  decision  may  have 
to  be  resorted  to  if  a  condition  opposite  to  the  one  just  men- 
tioned exists. 
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Some  think  that,  as  to  time,  there  is  little  if  any  difference 
between  excision  and  decision.  But,  in  operations  in  the 
laryngeal  cavity,  where  seconds  count,  there  is  a  marked  dif- 
ference as  to  time  between  these  two  operations.  Decision 
requires  only  a  moment,  an  instant,  and  it  is  done ;  excision 
demands  at  least  four  times  as  much,  which  period  is  princi- 
pally lost  in  the  adjustment  of  the  pol3q3us-scissors,  or  the 
tcraseur,  if  that  instrument  be  selected  for  use. 

Every  attempt  to  destroy  a  polypus  by  caustics  is  to  be 
deprecated.  I  have  seen  one  case  where  a  patient  has  been 
treated  with  all  possible  applications  of  caustics  for  months, 
in  order  to  destroy  a  pedunculated  polypus,  but  without  any 
success. 

Growths  with  a  broad  base  or  attachment  are  amenable  to 
different  treatment.  It  is  a  question  for  the  surgeon  to  decide 
whether  preference  shall  be  given  to  decision,  or  crushing,  or 
to  the  application  of  caustics,  provided  the  nature  of  the  neo- 
plasm be  considered  as  well  as  the  attachment. 

4.  It  cannot  be  too  much  insisted  upon  that,  in  operations 
of  this  nature  more  than  in  almost  any  other  branch  of  sur- 
gery, we  must  act  with  skill  and  perfect  composure.  To  this 
must  be  joined  a  well-practised  hand,  and  a  desire  on  the  part 
of  the  patient  to  cooperate.  The  left  hand  must  be  as  ser- 
viceable as  the  right  in  using  mirrors  or  instruments,  ifor 
can  this  dexterity  be  turned  to  the  best  account  unless  we  can 
command  a  good  light  to  illumine  the  throat  and  larynx — a 
light  that  remains  the  same  throughout  in  intensity.  No  other 
combination  surpasses,  at  present  at  least,  the  admirable  ap- 
paratus of  Tobold,  with  three  lenses,  in  simplicity,  steadiness 
of  light,  and  power. 

Case  I. — Pedunculated  polypus  on  the  right  vocal  cord ; 
cough  /  dyspncEa,  aphonia  /  danger  of  suffocation  /  extir- 
pation j  recovery. 

Mr.  St. ,  of  R ,  Pa,,  aged  thirty -nine,  merchant,  consulted  me 

February,  1866,  at  the  recommendation  of  some  friends. 

History. — Always  enjoyed  good  health  till,  about  two  years  ago  (winter 
of  1863),  he  had  a  slight  attack  of  catarrh  with  sore  throat.  Recovered 
under  medical  treatment,  but  noticed  that  he  became  more  and  more  liable 
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to  catch  cold;  that  these  colds  were,  eacli  time,  of  longer  duration,  and 
yielded  less  readily  to  trealment. 

Gradually  his  voice  grew  weaker,  till,  eight  months  previous  to  con- 
sulting me,  the  aphonia  was  complete.  Accompanying  tlio  aphonia  was 
increasing  difficulty  of  respiration,  especially  at  night ;  when  lying  on  his 
right  side,  he  sometimes  experienced  a  feeling  of  suffocation.  lie  had  re- 
ceived no  henefit  from  medical  treatment,  as  the  true  nature  of  his  com- 
])laint  was  never  understood  until  examined  by  myself  with  the  laryngo- 
scope. 

Statm,  February  12,  1809. — Body  well  built,  chest  well  developed, 
respiration  vesicular,  no  dulness  on  percussion,  heart  normal.  Tlie  larynx 
externally  examined  normal,  no  pain  upon  pressure  anteriorly  or  laterally, 
epiglottis  natural  to  the  touch  of  the  finger;  hypera^mia  of  the  pharyngeal 
mucous  membrane. 

Examination  with  the  Laryngoscope. — Epiglottis  depressed  toward  its 
posterior  surface  and  congested,  arj^-epiglottic  ligament,  false  vocal  cords 
and  ventricles  hypera?mic.  The  true  vocal  cords  appeared  of  a  dirty-red 
color.  Attached  to  the  anterior  free  border  of  the  right  vocal  cord  was 
a  fleshy,  pedunculated  grayish-red  polypus  nearly  as  large  as  a  pea,  as 
shown  in  the  accompanying  plate.  Fig.  1. 

The  arytenoid  cartilages  are  normal  in  their  motion ;  in  speaking,  the 
polypus  is  raised  obliquely  from  right  to  left  across  the  glottis. 

The  patient's  throat  was  admirably  adapted  for  laryngoscopic  examina- 
tion, aided  by  patience  on  his  part  that  Avas  truly  commendable.  This  case 
was  shown  to  several  medical  gentlemen  who  happened  to  visit  my  office 
during  treatment. 

Treatment. — Extirpation.  For  this  purpose,  I  introduced  daily,  during 
one  week,  laryngeal  mirrors  and  instruments.  Several  times  the  larynx 
was  touched  with  a  solution  of  argenti  nitratis.  For  three  days  a  strong 
alum  solution  was  inhaled  through  Lewin's  apparatus,  for  about  fifteen 
minutes  each  time.  The  parts  were  thus  rendered  much  less  sensitive. 
Bromide  of  potassium,  taken  at  first  internally,  produced  no  perceptible 
effect. 

Operation^  February  l^tTi. — The  alum  injection  was  first  used  to  pro- 
duce partial  anfestbesia.  The  patient  sat  with  perfect  composure,  my 
assistant  holding  the  head  steady  in  the  proper  position,  somewhat  bent 

backward.     Mr.  St. ,  who  had,  by  constant  practice,  acquired  great 

control  over  his  tongue,  held  it  firmly  with  his  left  hand,  at  the  same  time, 
if  necessary,  ready  to  depress  the  root  of  it  with  his  right  index-finger,  or 
with  a  tongue-spatula. 

"Watching  carefully  the  favorable  moment  of  expiration,  I  introduced 
quickly,  with  my  left  hand,  the  laryngeal  mirror  into  the  pharynx,  while 
■with  my  right  hand  I  promptly  carried  into  the  larynx  the  catheter-shaped, 
curved  polypus-scissors  of  Tobold,  and  separated  the  polypus  from  its 
attachment  by  two  incisions  following  one  another  in  quick  succession.  A 
paroxysm  of  coughing  supervened,  accompanied  with  some  bloody  sputa. 
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I  applied  cold-water  spray  with  Matliieu's  apparatus  for  ten  minutes,  after 
wliicli  liaimorrliage  ceased,  and  I  could  introduce  tlie  mirror  again  with- 
out difficulty. 

Tiie  point  wliere  the  polypus  was  attached  was  clearly  seen.  After  an 
hour  of  rest,  I  reexamined  the  patient ;  there  was  uo  hremorrljage,  but  some 
burning  sensation  and  soreness  at  the  point  of  incision  or  separation. 
Strictly  enjoined  not  to  attempt  to  speak,  he  was  dismissed.  In  four  days 
the  aphonia  was  much  less  marked,  the  voice  still  husky.  I  continued  to 
touch  the  interior  of  the  larynx  with  a  solution  of  argenti  nitratis,  thirty 
grains  to  the  ounce  of  water,  which  resulted  in  a  complete  restoration  of 
his  voice.  Had  it  not  been  for  the  inflammation  of  the  mucous  membrane 
lining  the  ventricles  and  false  cords,  the  voice  would  most  probably  have 
been  restored  soon,  if  not  immediately,  after  the  operation. 

Under  the  microscope,  the  polypus  was  found  to  consist  of  delicate 
■fibres  without  nuclei  in  a  transparent  basement  membrane,  with  innumer- 
able epithelial  cells.    Patient  recovered  completely,  and  is  well  to  this  day. 

Case  II. — Large,  non-malignant,  cauliflower  groivtli,  involving 

the  entire  epiglottis,  left  ary-ejnglottic  fold,  left  ventricle, 

and  vocal  cord;   extirpation  of  the  epiglottis ;   complete 

recovery. 

Mr.  J.  E.  F ,  of  New  York  City,  aged  fifty-nine,  lawyer,  consulted 

me  November  30,  1867. 

History. — Has  always  enjoyed  good  health  till,  in  the  fall  of  1866,  he 
first  felt  a  slight  soreness  of  the  throat,  producing  a  constant  inclination  to 
swallow.  Saw  his  physician,  but  continued  to  grow  w^orse.  Clianged 
physician  several  times,  and  continued  treatment  for  months,  without  signs 
of  improvement.  Instead  of  getting  relieved,  the  soreness  of  the  tliroat 
increased,  and  the  difficulty  of  swallowing  food  grew  in  the  same  measure, 
causing  daily  more  distress. 

In  the  spring  of  1867,  a  prominent  physician  of  this  city  was  consulted, 
who  prescribed  quinine  pills  and  a  gargle  of  carbonic-acid  water.  These 
directions  wei'e  •  implicitly  followed  for  months.  During  warm  Aveather 
patient  thought  he  improved,  but  in  the  fall  he  was  worse  than  ever.  Lost 
strength  speedily  and  became  emaciated ;  voice  grew  weaker  and  weaker. 
The  process  of  swallowing  even  water  became  now  (September,  1867) 
so  troublesome  and  painful,  that  Mr.  F.  was  obliged  to  have  his  meals 
served  to  him  alone  in  his  room,  so  disagreeable  was  it  for  the  rest  of  his 
family  to  witness  his  effiarts  at  eating,  not  to  speak  of  his  own  distress. 
"Growing  desperate,"  to  use  Mr.  F.'s  own  words,  "at  the  fear  of  being 
slowly  strangled  to  death,  or  obliged  to  starve,  I  sought  other  means  of 
relief."     In  this  condition  friends  sent  him  to  me  November,  1807. 

Condition^  Notemler  30,  1867. — Eyes  sunken ;  countenance  pale ;  very 
much  emaciated ;  depressed;  able  to  whisper  only ;  constant  inclination  to 
swallow  and  fear  of  choking.     Chest  well  developed,  some  dulness  on  per- 
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cussion  over  the  upper  left  lung  and  right  jiiamimiry  region ;  respiration 
labored  ;  traces  of  recent  bronchitis.  Expectoration  abundant  and  yellow  ; 
appetite  fair;  bowels  regular;  sleeps  tolerably  well,  though  almost  in  a 
sitting  posture ;  no  hereditary  trace  of  scrofula. 

Laryngoscopic  Examination. — Strange  to  say,  incredible  as  it  may 
seem,  none  of  the  numerous  medical  advisers  of  Mr.  F.  ever  thouglit  of,  or 
at  least  subjected  him  to,  an  examination  with  the  laryngoscope,  or  even 
made  a  digital  examination  of  the  epiglottis,  which  course  here  adopted,  as 
will  be  seen,  at  once  revealed  the  true  situation. 

The  pharyngeal  mucous  membrane,  higlily  congested,  showed  traces  of 
old  and  recent  extensive  ulcerations.  Xear  the  median  line,  beginning 
about  three-quarters  of  an  inch  above  and  behind  the  uvula,  and  extending 
downward  in  the  same  course,  were  numerous  phagedenic  ulcers,  the 
largest  of  the  size  of  a  gold  dollar,  some  much  smaller.  To  the  touch,  these 
grayish -yellow  ulcers,  depressed  in  the  centre  and  covered  with  pus,  were 
painful,  and  bled  easily. 

Hence  it  was  at  first  extremely  difficult  to  introduce  the  laryngeal 
mirror.  The  application  of  solid  caustic  to  the  ulcers  soon  cured  them, 
and  alum-spray  allayed  the  irritability  of  the  pharyngeal  raucous  membrane. 
Examination  now  revealed  the  presence  of  a  large,  lobular,  grayish-white 
growth  or  excrescence,  involving  the  entire  epiglottis,  the  left  ary-epiglottic 
fold,  extending  into  the  cavity  of  the  larynx,  hiding  the  vocal  cords. 

The  whole  resembled  rather  a  cluster  of  berries  springing  from  the 
sides,  apex,  and  body  of  the  epiglottis,  and  hanging  over  into  the  supra- 
glottic  space  with  attachments  here  and  there.  In  the  centre  of  the  growth 
a  funnel-shaped  opening  was  seen,  through  which  a  round  object  of  the 
size  of  a  goose-quill  might  have  passed.  Tliis  was  the  only  point  of  com- 
munication with  the  glottis  below,  affording  an  egress  for  the  air. 

Fig.  2  (see  plate)  represents  the  status  of  Mr.  F.'s  larynx,  Novem- 
ber 30,  1867,  as  seen  in  the  laryngeal  mirror.  Looking  at  the  neoplasm 
from  tlie  apex  of  the  epiglottis,  it  appeared  largest  in  the  centre  and  ta- 
pered gradually  off  toward  the  arytenoid  cartilages.  "When  touched  with 
the  forceps,  pieces  readily  crumbled  off  without  signs  of  haemorrhage.  In 
fact,  the  separate  lobules  of  which  the  growth  was  composed  were  easily 
disintegrated,  looking  like  pieces  of  old  dry  cheese  to  the  naked  eye.  Much 
was  thus  thrown  off  in  the  sputa,  especially  after  coughing,  as  I  repeatedly 
observed. 

Diagnosis:  Berry-lilce  Papilloma. — Examined  under  the  microscope, 
all  the  characteristics  of  this  class  of  neoplasms  were  demonstrated.  This 
papillary  tumor,  according  to  Tobold,  consists  of  ramifying  papilla?,  which 
rise  up  from  the  trunk-like  extension  of  the  basement  membrane.  On 
transverse  section,  such  a  tumor  exhibits  a  conical,  quite  vascular  struc- 
ture, proceeding  from  the  basement  membrane,  which  sends  out  peripheral 
branches  and  twigs,  from  which  again  papillfe  proceed.  In  this  case  the 
whole  presented  a  distinct  lobulated  mass. 

Prognos  is. — Favorabl  e. 
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Treatment. — The  removal  of  the  excrescence.  Applied  LngoFs  solu- 
tion and  cbroraic  acid  almost  daily  for  two  weeks.  At  the  end  of  that 
time  there  was  only  a  slight  improvement,  hut  at  the  expiration  of  the 
third  week  the  mass  liad  shrunk  considerably.  Pieces  were  also  removed 
every  few  days  witli  the  forceps — no  hfcmorrhage.  As  the  growth  was 
most  intimately  connected  with  the  epiglottis,  impossible  to  be  separated 
from  it,  the  destruction  of  the  latter  could  not  be  avoided.  The  mass 
flattened  toward  the  base,  and  the  funnel-shaped  opening  gradually  also 
enlarged.  "At  the  end  of  three  weeks,"  writes  my  patient,  "the  im- 
provement wab  so  marked,  that  I  was  able  to  take  my  meals  with  my 
family  again." 

The  same  treatment  was  now  steadily  continued.  The  growth  yielded 
rapidly,  and  with  it  the  epiglottis  disappeared.  Fortunately,  that  portion 
which  hung  in  clusters  around  and  into  the  supraglottic  space  was  loosely 
attached  to  the  parts  below,  and  readily  separated.  After  three  months 
not  a  vestige  of  the  growth  remained.  The  vocal  cords  were  normal ;  the 
voice  grew  gradually  stronger  ;  the  emaciated,  pale  countenance  of  the  pa- 
tient had  given  place  to  one  full  of  color ;  appetite,  ease  of  swallowing, 
and  strength,  combined  to  change  the  man.  Mr.  F.'s  changed  appearance 
created  no  little  surprise  among  his  numerous  friends. 

Fig.  3  (see  plate)  represents  Mr.  F.'s  larynx  as  it  appeared  after  four 
months  of  treatment. 

This  patient  had  fortunately  remarkably  large  ftmces  (though  very  irri- 
table), and  a  larynx  above  the  average  size,  which  rendered  it  well  adapted 
for  demonstrations.  It  was  shown  to  Dr.  Kenney,  Dr.  Cooper,  of  Pough- 
keepsie.  Dr.  Knight,  of  Boston,  and  numerous  other  medical  gentlemen 
and  students  who  visited  my  oflBce. 

•It  has  been  my  extreme  satisfaction  to  witness  the  complete  restoration 
of  my  patient  to  health.  From  the  non-malignant  nature  of  the  neoplasm 
I  apprehended  no  return  of  the  malady.  My  expectations  have  thus  far 
been  realized,  as  there  has  been  no  relapse  up  to  this  date.  Yet,  I  still  see 
the  patient  occasionally.  Sometimes  he  is  troubled  with  catarrh,  accom- 
panied with  ulceration  of  the  pharyngeal  mucous  membrane  and  submu- 
cous tissues,  which,  however,  yield  readily  to  treatment.  The  broad,  flat 
margin  of  the  base  of  the  epiglottis  is  grayish  white  in  color,  and  painless 
to  the  touch. 

Resume.  —  The  question  has  been  repeatedly  asked, 
whether  the  loss  of  the  epiglottis  does  not  interfere  with  the 
act  of  swallowing  ?  Does  not,  in  such  a  case,  the  food,  when 
swallowed,  pass  more  frequently  into  the  larynx,  and  cause 
cough  and  symptoms  of  choking?  These  queries,  if  I  judge 
rightly  from  the  observations  of  the  case  just  recited,  must  be 
answered  in  the  negative. 
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111  licaltli,  the  epiglottis  closes  tlie  larynx  during  the  act  of 
swallowing,  so  as,  no  doubt,  to  prevent  the  passage  of  food 
within.  In  this  case  (and  why  may  we  not  suppose,  by  way 
of  analogy,  in  all  cases  of  loss  of  the  epiglottis,  the  same  to 
happen  ? ),  in  order  to  supply  the  deficiency,  the  parts  are 
seen  gradually  to  approach  one  another  from  all  sides,  or  ra- 
ther they  seem  to  be  drawn  toward  each  other  by  force,  just 
as  when  a  bag  is  drawn  tight  with  a  string.  I  have  closely 
watched  this  manceuvre  in  my  patient  during  involuntary, 
forced  acts  of  swallowing.  Tlie  contour  of  the  larynx  looks 
like  a  little  funnel,  the  free  margin  of  which  is  drawn  toward 
the  centre.  This  case,  then,  is  interesting  and  important,  in 
so  ftir  as  it  proves  that  the  epiglottis  is  not  essential  in  the 
act  of  swallowing  food  or  fluids ;  that,  if  this  safety-valve  of 
the  larynx  is  lost,  Kature  will  erect  another  bulwark  for  her 
own  protection. 

This  case  furnishes  another  cause  for  reflection.  That  this 
patient  might  have  been  saved  much  suffering,  had  he  been 
examined  earlier  under  the  laryngoscope,  cannot  be  denied. 
It  is  equally  certain  that,  had  he  continued  in  the  condition 
he  was  found  to  be,  November,  1867,  life,  fi*om  the  mere  fact 
that  the  larynx  was  gradually  yet  surely  closing,  and  that 
neither  food  nor  fluids  could  be  swallowed,  must  have  ended 
shortly  amid  inexpressible  sufferings  of  suffocation  and  star- 
vation. Can,  then,  the  importance,  as  Avell  as  the  advantage, 
of  a  thorough  laryngoscopic  examination  be  questioned  after 
such  evidence  ?  Is  it  pardonable,  hereafter,  in  a  physician,  in 
any  case  of  doubtful  throat-disease,  to  refuse  to  avail  himself 
of  the  advantages  science  offers  in  this  particular  ?  l^o  matter 
what  anxiety  and  responsibilities  this  case  had  imposed  upon 
me,  I  was  amply  repaid  by  the  result. 

Case  III. — Large  malignant  tumor,  involving  the  infraglottio 
space  and  trachea  i  cough,  clyspncea,  aphonia,  danger  of 
suffocation,  attempt  at  extirpation ;  laryngo-tracheotomy. 

Mr.  B ,  of  B ,  Mass.,  aged  about  thirtv-slx  or  forty,  sea-captain, 

was  sent  to  me  for  examination  by  his  pliysician.  Dr.  Swan,  of  the  Astor 
House,  Kew  York. 

History. — lias  always  enjoyed  good  health,  for  a  man  subject  to  tbe  ex- 
po.sures  and  hardships  of  his  calling.    Three  years  ago  he  was  shipwrecked. 
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In  consequence  of  several  days  of  extreme  exposure  and  liardships  in  the 
endeavor  to  save  ship  and  cargo,  liis  health  became  impaired,  manifested 
by  the  advent  of  cough  and  occasional  loss  of  voice.  After  shorter  or 
longer  periods,  sometimes  with,  sometimes  without  treatment,  he  recov- 
ered his  voice,  though  each  renewed  attack  left  its  traces  behind;  its  qual- 
ity Ijecame  more  and  more  imi^aired.  Although  he  placed  himself  again 
under  treatment,  the  hoarseness  increased,  till  most  of  the  time  lie  could 
only  speak  in  a  whisper. 

In  this  condition  Captain  B.  presented  himself  at  my  office,  March  23, 
1869,  for  examination. 

Condition. — Body  well  developed  and  finely  proportioned;  chest  large 
and  movements  regular  ;  breathing  ve-iicular ;  no  developed  disease ;  heart 
normal.  The  external  region  of  the  larynx  presented  nothing  abnormal; 
slight  pressure  on  either  side,  or  upon  the  anterior  siirface,  caused  no  par- 
ticular pain.  Pharyngeal  mucous  membrane  moderately  congested;  no 
effusion;  no  evidence  of  recent  or  old  ulcerations.  Inspiration  easily 
audible,  accompanied  by  a  peculiar  shrill  sound.  Voice  gone ;  able  to 
whisper  only.     General  health  good ;  appetite  fair;  sleeps  well. 

Laryngoscopic  Examination. — Epiglottis  depressed  posteriorly,  so  as 
to  hide  from  sight  one-third  of  the  contour  of  the  supraglottic  space ;  its 
free  border  and  apex  show  traces  of  recent  ulceration;  anterior  surface 
slightly  inflamed ;  posterior  surface  much  more  so.  Owing  to  the  depressed 
and  irritated  condition  of  the  epiglottis,  some  days  elapsed  before  a  com- 
plete view  of  the  interior  of  the  larynx  could  be  obtained.  These  obstacles 
removed,  the  ary-epiglottic  folds,  ventricles,  and  false  vocal  cords,  were 
found  to  be  congested.  The  right  vocal  cord  presented  a  dirty -gray  color, 
yet  normal  in  its  action.  The  left  vocal  cord,  on  the  contrary,  remained 
stationary,  held  back  by  a  grayish  red-looking  mass  attached  to  its  lower 
surface.  During  the  act  of  expiration,  when  told  to  pronounce  the  letter 
a,  or  to  shout,  or  to  laugh,  the  free  border  of  this  mass,  smooth,  thin, 
readily  moving  to  and  fro,  was  clearly  seen  to  project  forward  and  upward 
into  the  free  space  of  the  glottis,  obliterating  it  almost  entirely.  Upon 
inspiration,  this  same  part  of  the  growth,  the  base  of  which  was  clearly 
attached  to  the  left  wall  of  the  trachea,  would  sink  back  again  into  the 
space  below,  leaving  the  free  space  in  the  glottis  larger  than  during  expi- 
ration. The  vibratory  motion  of  this  part  of  the  growth  might  fitly  be 
compared  to  the  opening  and  shutting  of  a  valve. 

Fig.  4.  (see  plate)  represents  the  glottis  during  the  act  of  expiration 
with  that  portion  of  the  growth  exposed  to  %new,  as  I  demonstrated  it  to 
numerous  medical  gentlemen  on  different  occasions  at  my  oflice — among 
them  Drs.  Swan,  Sayre,  Danster,  Dudley,  Cooper,  Kinney. 

Diagnosis. — From  the  first  I  was  inclined  to  regard  this  growth  as 
very  dangerous  in  character  and  malignant  in  tj'pe.  Appearance,  rapidity 
of  growth,  position,  symptoms,  all  were  against  the  case.  Still  I  hoped  to 
be  able  to  arrest  the  disease  in  its  progress  upward  by  removing  with 
instruments  portions  of  it,  and  by  local  applications  to  keep  its  growth  in 
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clicck.  My  great  fear  vv;is  its  clowiiuanl  progress — ics  desoont  into  tlie 
traclioa — and  llicn  already  suggested  the  possible  necessity  of  tlic  opera- 
tion of  traelieo-laryngotoiny. 

Subsetpient  results  still  more  confirmed  my  apprehension.  Whenever 
an  instrument  was  brought  in  contact  with  the  mass  in  aitu^M  bled  readily 
— profusely  at  times.  Pieces  of  the  size  of  a  large  pin's  head  were  re- 
moved with  the  forceps,  and  also  coughed  up  at  intervals  by  the  patient, 
followed  always  by  hfemorrhago.  Much  may  have  been  expectorated,  as 
often  the  sputa  were  tinged  considerably  with  blood. 

The  portions,  after  being  removed  or  expectorated,  when  examined, 
were  of  a  lobular,  cauliflower  appearance,  of  a  soft,  lardaceous  consistency, 
and  of  a  grayish-red  color.  Examined  under  the  microscope,  these  lobules 
were  found  to  consist  of  cancer-cells,  varying  in  type,  some  being  oval, 
some  round,  others  globular  with  distinct  nuclei,  iu  some  two,  and  more  in 
others. 

Considering,  then,  these  specific  characteristics  described  with  the  rest 
of  the  symptoms  collectively — pain,  tendency  to  hasmorrhage,  color,  con- 
sistency, form,  and  rapidity  of  growth — the  carcinomatous  nature  of  the 
tumor  was  established  beyond  a  doubt. 

Prognosis. — Unfavorable. 

Treatment. — To  remove  as  much  as  possible  of  the  growth,  ^;e?'  vias 
natiirales,  thereby  relieving  the  aphonia  and  dyspnoea,  and  later,  if  neces- 
sary, and  as  seemed  most  probable,  to  have  recourse  to  laryngo-trache- 
otomy,  should  tiie  growth  encroach  too  rapidly  upon  the  free  space  of  the 
trachea. 

After  a  week's  practice  with  the  mirrors,  the  irritability  of  the  fauces 
was  in  a  great  measure  overcome,  and  I  had  no  trouble  to  demonstrate  the 
neoplasm  to  my  medical  friends. 

I  touched  the  larynx  daily  with  LugoPs  solution,  bringing  the  brush 
directly  to  bear  upon  the  mass,  which,  after  a  short  time,  seemed  to  con- 
tract under  its  use.  Captain  B.  began  to  speak  louder  and  to  breathe 
freer,  nor  was  there  any  pain  in  swallowing  at  that  time.  Dr.  Swan,  "who 
saw  the  patient  from  the  first,  was  also  of  opinion  that  the  tumor  grew 
smaller  and  the  voice  more  powerful.  This  latter  fact  was  apparent  to  all 
of  the  captain's  friends. 

Daring  a  temporary  absence  of  the  patient  tiie  good  accomplished  was 
nearly  lost.  Then  I  decided  to  use  the  forceps  to  remove  what  I  could  of 
the  growth.  My  efforts  in  that  direction  were,  however,  arrested  by  the 
profuse  bleeding  that  followed,  each  time  small  lobules  were  torn  away. 
I  next  resorted  to  decision  of  the  part  in  situ.  Several  incisions  were  made 
at  the  favorable  moment  with  the  catheter-shaped,  covered  lancet  of  To- 
bold.  Haemorrhage  followed  ;  next  day  the  part  in  situ  showed  signs  of 
suppuration.  The  result  of  this  operation  was  gratifying,  as  the  patient, 
after  a  few  days,  when  the  result  of  the  incision  became  evident,  gained 
again  in  voice,  and  his  breathing  was  nmch  relieved. 
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Fig.  5  (see  plate)  represents  the  larynx  with  tlie  tumor  in  situ  in  tlic 
glottis,  after  the  operation  of  decision. 

Still  another  relapse  followed,  accompanied  by  considerable  diflBculty 
in  swallowing.  I  became  more  and  more  satisfied  that,  although  I  was 
opposing  the  enemy  with  considerable  success  in  its  progress  above,  the 
disease  was,  at  the  same  moment,  rapidly  encroaching  upon  the  trachea. 
This  truth  was  still  more  forcibly  brought  home  to  me  by  the  appearance, 
in  the  latter  part  of  July,  of  an  enlargement  in  the  left  side  of  the  trachea, 
increased  sensibility  upon  pressure,  greater  difficulty  in  swallowing,  and 
a  feeling,  when  lying  down,  as  if  something  loooe  was  hanging  from  its  at- 
tachment on  the  left  to  the  right  side.  Pain  in  the  left  ear,  dizziness  in 
the  head,  increased  paroxysms  of  coughing,  and  profuse  expectoration,  were 
now  added.  No  wonder  the  captain  became  at  times  alarmed  about  him- 
self. I  now  had  recourse  to  the  application  of  chromic  acid,  followed  by 
some  relief,  at  least,  of  the  distressing  symptoms.  Business  called  him  re- 
peatedly to  Norfolk,  Virginia,  in  June,  July,  and  August,  though  he  paid 
me  visits  from  time  to  time.  Owing  to  the  increased  gravity  of  the  case, 
I  laid  before  him  the  necessity  of  an  operation  (extra-laryngeal),  but  could 
not  get  his  consent  at  the  time. 

August  13,  1869. — Captain  B,  arrived  by  steamer  from  Norfolk,  in 
company  of  Dr.  Parish,  late  surgeon  on  the  staff  of  General  Lee.  Dyspnoea, 
cough,  paroxysms  of  strangulation,  and  inability  to  swallow  food,  had  be- 
come so  alarming  that  the  doctor  had  to  accompany  the  captain.  Counte- 
nance livid,  hands  cold,  pulse  weak,  nervous  system  prostrated,  expression 
anxious ;  such  was  his  condition. 

August  IQth. —  Operation  of  Lary ngo-Tracheotomy . — My  friend  Dr. 
L.  Sayre,  who  had  seen,  at  my  request,  the  patient  at  a  former  consulta- 
tion, consented  to  divide  with  me  the  responsibility  and  to  aid  me  with  his 
experience  and  skill  in  performing  the  operation,  so  as  to  give  nae  free 
scope  for  observing  the  course,  position,  extent,  and  nature  of  the  tumor, 
and  to  direct  such  a  course  as  the  progress  of  the  operation  might  demand. 
I  had  also  the  valuable  assistance  of  Drs.  Dudley,  Parish,  Swan,  Zolnowski, 
and  several  others. 

It  had  been  decided  upon  to  perform,  first,  tracheotomy,  so  as  to  give 
the  already  much-exhausted  patient  an  opportunity  to  breathe  freer  ;  then 
to  divide  the  thyroid  and  cricoid  cartilages  in  the  median  line  in  order  to 
reach  the  tumor,  and  to  extirpate,  if  possible,  if  not  the  whole,  at  least 
part  of  it.  When  the  larynx  and  part  of  the  trachea  were  exposed  to  view, 
after  careful  dissection  of  the  adjacent  parts,  the  trachea,  as  i-Av  down  as  the 
sixth  ring,  was  found  to  be  enlarged,  principally  on  the  left  side,  though 
the  enlargement  extended  across  the  median  line  about  half  an  inch.  To 
the  touch  this  enlargement  was  rather  hard  and  immovable.  None  of  us 
had  anticipated  that  the  growth  had  progressed  to  such  an  extent  into  the 
air-passage  below.  The  chances  for  a  successful  termination  of  the  opera- 
tion had  nearly  vanished.  To  attempt  to  remove  the  tumor  in  the  then 
exhausted  condition  of  the  patient,  coupled  with  the  additional  danger  in- 
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volvcd  on  account  of  tlio  extent  of  the  disease  and  the  parts  affected, 
would  liave  been  foolhardiucss.  Division  of  the  cricoid  cartilage  and  first 
ring  of  the  trachea  and  so  much  of  the  mass  lying  below  as  was  necessary 
to  get  the  cauula  into  the  trachea,  was  at  once  determined  upon.  This 
would  rescue  the  patient,  at  least,  from  immediate  danger  of  suffocation, 
afford  him  a  chance  to  recuperate  his  strength,  and,  perhaps,  admit,  at 
some  future  time,  of  a  supplementary  operation.  Xo  untoward  event  hap- 
pened when  the  incision  was  made  and  the  canula  introduced.  When  the 
effect  of  the  anaesthetic  had  passed  away,  the  patient,  though  much  ex- 
hausted, breathed  easier  and  fc>ll  into  a  slumber.  AVhen  I  visited  him  in 
the  evening,  he  was  a  changed  man. 

The  next  day,  August  17th,  he  exhibited  some  symptoms  of  pneumonia, 
which  yielded,  however,  to  treatment  in  twenty-four  hours.  Mucus  and 
blood  were  discharged  from  the  canula,  but  the  wound  caused  little  or  no 
pain.  The  process  of  eating  and  drinking,  at  first  a  little  difficult,  soon  be- 
came perfectly  easy.  On  the  fifth  day  the  stitches  were  removed.  There 
was  some  soreness  and  discharge  around  the  canula.  The  greater  force  of 
the  left  larger  division  of  the  tumor  twisted  the  canula  somewhat  toward 
the  right.  On  the  sixth  day  the  patient  sat  up,  and  could  attend  himself  to 
the  cleaning  of  the  tube,  eat  with  comfort,  and  move  about.  A  laryngo- 
scopic  examination  showed  the  growth  distinctly,  grayish  red  in  color,  nearly 
closing  the  glottis.     He  spoke,  of  course,  only  in  a  whisper. 

The  progress  now  made  from  day  to  day  was  surprising.  He  lost  that 
anxious  look,  relished  his  food,  and  slept  well.  He  could  breathe  easier 
and  take  a  deeper  breath  than  he  bad  done  for  years.  August  25th,  heing 
obliged  to  visit  a  patient  in  Montreal,  I  saw  Captain  Bigelow  for  the  last 
time.  He  also  made  pi*eparations  to  return  home  the  next  day.  Before 
leaving  he  called  upon  Dr.  Sayre,  who  cauterized  the  wound,  as  it  had  be- 
come irritable. 

From  a  letter  received  from  this  patient,  dated  September  9,  1869,  I 
make  the  following  extracts:  "  I  endured  the  journey  from  New  York  to 
this  place  remarkably  well,  but  was  considerably  fatigued  and  troubled 
with  the  dust ;  have  been  gaining  ever  since  I  came  here.  Have  walked 
and  rode,  and  am  becoming  expert  in  the  arts  of  eating  and  drinking,  both 
of  which  I  do  now  without  putting  my  finger  on  the  tube  or  otherwise 
closing  it.  The  wound  in  the  throat  is  healing  full  as  well  as  could  be 
expected." 

Nothing  has  been  elicited  from  the  captain  since  the  above  date,  till  a 
short  time  since  I  came  in  possession  of  the  following  statement  of  his  case, 
brought  down  to  the  date  of  writing : 

"  When  I  first  got  home,  I  improved  in  strength  and  general  health 
very  rapidly  for  eight  or  ten  days — but  continued  to  cough  a  good  deal — 
raising  much  mucus,  varying  from  clear  white  to  yellow,  often  streaked 
with  blood — frequently  ;i  good  deal  of  blood,  as  I  had  ever  since  the  opera- 
tion. Scabs  formed  below  the  tube,  which  I  would  several  times  each 
day  cough  up  with  more  or  less  diflaculty,  and  this  has  continued  to  the 
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present  time.  At  first,  had  Imir  or  five  of  them  each  twenty-four  hours — 
raisinj^  them  always  with  severe  congliing  and  more  or  less  blood,  in  quan- 
tities froTii  two  tablespoonfnls  down  to  occasionally  a  very  minute  quan- 
tity. The  scabs  sometimes  are  so  large  and  liard,  and  get  stuck  so  fast, 
that,  even  with  small  tube  removed,  I  have  been  many  times  nearly  stran- 
gled. Lately,  however,  they  have  been  much  reduced  in  size,  more  irreg- 
ular and  healthy  in  appearance. 

"For  two  or  three  weeks  my  cough,  though  very  frequent  through  the 
day,  was  much  worse  at  night,  and  as  I  could  not  cough  alone,  I  was  com- 
pelled to  have  my  wife  up  to  assist  me,  sometimes  twenty  times  per  night. 
As  this  was  wearing  us  both  out,  I  began  to  take  on  going  to  bed  twenty 
to  twenty-five  drops  McMunn's  Elixir,  and  this  opiate  immediately  gave 
me  quiet  sleep  and  rest  free  from  coughing.  To  relieve  my  cough  and 
pains,  and  give  me  quiet  sleep,  I  have  continued  this  to  the  present  time. 
I  have  had  considerable  bronchitis,  and  had  one  bad  cold — just  now  I  have 
no  cold,  and  less  bronchitis.  Still  I  cough  up  a  good  deal  of  mucus  and 
blood.  Some  of  this  blood  we  know  must  come  from  the  trachea  helow  the 
tube.  Some  of  it  we  also  know  comes  from  the  tumor  above  the  tube — as, 
when  it  has  a  bleeding-turn,  we  can  see  it  dripping  in  through  the  hole  in 
upper  part  of  the  tube.  When  I  left  New  York,  as  you  saw,  suppuration 
was  going  on  inside  and  oozing  out  around  tha  tube — this  continued  and 
increased,  so  it  was  difficult  to  keep  my  throat  tolerably  clean  until  middle 
of  September,  when  it  ceased.  While  active  it  had  much  odor,  as  also  had 
my  mouth,  wlieyi  held  02)en,  though  kept  as  clean  as  possible.  We  had 
great  hopes  that  this  suppuration  would  work  a  favorable  change,  but  it 
stopped  almost  in  a  day.  The  tumor  had  previously  somewhat  enlarged, 
but  now  it  grew  faster  in  size,  and  got  very  hard,  all  around  the  tube, 
especially  above  and  on  left  side.  I  had  a  good  deal  of  soreness  around 
the  tube — and  as  this  hardness  and  swelling  increased,  so  also  did  the  pain. 
My  left  ear  began  to  ache  severely  and  almost  constantly,  as  before  the 
operation. 

"  Immediately  around  the  tube,  a  ridge  or  swelling  formed,  harder  than 
any  other  part.  During  all  this  time  2)roud  flesh  had  never  ceased  to  grow, 
since  the  first  that  you  cauterized  in  }'«our  office.  We  had  continued  to 
cauterize  it — but  as  fast  as  it  was  killed  in  one  place  it  appeared  in  another ; 
this  fungus  gradually  changed  in  appearance,  cauterizing  became  painful — 
burning,  smarting  pains  lasted  often  for  hours  after  the  application — the 
pains  of  each  thorough  dressing  and  cleaning  of  my  throat  morning  and 
evening  were  exquisite.  Still  this  fungus  was  pronounced  'proud  flesh' 
and  cauterized.  At  last  Dr.  Martin  (our  family  physician,  who  you  may 
remember  as  present  at  the  operation)  applied  a  paste,  which  he  thought 
would  have  different  and  better  effect  than  caustic — but  two  applications 
were  made,  as  the  swelling  around  the  tube  increased — the  ridge  above- 
named  was  forced  up  into  quite  a  hillocTc^  through  which  the  tube  ap- 
peared, and  was  forced  far  away  to  the  right  side  of  its  original  position. 
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During  these  painful  davs  and  woeks,  llie  c]uin<;os  from  day  to  day  were 
romj^rkablo.     At  last  this  '  ]:idge  '  from  an  angry  red  grew  purple,  then 
black,  and  at  one  morning's  dressing  my  wife  removed  the  whole  of  it 
without  difficulty — a  dead,  rotten  mass  of  decayed  Jicsh — and  it  left  a  trench 
around  the  tube,  about  three-eighths  of  an  inch  wide  and  deep,  and  not  a 
bit  of  proud  flesh  was  to  be  seen,  but  on  the  left  side,  close  against  the  tube, 
was  a  darl\  rough,  tcartrj  groicth,  as  large  as  a  full-sized  pea,  and  larger — look- 
ing ugly  enough.     It  had  no  attachment  to  the  flesh  beside  it,  as  it  and  the 
flesh  could  be  pressed  apart  easily.     While  the  flesh  adjacent  was  exqui- 
sitely sensitive  to  the  touch,  this  'growth'  had  no  sensitiveness  at  all, 
but  could  be  pressed  with  the  point  of  a  knife,  without  any  feeling,  though 
it  was  easily  provoked  to  bleeding.     There  can  be  no  doubt  but  what  this 
is  a  part  of  the  original  tumor  which  has  forced  itself  out  of  the  windpipe 
and  through  to  the  surface,  beside  the  tube.     From  that  time,  till  a  week 
since  (about  eleven  days),  my  wife  used  morning  and  evening  to  take  away 
portions  of  this  matter  which  would  '  slough  '  oft'the  tumor.     As  this  dimin- 
ished, suppuration  began  again ;  the  swelling  all  around  the  tube— or  rather 
the  great  tumor  in  the  trachea — which  was  so  large  and  swollen  and  hard  be- 
fore, became  greatly  reduced,  and  when  the  '  sloughing  off'  ceased,  suppura- 
tion became  more  active,  with  very  offensive  odor — this  has  gradually  de- 
creased, till  now  the  suppuration  is  but  slight,  and  the  'trench  '  around  the 
tube,  that  for  a  time  was  a  ghastly  sight,  is  now  nearly  healed  up — but  next 
the  tube  the  tumor  has  extended,  and  at  present  it  can  be  seen  two-thirds  the 
way  around  the  tuie,  and  the  original  tumor  inside  the  trachea  has  so  en- 
larged and  expanded  it,  that  it  appears  now  more  than  twice  as  large  as  at 
tlie  time  of  operation,  and  is  almost  as  hard  as  a  stone.     Coughing  and 
bleeding  continue  as  before,  nmch  blood  comes  from  the  tumor,  and  con- 
siderable comes  from  the  lower  trachea,  if  not  from  the  bronchial  passages.  I 
cannot  believe  that  the  tumor  has  extended  below  the  tube  yet— but  cer- 
tainly there  is  more  difficulty  in  breathing,  that  is,  even  when  free  from 
scabs  and  mucus.     I  do  not  inflate  my  lungs  as  freely  or  as  easily  as  I  did 
five  or  six  weeks  ago,  and  breathing  generally  is  not  as  easy. 

"This  may  be  owing  to  irritation  and  inflammation  about  the  inner 
end  of  the  tube  making  the  passage  smaller,  or,  it  may  be  the  growth  of 
the  tumor,  encroaching  on  the  passage  into  the  tube — or  something  else  be- 
yond my  ken  may  occasion  it;  T  cannot  and  dare  not  even  guess  what  it 
is !  During  the  time  the  above-named  '  ridge '  was  forming,  and  even 
until  the  subsequent  '  trench  '  was  nearly  healed,  I  had  almost  continually 
sharp,  stinging,  darting  pains  around  the  tube — not  extending  far  from  the 
tube,  but  all  radiating  from  that  as  a  centre — sometimes  the  hole  in  which 
the  tube  is  inserted  would  feel  as  if  filled  with  a  red-hot  iron  or  live  coal,  so 
intense  would  be  the  pain ;  at  other  times  the  pain  was  less,  and  more  as  if 
it  was  filled  with  a  chestnut-'burr ;  at  other  times  the  stinging,  burning,  dart- 
ing pains  would  follow  each  other  in  quick  succession,  appearing  to  me, 
especially  when  asleep,  like  so  many  irregular  shots  fired  from  one  centre, 
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but  mostly  to  tlie  left  side — all  this  time  the  pain  was  most  exquisite  while 
the  throat  was  being  cleaned  and  dressed,  and,  soon  after  tlie  fii-st  applica- 
tion of  warm  water,  with  a  soft  camel's-hair  brush,  it  would  invariably  be- 
come so  severe,  that  I  could  scarcely  endure  it. 

"  This  has  lately  gradually  diminished,  till  now  I  have  none  of  the  pains 
mentioned,  and  but  little  tenderness  about  the  parts  when  under  cleansing 
treatment,  and  I  should  here  say  that,  through  the  most  painful  period 
mentioned,  there  were  intervals  of  comparative  comfort  and  relief,  but  they 
were  short  and  irregular.  The  tendency  to  left-ear-ache  has  been  almost 
constant  for  nearly  a  month  past — much  of  the  time  it  is  dull,  and  not  very 
hard  ;  but  it  has  paroxysms  of  very  severe  aching  pain  in  left  ear — doubt- 
less caused  by  inflammation  and  enlargement  of  the  throat,  affecting  the 
nerve  in  some  way  that  you  understand,  but  I  do  not.  "When  the  earache 
comes  on  quick,  and  sharp,  it  has  frequently,  within  the  last  ten  or  twelve 
days,  been  accompanied  with  aching  of  all  the  teeth  on  left  upper  jaw — but 
this  has  never  lasted  more  than  fifteen  or  twenty  minutes  at  a  time. 
Kespiration,  as  I  have  said,  is  not  as  free  as  it  was  a  few  weeks  since.  I 
have  to  be  careful  to  avoid  the  cold  air,  as  it  goes  so  directly  to  my  lungs 
that  the  effect  is  bad;  when  the  weather  is  warm  I  walk  or  ride  out,  but 
at  other  times  I  keep  the  house  pretty  closely,  with  rooms  kept  warm  with 
wood-fires,  and  fresh  water  steaming  to  moisten  the  atmosphere.  I  do  not 
feel  as  strong,  nor  can  I  endure  the  exertion  I  could  a  few  weeks  ago,  and 
ray  appetite,  which  was  then  strong  and  hearty,  is  now  poor  and  variable." 

The  above  account  needs  no  comment.  The  rapid  progress  of  the 
growth  foretells  also  the  sequel. 

Resume. — For  three  years  the  patient  was  suffering  and 
constantly  getting  worse,  yet  his  true  condition  remained  un- 
told until  he  was  subjected  by  myself  to  a  laryngoscopic  ex- 
amination. This  much  the  captain  used  to  grant,  that  for  the 
first  time  he  had  been  told  what  ailed  liim  ;  and  I  think  also 
my  diagnosis  and  prognosis  were  correct.  What  might  have 
been  the  result,  had  the  disease  been  discovered  in  its  incipient 
stage  and  treated  accordingly,  cannot  now  be  told.  It  may, 
however,  be  asserted  that  if  the  disease,  as  subsequent  results 
have  shown,  was  malignant,  it  would  not  have  been  arrested 
or  eradicated.  Still,  could  not  its  progress  have  been  retarded, 
and  thereby  the  patient's  life  prolonged  ? 

Again,  local  interference  through  the  mouth  accomplished 
all  that  reasonably  can  be  claimed  for  it  in  a  case  of  this  na- 
ture. It  gave  the  patient  comfort — it  helped  to  prolong  his 
life. 

The  operation  of  tracheo-laryngotomy,  had  it  been  per- 
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formed  earlier,  to  Avliicli  Captain  B.,  however,  most  strenuously 
objected,  as  well  as  liis  friends,  might  have  resulted  in  great 
good.  Undertaken,  as  it  was,  at  the  very  latest  moment,  un- 
der conditions  of  great  danger,  it  still  was  a  success,  and  ac- 
complished all  we  had  a  right  to  ex|)ect.' 

Case  TV. — Diaphragm-shaped  jibro-cartilaginous  memhrane 
in  the  trachea  /  aphonia  /  difficulty  of  swallowing ;  par- 
tial division  of  the  memhrane. 

Mrs.  D ,  aged  twenty-five,  a  patient  of  Dr.  L.  A.  Sayre,  was  brouglit 

to  me  by  that  gentleman  for  laryngoscopic  examination. 

History. — Always  enjoyed  good  health.  Was  married  December  6, 
1866.  Three  weeks  after  had  unmistakable  symptoms  of  constitutional 
syphilis,  communicated  to  her  by  her  husband,  who  at  that  time  was  under 
treatment  for  this  disease. 

In  the  month  of  March,  18GT,  her  voice  began  to  grow  weak,  and  con- 
tinued to  get  worse  till  the  latter  part  of  July  of  the  same  year,  when  it 
became  almost  impossible  for  her  to  talk  aloud.  Continued  to  whisper, 
when  one  day,  in  the  endeavor  to  speak  aloud,  she  found  her  voice  gone 
entirely.  She  continued  the  same,  when  Dr.  Sayre,  under  whose  treat- 
ment she  had  lately  placed  herself,  justly  alarmed  lest  tlie  syphilitic  disease 
might  have  invaded  also  the  larynx,  brouglit  her  to  me  for  examination, 
July  7,  1869. 

Condition. — Much  emaciated,  pale,  anaemic,  speaks  in  whispers  only, 
complains  of  difficulty  in  swallowing,  oppressed  for  breath  occasionally,  no 
cough,  lungs  healthy,  heart  normal,  right  ala  nasi  gone,  and  the  arch  of 
the  soft  palate  perforated  by  the  constitutional  disease.  Has  likewise  ca- 
ries of  the  right  patella. 

Laryngoscopic  Examination. — Xothiug  abnormal  in  the  appearance  of 
the  throat,  nor  in  the  supraglottic  space  of  the  larynx,  as  might  have  been 
reasonably  expected  considering  the  disease  to  which  she  is  subject.  The 
vocal  cords,  though  somewhat  inflamed  near  the  free  margin,  and  relaxed, 
acted  normally. 

Directing  now  our  attention  to  the  state  of  things  below  the  glottis,  I 
saw,  during  rapid,  quiet  respiration,  between  the  first  and  second  tracheal 
rings,  a  grayish-white  membrane,  extending  like  a  diaphragm  across  the 
trachea,  closing  up  the  whole  free  space  with  the  exception  of  a  small  oval 
hole,  large  enough  for  the  passage  of  a  goosc-quill,  through  which  the  air 
found  its  only  ingress  and  egress. 

Fig.  0  (see  plate)  represents  the  larynx  with  a  view  of  the  membrane 
during  deep  inspiration,  as  it  appeared  in  the  laryngeal  n)irror. 

*  A  case  very  similar  to  the  one  related  above  was  referred  to  me 
for  treatment  three  years  ago,  by  Dr.  Cooper,  of  Poughkeepsie,  X.  Y. 
The  subject  was  a  lady,  the  growth  cancerous,  resulting  fatally  seven  mouths 
later.  23 
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Here,  then,  was  the  mystery  solved  at  last!  Instead  of  findhig  exten- 
sive disease  in  the  larynx,  as  might  have  been  reasonably  expected,  to  which 
might  have  been  ascribed  the  loss  of  voice,  etc.,  tliis  aphonia  had  its  clear 
solution  in  the  beginning  and  gradual  growth  of  this  diaphragm-shaped 
membrane  across  the  trachea.  The  vocal  cords  in  this  case  acted  also  inde- 
pendently of  the  disease  below,  instead  of  being  involved  in  the  same,  as  it 
generally  happens  in  these  very  rare  cases.  If,  for  example,  the  patient 
was  requested  to  pronounce  the  diphthong  "  as,"  the  vocal  cords  approach- 
ing one  another  hid  the  membrane  below  entirely  from  view. 

Demonstrations  of  this  case  were  repeatedly  made  to  Dr.  Sayre;  also, 
at  his  request,  on  account  of  the  peculiarity  and  rarity  of  the  case,  to  Dr. 
Pelechin,  Professor  of  Surgery  at  the  Medico-Chirurgical  Academy  of  St. 
Petersburg,  Russia,  to  Dr.  Cooper,  of  Poughkeepsie,  Dr.  B.  "W.  Dudley, 
and  others. 

Treatment. — It  was  reasonable  to  expect  that,  if  this  membrane  could 
be  divided  in  the  median  line  fi'om  apex  to  base,  in  the  nature  of  things 
the  voice  would  be  restored  and  the  difficulty  of  swallowing  also  relieved. 

To  operate,  however,  below  the  vocal  cords,  within  an  organ  naturally 
as  exquisitely  sensitive  as  the  larynx,  was  no  easy  task.  For  a  month  I  sub- 
jected, therefore,  this  patient  to  the  daily  introduction  of  mirrors,  forceps, 
etc.,  touched  the  epiglottis  with  finger  and  hook,  applied  astringents, 
obliged  her  to  shout,  if  possible,  to  force  the  membrane  forward  and  up- 
ward.    Her  larynx  was  very  small  in  size. 

But  Mrs.  D.  most  willingly  entered  into  all  these  preparatory  exercises 
with  a  j)atience  that  was  truly  commendable.  The  parts  grcAV  more  and 
more  callous.  She  held  her  tongue  to  perfection.  Finally,  August  2d, 
assisted  by  my  friend  Dr.  B.  W.  Dudley,  of  this  city,  I  made  an  attempt 
to  divide  the  membrane.  "With  one  of  Tobold's  catheter-shaped,  pro- 
tected knives  I  approached,  during  a  forced  inspiration  quickly,  the  mem- 
brane, when,  instead  of  it  yielding  readily  to  the  knife,  I  found  myself  cutting 
into  a  hard,  cartilaginous  substance.  I  felt  the  grating  of  the  knife  against 
the  substance.  This  the  patient  corroborated  by  saying  that  she  felt  a 
disagreeable  grating  sensation  in  her  very  bones. 

I  made  a  second  attempt,  bringing  to  bear  all  the  strength  I  had  in  my 
right  hand  upon  the  instrument,  and  had  cut  about  half-way  from  the  base 
toward  the  apex,  when  I  was  obliged  to  desist  by  sudden  spasms  of  the 
larynx,  which,  of  course,  made  it  impossible  to  retain  the  instruments  any 
longer.     A  little  blood  was  expectorated. 

Subsequent  examination  showed  that  the  membrane  had  been  divided 
about  one-half.  Mrs.  D.  did  breathe  easier,  and  suffered  no  subsequent 
pain.  She  whispered  somewhat  louder.  Her  exhausted  condition  and  the 
irritation  in  the  larynx  obliged  me  to  defer  a  further  operation  for  a 
few  days.  ■ 

An  operation  for  the  excision  of  the  patella  having  in  the  mean  time  been 
deemed  imperative  by  Dr.  Sayre,  in  consequence  of  which  Mrs.  D.  has  been 
confined  to  her  bed  ever  since,  but  with  good  prospects  of  recovery,  I  have 
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been  conipi'lU'd  thus  tar  to  jxjstpoiic  tlio  oporatiuii  for  the  tliroat  until  siicli 
time  as  she  will  bo  able  to  sit  up  without  detriment  to  lier  knee. 

licsume. — It  is  ecrt:iinly  remarkable  that,  considering  tlie 
sad  havoc  syphilitic  disease  was  making  in  this  amiable  and 
patient  young  woman's  body,  the  throat  should  have  escaped 
and  the  larynx  show  no  traces  of  it  except  this  cartilaginous 
obstruction  in  the  upper  part  of  the  trachea.  Could  not  earlier 
laryngoscopic  examination  and  interference  have  destroyed 
this  growth  in  its  incipient  stage  'I  There  can  be  little  doubt 
in  tliat  respect.  But  for  the  unfortunate  yet  unavoidable  de- 
lay caused  by  the  operation  on  the  knee-joint,  I  feel  quite  cer- 
tain that  a  second  division  of  the  membrane  would  have  I'c- 
sidted  in  partial  if  not  complete  restoration  of  the  voice. 

This  result  I  hope  to  be  able  to  report  ere  long,  with  several 
other  interesting  cases  of  foreign  growths  in  the  larnvx,  now 
under  mv  observation. 


Art.  II. — Review  of  the  Rejpoi't  of  '"''Last  Illness  of  Dr.  Alden 
MarchP  By  C.  A.  Robertson,  M.  D.,  OjDhthalmic  and 
Aural  Surgeon  to  the  Albany  Hospital,  Albany,  X,  Y. 

Ix  the  October  issue  of  the  Xew  York  Medical  Journal 
appeared  a  statement  concerning  the  last  illness  of  Dr.  Alden 
March,  which  purports  to  have  been  prepared  "  for  the  infor- 
mation of  the  many  friends  and  acquaintances"  of  the  de- 
ceased. A  reprint  of  this  article  has  been  liberally  distributed 
among  the  students  of  the  Albany  Medical  College,  and  else- 
where. 

It  is  the  purpose  of  the  writer  to  examine  the  article  criti- 
cally, both  in  regard  to  the  nature  of  the  information  it  im- 
parts, and  as  to  its  value  as  a  contribution  to  medical  science. 
It  challenges  attention  on  account  of  nmnerous  peculiar  fea- 
tures in  the  notions  entertained  respecting  physiology,  pathol- 
ogy, therapeutics,  and  facts. 

The  medical  attendants  of  the  patient  were  three  in  num- 
ber, of  whom  Dr.  James  H.  Armsby,  elsewhere  said  to  have 
been  "  nearly  related  "  to  Dr.  March,  is  named  first,  as  having 
chief  charge  of  the  case.  Dr.  Armsby,  the  attending  physician, 
was  seconded  by  Drs,  James  McXaughton  and  James  P.  Boyd 
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as  physicians  in  counsel.  Dr.  March,  it  is  stated,  "  was  occa- 
sionally visited  "  by  other  physicians,  bnt  whether  they  concur- 
red or  disagreed  with  the  physicians  in  charge,  or  only  called 
as  friends,  is  not  stated.  Incidentally,  however,  it  is  made  to 
appear  that  they  did  not  concur.  But,  dismissing  these  con- 
siderations, let  us  endeavor  to  learn  what  ailed  Dr.  March, 
what  opinion  was  entertained  by  his  medical  attendants,  and 
what  was  done  intelligently  for  his  relief. 

Heferring  to  this  document,  we  learn  that  Dr.  March  was 
in  the  "  seventy -fourth  year  of  his  age."  He  had  been  to  Kew 
Orleans,  returned,  resumed  "  business  with  his  usual  alacrity ; " 
had  a  "  very  fatiguing  ride  in  the  country,  exposed  to  rain  and 
cold."  "Went  to  his  bed  quite  ill  with  fever,  restlessness, 
pain  over  the  region  of  the  bladder,  great  thirst,  and  constant 
desire  to  void  urine."  At  night  took  cathartic.  Next  day 
"  kept  quiet,  took  diluents  and  small  doses  of  opium  during 
the  day."  "  IStext  night  had  a  warm  bath,  followed  by  Dover's 
powder."  "  In  a  few  days  "  (how  many  not  stated)  "  he  was  out 
again,  and  attending  to  business."  "  On  the  6th  day  of  June 
he  was  in  his  pew  "  at  church,  suffering  great  distress  "  from 
his  old  trouble."  His  old  trouble  w^as  an  affection  of  the 
bladder  and  prostate  gland,  as  we  are  told,  on  the  second 
page,  that  Dr.  Tully,  his  former  partner,  died  of  disorder  in 
this  region,  and  Dr.  March  "  remarked  that  he  had  the  same 
disease."  After  the  attack  in  church,  he  was  conveyed  to  the 
residence  of  his  son-in-law,  and  "  there  he  remained  until  his 
sufferings  were  ended  by  death."  "  He  seemed  possessed,  from 
the  first,  with  the  idea  that  he  had  a  great  accumulation  of 
faeces  in  the  rectum,  and  that  after  very  free  evacuation  from 
the  bowels."  "His  most  troublesome  symptom  was  pain 
about  the  neck  of  the  bladder,  and  an  irresistible  desire  to 
void  urine  every  fifteen  or  twenty  minutes."  "  Seldom  passed 
more  than  an  ounce  or  two  at  a  time,"  and  "  was  passing  daily 
from  two  to  three  quarts  of  apparently  healthy  urine."  It  is 
said  that  Dr.  March  had,  for  several  months,  "  voided  from 
three  to  six  quarts  daily,"  as  he  stated.  Its  specific  gravity, 
during  part  of  his  illness,  was  1005 ;  later  it  became  1010. 
"  Attention  was  early  called  to  a  tumor  occupying  the  lower 
part  of  the  abdomen,  and  distinctly  traceable  from  the  ptibes 
nearly  to  the  umbilicus."    "  The  tumor  was  regarded  as  a  dis- 
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tended  and  thickened  bladder/''  ""  There  was  not,  at  any  time, 
much  difference  of  opinion  regarding  the  nature  of  the  case, 
or  the  proper  treatment  to  be  pursued,"  Exactly  what  tlie 
diagnosis  was  is  not  stated,  and  the  reader  is  left  to  draw  his 
own  inferences. 

Treatment. — At  first,  five  grains  of  calomel  and  one  of 
opium,  as  a  cathartic,  the  first  night ;  next  day  rest,  diluent 
drinks,  and  small  doses  of  opium.  Under  a  distinct  heading, 
we  are  told  that  "the  treatment  was  such  as  is  usually  pur- 
sued hi  suck  cases,  warm  baths,  fomentations,  diluent  drinks, 
anodyne  injections,  anodyne  suppositories  introduced  into  the 
rectum,  etc."  Every  attention  requisite  was  paid  to  regimen 
and  nursing,  and  every  urgent  spuptom  relieved  as  speedily 
as  possible.  The  use  of  a  catheter  "  was  chiefly  resorted  to  as 
a  means  of  exploration,"  and,  therefore,  does  not  properly  come 
under  the  head  of  treatment.  Still,  it  is  convenient  to  note  it 
here.  The  catheter  was  passed  on  two  occasions :  the  first 
time,  it  is  said,  "  the  instrument  passed,  without  difiiculty,  its 
whole  length,  without  entering  the  bladder,  but  bringing 
away  clotted  blood !  "  The  second  time,  "  a  few  days  before 
his  death,"  the  patient  was  chloroformed,  and  a  "  longer  in- 
strument than  usual  was  emplo^'ed."  This  "  was  passed  readily 
the  full  length  of  an  ordinary  catheter,"  when  it  "  met  a  firm, 
resisting  body,  and  seemed  to  fall  into  a  cul-de-sac,  in  which 
its  j)oint  was  fixed."  "  The  first  attempt  to  introduce  a  cathe- 
ter was  made  about  a  fortnight  before  he  died  ;  "  he  died  eleven 
days  after  confinement  to  the  house. 

*'  TJrcmiic  symptoms  became  more  marked  in  the  last  two 
days.  Hiccough,  delirium,  and  drowsiness,  became  more  de- 
cided, his  urine  passed  without  effort,  and,  the  last  day,  with- 
out apparent  consciousness."  The  patient  died  on  the  morning 
of  June  ITth,  the  eleventh  day  after  his  distress  in  church. 

Such,  in  brief,  is  a  summary  of  what  is  prepared,  printed, 
and  published,  for  the  information  of  the  readers  of  this  re- 
markable paper. 

Under  the  head  of  ^^Memarl's,^^  a  very  few  words  of  infor- 
mation as  io post-mortem  appearances  are  given,  and  some  ob- 
servations and  queries  are  made,  that  are  suggestive,  at  least, 
of  another  pui-pose  than  to  enlighten  those  who  have  sought 
information  regarding  this  most  interesting  and  instructive  case. 


858  EEVIEW  OF  THE  REPOET  OF 

Before  proceeding  to  analyze  and  estimate  tliis  paper,  the 
reviewer  will  liere  introduce  a  report  of  tlie  jyost-mortem  ex- 
amination of  Dr.  Marcli,  both  because  it  has  been  inadequately 
presented  by  the  medical  attendants  themselves,  and  because 
it  will  throw  light  on  a  just  analysis  of  the  narration  of  the 
nature  -and  management  of  the  case.  This  report  was  pre- 
pared by  Dr.  Edward  R.  Ilun,  at  the  request  of  Dr.  Armsby, 
prior  to  the  publication  of  the  article  under  review,  and  re- 
ceived his  approbation.  Its  correctness  is  also  attested  by  the 
gentlemen  whose  names  are  signed  to  it,  and  by  others  who 
were  present  at  the  autopsy. 

Autopsy  of  Aldex  March. 

Body  well  nourished.  Palpation  of  the  abdomen  revealed  the  pres- 
ence of  a  hard  globular  tumor  occupying  the  hypogastrium. 

The  abdomen  was  laid  open  by  a  crucial  incision.  The  abdominal 
■walls  contained  a  considerable  layer  of  adipose  tissue  and  the  muscles  pre- 
sented a  liealthy  color.  Upon  turning  bacii  the  flaps,  the  bladder  was  found 
to  be  distended,  and  occupied  the  hypogastric  region  from  the  jiubes  to  the 
umbilicus,  the  fundus  being  a  little  to  the  left  of  the  median  line.  There 
were  some  old  adhesions  between  tbe  omental  and  vesical  peritonaeum.  A 
trocar  was  introduced  into  tlie  anterior  portion  of  the  bladder,  and  rather 
more  than  a  quart  of  slightly-turbid  urine  was  drawn  off".  A  longitudinal 
incision  having  been  made  along  its  anterior  wall,  the  internal  surface  of 
the  bladder  was  brought  into  view,  and  was  found  to  present  the  reticulated 
appearance  usually  met  with  in  cases  where  obstruction  has  been  offei'ed 
to  the  free  flow  of  urine,  but  there  was  no  abnormal  thickening  of  the  walls 
of  the  organ.  A  deep  depression  existed  behind  the  prostate,  owing  to 
the  enormous  hypertrophy  of  this  gland.  A  catheter  was  now  introduced 
througli  tlie  urethra  into  the  bladder  without  difliculty.  The  bladder,  with 
the  prostate  and  a  part  of  the  membranous  portion  of  the  urethra,  was  re- 
moved from  the  body  in  a  mass,  and  the  prostatic  enlargement  was  now 
well  shown,  and  appeared  mainly  due  to  h}-pertrophy  of  the  two  lateral 
lobes. 

A  catheter  was  passed  from  the  bladder  into  the  urethra  until  it  emei-ged 
externally,  and  then  the  incision  already  made  along  the  anterior  wall  of 
tlie  bladder  was  prolonged  downward  through  the  upper  wall  of  the  ure- 
thra, the  catheter  serving  as  a  guide  for  the  knife.  This  having  been  done, 
it  was  found  that,  although  the  prostatic  portion  of  the  urethra  was  laid 
open,  yet  the  membranous  portion  remained  uncut.  It  was  also  observed 
that  the  connective  tissue  lying  anterior  to  the  prostate  gland  and  neck  of 
the  bladder  was  stained  and  infiltrated  with  blood,  although  there  was  no 
evidence  of  any  urinary  infiltration.  The  middle  lobe  of  the  prostate  was 
enlarged  in  such  a  manner  as  to  form  a  cul-de-sac  just  below  the  vesical 
orifice  of  the  urethra.     The  kidneys  were  rather  larger  than  usual,  and 
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contained  several  cysts  filled  witli  a  straw-colored  fluid,  which  C3'8ts  were 
situated  in  the  cortical  substance  ar.d  projected  beyond  the  surface  of  tlie 
organ.  Tiie  pelves  of  both  kidneys  were  enlarged,  but  whatever  fluid  they 
may  have  contained,  escaped  unnoticed  wlien  the  ureters  were  divided. 
Tlie  renal  tissue  apjjcared  somewhat  congested,  but  was  otherwise  normal, 
and  subsequent  niicroscoi)ic  examination  sliowed  no  alteration  of  the  Mal- 
pighian  bodies  or  uriniforous  tubules.  Tlie  other  abdominal  viscera  pre- 
sented notliing  abnormal. 

The  head  and  tlioras  were  not  examined. 

(Signed)  Edward  K.  Hun, 

J.  R.  Boxri.wARE, 
Fraxcis  Burdick, 
Charles  II.  Porter. 

It  seems  almost  incredible  tliat  so  many  errors  of  jutlg- 
ment  could  be  fallen  into,  so  many  mistakes  in  practice  com- ' 
mitted,  as  appear  in  tliis  paper.  It  is  unaccountable  that  a 
paper,  so  lacking  in  clearness,  so  abundant  in  mistiness,  shoidd 
profess  to  issue  for  the  purpose  of  information.  The  case  was, 
professionally,  an  interesting  one,  and  Dr.  March  was  person- 
ally a  man  lield  in  high  consideration.  It  is  well  known  that, 
in  this  locality,  great  curiosity  was  felt  to  learn  all  the  features 
of  his  illness,  and  it  is  no  secret  that,  after  his  death,  the  ani- 
madversions respecting  his  treatment  were  censorious  and 
severe.  After  waiting  patiently  more  than  three  full  months 
to  ascertain  the  particulars  and  circumstances  of  the  case,  there 
ajopears  this  paper,  in  all  important  matters  not  less  vague  and 
equivocal  than  the  responses  of  the  Delphic  oracle. 

Considering  well,  however,  what  is  unavoidably  said,  and 
fathoming  carefully  what  is  thereby  inevitably  implied,  we 
ask,  after  studying  this  paper,  what  was  the  matter  with  Dr. 
March  ?  Interrogate  the  symptoms,  examine  his  medical  his- 
tory, investigate  his  condition,  as  narrated,  and  it  must  seem 
that  an  error  could  scarcely  be  made  by  a  physician  of  ordi- 
nary intelligence.  Here  is  an  old  man,  subject  to  retention  or 
incontinence  of  urine  for  more  than  ten  years,  so  as  to  require 
a  urinal  for  his  vade  raeGuia^  suddenly  seized,  after  exposure 
to  cold  and  wet,  with  distress  in  the  urinary  organs  and  inabil- 
ity to  evacuate  his  bladder  naturally,  and,  being  a  surgeon,  he 
tries  to  obtain  relief  by  means  of  a  catheter.  He  is  unable  to 
accomplish  the  introduction  of  the  instrument,  partly  on  ac- 
count of  pain,  and  partly  because  of  the  inconvenience   of 
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manipulating  on  one's  own  person.  Tlie  troublesome  symp- 
toms multiply,  tlie  tumor  detected  in  the  liypogastrium  aug- 
ments, pain  and  desire  to  pass  water  persistently  increase,  a 
sense  of  impaction  in  tlie  rectum  distresses  him,  and  from 
time  to  time,  with  forcible  effort,  a  little  water  is  expelled — 
what  explanation  oc3urs  to  a  mind  medically  trained  ?  What 
other  diagnosis  than  retention  of  urine  can  be  suggested  by 
such  symptoms  iu  a  patient  with  such  a  history  ? 

The  first  prompting  and  effort  for  help,  manifested  by  the 
patient  himself  trying  to  introduce  a  catheter,  proclaims  that, 
while  his  mind  was  clear,  he  recognized  the  nature  of  his  ail- 
ment, and  the  proper  means  of  relief.  Why  did  not  his  med- 
ical attendants  also  recognize  it,  and  resort  to  the  same  means  ? 
They  answer  that  they  did,  but  "  the  parts  were  very  tender," 
and  use  of  the  catheter  "  was  delayed  at  his  request,"  and  also 
that  "  there  seemed  no  urgent  necessity  for  it ! "  Numerically 
the  reasons  abound.  The  first  reason  is  simply  puerile.  Be- 
cause a  process  is  painful,  is  a  physician  to  refrain  from  it,  and 
leave  his  patient  to  struggle  on,  and  die,  even  ?  The  second 
reason  has  but  little  weight.  It  was  natural  and  proper,  un- 
questionably, to  respect  the  wish  of  the  patient,  especially  as 
he  was  a  medical  man,  but  here,  as  it  always  does,  the  respon- 
sibility rested  with  the  professional  attendants,  and  both  duty 
to  the  patient  and  manliness  on  their  part  required  them  to 
assume  the  jurisdiction.  The  third  reason,  if  valid,  was  suf- 
ficient, and  to  adduce  the  other  reasons  throws  a  doubt  in  the 
reader's  mind  upon  their  conviction  of  its  validity.  They  tell 
us  that,  while  they  were  procrastinating,  "  means  were  being 
resorted  to,  in  the  mean  time,  to  allay  irritation  so  as  to  facili- 
tate the  passage  of  an  instrument,  if  necessary  ; "  that  is,  if  Dr. 
March  should  ever  happen,  in  their  estimation,  to  have  reten- 
tion of  urine,  they  meant  to  do  something !  This,  too,  after 
we  are  told  on  the  previous  page  that  they  had  observed  a 
tumor  in  the  abdomen,  which  they  regarded  as  a  "  distended 
and  thickened  bladder ! "  Just  why  they  regarded  it  as 
"  thickened  "  (before  the  autopsy)  is  not  quite  clear  from  any 
data  produced.  We  accept  the  word  distended^  however,  aiid 
ask  Avhat  distended  it  but  urine  ?  How  it  happened  to  become 
BO,  we  readily  understand.  "  Retention  of  urine,  dependent 
upon  enlargement  of  the  prostate  gland,  is  liable  to  be  pro- 
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duced  by  the  slightest  exposure  to  cold." — ("  Gross's  Surgery," 
vol.  ii.,  p.  741.) 

The  opinion  of  tlic  medical  attendant.^,  if  we  may  judge 
from  tlie  treatment,  -would,  however,  seem  to  have  been  that 
inflammation  existed,  and  that  upon  allaying  this  by  appro- 
priate means  the  patient  would  be  able  naturally,  or  by  art,  to 
empty  the  distended  viscus.  They  felt  no  urgency  to  heed 
the  monition,  dbsta pi'incipiis,  "for  he  was  passing," they  say, 
"  daily  from  two  to  three  quarts  of  apparently  healthy  urine," 
enough  ''  to  prevent,  it  was  supposed,  ureemic  poisoning  from 
its  [urea]  retention  in  the  bladder."  If  inflammation  existed, 
where  was  the  evidence  ?  Acute  cystitis  is  a  very  uncommon 
disease,  and  generally  terminates  within  a  week.  Its  inain 
symptoms  are  a  feeling  of  weight  and  pain  in  the  h}'3)ogastric 
region,  augmented  by  movement  and  by  pressure.  Pain  is 
also  felt  in  the  iliac  and  sacro-lumbar  regions ;  great  deal  of 
febrile  disturbance — ^not  "  moderate  fever  in  the  daytime !  " 
urine  voided  drop  by  drop — ^not  "  an  ounce  or  two  at  a  time !  " 
At  the  neck  of  the  bladder  there  is  a  scalding  sensation,  when 
the  urine  is  emitted  guttatlm  by  straining.  The  urine  is  of 
increased  specific  gravity — not  1005  !  high  colored,  and  con- 
tains blood  and  pus — not  the  "  color  of  pale  sheny,"  not  "  ap- 
parently healthy  "  urine. — (See  Da  Costa  "  On  Medical  Diag- 
nosis.") This,  then,  could  not  have  been  inflammation.  The 
symptoms  did  not  indicate  it. 

We  must,  then,  return  to  the  diagnosis — retention  of 
urine,  owing  to  enlargement  of  the  prostate  gland.  Even  then 
he  was  deemed  safe  by  his  attendants,  for  he  was  passing,  they 
assert,  more  than  the  standard  quantity  of  urine,  and  was 
emitting  a  small  quantity  every  fifteen  or  twenty  minutes. 
Still  it  was  no  criterion  that  retention,  fatally-dangerous  reten- 
tion, did  not  exist,  because  he  w^as  passing  water  from  tune  to 
time.  An  old  Frenchman  was  brought  to  the  Middlesex  Hos- 
pital, supposed  by  his  friends  to  have  dropsy.  Being  interro- 
gated, he  said  he  formerly  had  some  stojyj^ge,  but  now  "  passed 
plenty  of  water."  His  bladder,  however,  was  found  distended, 
a  catheter  was  introduced  with  some  difiiculty,  and  several 
quarts  of  urine  drawn  oflp !  Too  late,  though  ;  an  error  of 
diagnosis  had  been  committed  by  liis  friends,  a  mistake  in 
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treatment  by  his  physicians,  and  he  died. — (See  "  Watson's 
Practice,"  p.  744.)  Said  Dr.  March,  according  to  the  paper 
under  review,  "  I  pass  quite  water  enougli,  why  give  me  un- 
necessary pain  ?  "  The  pain  was  not  inflicted,  although  he 
'•  was  surrounded  by  sympathizing  friends,  tender  nurses,  and 
experienced  and  attentive  medical  advisers,"  and,  like  the  old 
Frenchman,  he  died  too.  The  chief  difference  is,  that  one  had 
his  water  drawn  off"  before  death,  the  other  after ;  but,  in  both 
cases,  too  late  to  be  of  any  other  service  than  to  establish  a 
fact  in  diagnosis,  and  add  one  more  regret  to  the  list  for  what 
"  might  have  been  !  " 

Perhaps  Dr.  March  was  passing  more  than  a  normal  quan- 
tity of  water,  yet  we  must  not  judge  his  case  relatively  to  others, 
but  to  himself.  He  had  been  passing  before  his  illness  the 
enormous  quantity,  varying  from  three  to  six  quarts  !  at  least, 
as  we  are  told,  and  now,  while  tormented  by  "  excessive  thirst," 
and  drinking  a  "large  amount  [quantity]  of  ice-water,"  he  had 
fallen  off  to  between  two  to  tliree  quarts  !  What  had  become 
of  the  difference  ?  The  difference  between  two  to  three  quarts 
and  three  to  six  quarts  is  one  to  three  quarts  !  Was  this  dif- 
ference (one  to  three  quarts)  accumulating  in  the  distended 
bladder  ?  If  any  considerable  portion  of  it  was  collecting  there, 
was  not  this  an  appalling  consideration  ?  Was  this  a  time  to 
delay  and  dally  with  sedatives  and  anodynes,  to  pour  diluent 
fluids  into  a  patient,  who  was  telling  as  plainly  as  figm'es  can 
speak,  that  he  had  in  him  already  more  fluid  than  the  urinary 
organs  could  relieve  him  of?  Was  this  an  indication  that  a 
catheter  should  be  used  "  chiefly  "  for  the  purpose  of  "  explo- 
ration "  in  order  to  ascertain  how  long  the  urethra  was,  and 
how  large  and  hard  the  prostate  was  ?  This  was  a  novel  use 
of  the  instrument,  surely,  but  a  most  unwarrantable  thing  to 
do  for  such  purpose  "  chiefly,"  when  the  patient  was  supposed 
to  be  suffering  from  inflammation — declared  by  "  his  most 
troublesome  symptom,"  "  pain  about  the  neck  of  tlie  bladder." 

Perhaps  the  difference,  above  noted,  of  one  to  three  quarts, 
was  supposed  to  be  suppressed,  as  we  see,  under  the  head  of 
RemarTcs^  something  said  of  "  ischuria  renalis  ! "  and  so  the 
retention  was  still  insignificant  in  tlie  minds  of  Dr.  Armsby 
and  the  others.     Ischuria  renalis,  when,  instead  of  the  normal 
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quantity  of  about  one  quart  per  diem,  a  patient  is  secreting 
from  two  to  tliree  quarts  of  urine  daily  !  Ischuria  reivaMs^  sup- 
pression  of  secretion  l»y  tlie  kidneys;  are  the  gentlemen  seri- 
ous ? 

Dismissing  this,  however,  let  us  revert  again  to  the  figures. 
He  was  passing  as  we  are  told  "  an  ounce  or  two  of  urine 
every  fifteen  or  twenty  minutes."  Tliis  is  sufficiently  lax  and 
indefinite.  A  difference  of  one  hundred  per  cent,  in  measure- 
ment, and  twenty-five  per  cent,  in  time,  when  a  patient's  safety, 
his  life  even,  depends  on  accuracy  of  observation,  is  serious. 
Biit  let  us  strike  an  average  of  quantity  of  urine  voided  and 
of  intervals  of  its  emission,  and  we  shall  find  ihoXfour  quarts 
was  the  quantity  of  urine  necessarily  evacuated  in  twenty-four 
hours.  It  follows  then,  either  that  he  was  not  passing  so  much 
as  "  an  ounce  or  two  "  at  a  time,  or  that  he  voided  a  good  deal 
more  than  between  two  to  three  quarts  a  day.  The  dilemma 
is  unfortunate,  for  it  discovers  a  sad  inappreciation  of  the  vital 
importance  of  precision.  The  whole  statement  is  palpably 
based  on  sheer  conjecture,  and  it  is  evident  that  no  actual 
measurement  was  observed,  either  as  to  the  quantity  passed 
from  time  to  time,  or  the  aggregate  quantity  in  twenty-four 
hours.  It  seems  much  more  probable  that  a  drachm  or  two 
at  a  time,  as  rumored,  would  have  been  a  closer  guess  than 
an  ounce  or  two,  since  it  is  what  is  more  likely  to  occur  in 
cases  of  partial  retention. 

The  diagnosis  of  retention  of  urine,  owing  to  enlargement 
of  the  prostate  gland,  as  a  predisposing  cause,  and  exposure  to 
cold,  as  an  exciting  cause,  being  unmistakably  established  by 
the  data  furnished  in  the  account  of  the  case,  let  us  examine 
the  treatment. 

"  The  treatment  was  such  as  is  usually  pursued  in  such 
cases,"  we  are  gravely  told.  It  consisted  of  "warm  baths, 
diluent  drinks,  anodyne  injections,  anodyne  suppositories  intro- 
duced into  the  rectum,  etc."  (whatever  that  may  be).  "  Small 
doses  of  opium  during  the  day  "  are  also  mentioned.  By  whom 
such  treatment  is  "  usually  pursued  in  such  cases "  is  not 
stated.  Most  assuredly  it  is  not  by  the  general  profession.  If 
it  is  usually  done  by  the  signers  of  the  paper  under  considera- 
tion, no  one  will  presume,  to  contest  their  claim  to  originality ^ 
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at  least.  Diluent  drinks,  large  quantities  of  ice-water,  when 
a  man  is  in  agony  because  the  organ,  which  is  soon  to  be  called 
on  to  receive  these  fluids,  is  already  stretched  to  dreadful  ten- 
sion with  excess  of  water  !  Anodynes,  opiates  solid  and  fluid, 
j^er  orem  anumque  !  Nature,  with  agonizing  voice,  is  crying 
piteously  for  relief — what  is  to  be  done,  afibrd  the  relief,  or 
stifle  the  cry  ?  Stifle  the  cry  !  says  the  logic  of  this  usual  treat- 
ment !  It  was  done ;  and  the  "  spirit  quietly  departed."  Had 
this  been  a  crying  child,  it  would  not  have  been  surprising, 
had  a  hireling,  and  not  over-discerning  nurse,  administered  a 
soothing  anodyne,  instead  of  affording  nourishment  to  the 
hungry  infant,  to  allay  the  craving  of  its  stomach  and  hush  its 
cry ;  but  we  hardly  expected  such  treatment  to  be  practised 
and  defended  by  medical  men. 

It  is  very  clear,  from  the  account,  that  the  patient  was  in 
danger  of  ursemic  poisoning.  His  bladder  was  distended  from 
pubes  to  umbilicus.  However,  he  was  passing  urine  "  in  suffi- 
cient quantity  daily  to  prevent,  it  was  supposed,  uraemic  poi- 
soning from  its  retention  in  the  Madder P  Tet  he  was  already 
"  occasionally  delirious,  and  exhibited  nervous  symptoms ; " 
"  but  these  were  attributed  to  the  free  use  of  anodynes."  Tlie 
thoughtful  reader  is  more  likely  to  regard  them  as  the  escort 
of  that  procession  of  "  ursemic  symptoms "  which  "  became 
more  marked  in  the  last  two  days." 

"We  read  in  this  paper :  "  It  is  not  probable  that  uraemia  is 
often  caused  by  mere  retention  of  urine  in  the  bladder,  even 
when  a  very  small  quantity  is  voided  in  twenty-four  hours." 
Why,  uraemia  not  only  "  not  often  "  but  nener  occurs  directly 
from  urine  retained  in  the  bladder !  The  mucous  membrane 
lining  the  bladder  is  not  an  absorbing  surface.'  If  the  urine 
is  absolutely  retained,  it  may  become  putrid,  and  the  urea, 
combining  during  the  decomposition  with  two  atoms  of  water, 
is  converted  into  carbonate  of  ammonia,  and  renders  the  urine 
alkaline ;  but  the  urea,  of  which  the  blood  has  once  been  de- 
purated by  the  kidneys  and  in  solution,  passed  through  the 
ureters  into  the  bladder  as  a  constituent  of  the  urine,  is  not 

^  See  article,  "  Can  Medicinal  Articles  be  absorbed  by  tbe  Mucous 
Membrane  of  tbe  Bladder?" — Medical  Times  and  Gazette,  April  10,  1869. 
Consult,  also,  on  tbis  point,  an  article  in  May  (1869)  number  of  this  Jouexal. 


"last  illness  of  dr.  alden  march."        3G5 

again  taken  into  the  circulation,  to  poison  the  blood  by  its 
presence.  If  the  bladder  be  surcharged,  the  conduits  from 
tlie  kidneys,  that  is,  the  ureters,  are  necessarily  overfilled, 
and  the  pelves  of  the  kidneys  charged  to  repletion  Avith  urine 
that  cannot  be  transmitted.  Of  course,  their  functions  must 
be  seriously  disturbed,  and,  if  the  impediment — that  is,  the 
urine  in  the  bladder — be  not  removed,  all  action  of  the  kid- 
neys -will  be  suspended,  the  efi'ete  azotized  product  called 
urea  Avill  not  be  eliminated  from  the  blood,  but  will  accunm- 
late :  disorder  of  the  nervous  centres  occurs,  "  nervous  symp- 
toms," analogous  to  those  produced  by  many  narcotic  poisons 
("  anodynes  "),  soon  exhibit  themselves,  and,  if  the  secretion  is 
not  restored,  the  patient  dies  comatose.  The  spirit  quietly  de- 
parts, in  a  stupor  deep  and  painless  enough,  without  need  of 
"  small  doses  of  opium  dm'ing  the  day,"  or  "  anodyne  injec- 
tions "  and  "  anodyne  suppositories,"  to  increase  and  intensify 
that  stupor. 

"Will  it  be  urged,  in  vindication  of  the  unaccountable 
method  displayed  in  managing  this  case,  that  an  attempt  was 
made  to  evacuate  the  bladder,  but  it  was  found  impossible  to 
introduce  a  catheter  ?  It  is  strange  that  the  attempt  was  made 
at  all,  if  it  was  not  necessary  to  draw  off  the  urine ;  if  it  was 
necessary,  it  is  more  than  strange — it  is  wicked,  if  not  crimi- 
nal— that  all  further  attempts  were  finally  abandoned,  and  the 
patient  left  to  his  fate.  Oh,  but,  we  are  told,  "  uraemic  symp- 
toms were  not  so  urgent  as  to  warrant  punctm-ing  the  bladder," 
Indeed !  Uraemia  is  not  such  a  gentle,  tractable  affair,  that  it 
may  be  trusted  or  slighted  until  it  becomes  urgent.  The  pa- 
tient is  like  a  vessel  drifting  in  a  storm  toward  a  lee-shore. 
Far  away  the  sailor  faintly  discerns  the  scarcely-perceptible 
land,  which  a  glimmer,  through  a  rift  in  the  clouds,  shows  for 
a  moment.  '"  Land  on  the  lee-bow  !  "  cries  the  lookout.  The 
captain,  in  fancied  security,  has  been  "  laying-to "  his  craft, 
with  only  sail  enough  to  keep  her  steady,  while  the  gale  sends 
blast  after  blast  howling  among  spars  and  shrouds.  The  bil- 
lows sweep  the  decks  from  stem  to  quarter,  and  to  attempt  to 
carry  sail  in  such  a  storm  would  seem  madness  to  one  not  un- 
derstanding the  perils  which  that  kindly  beam  of  light  had 
disclosed.     Drifting  passively  must  inevitably  insure  the  de- 
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struction  of  all  on  the  lee-slior'e.  To  spread  sail  may  seem  like 
a  eliallenge  to  tlie  mad  elements,  and  may  result  in  carrying 
away  the  masts,  which  already  bend  like  whip-sticks  before  the 
tempest,  or  the  vessel  may  be  driven  beneath  the  inexorable 
waters.  Both  alternatives  are  dangerous,  but  the  skilful  mari- 
ner speedily  makes  a  choice.  Quickly  the  necessary  close-reefed 
sails  are  spread,  and,  keeping  her  course  close  to  the  wind,  the 
imperilled  ship  reaches  the  broad,  open  main,  safe  from  one 
danger,  at  least.  The  first  symptoms  of  uraemia  are  as  urgent 
as  the  first  sight  of  a  lee-shore,  and  demand  as  much  decision 
and  promptitude.  If  the  catheter  cannot  be  introduced,  punc- 
ture of  the  bladder  becomes  an  imperative  necessity.  The  ob- 
jection urged  is  that  puncture  through  the  rectum,  or  above 
the  pubes,  might  jeopardize  life  by  urinary  infiltration.  If 
these  considerations  obtained  so  weightily  as  to  preponderate 
against  interference  in  these  regions,  then  interpubic  puncture 
could  have  been  made,  against  which  the  objection  raised  does 
not  lie.  But  there  was  no  more  danger  of  urinary  infiltration 
in  this  case  than  in  any  other  case  of  retention.  The  argument 
made  is  not  against  the  applicability  of  puncture  in  this  case, 
but  against  the  operation  of  puncture  altogether.  It  either 
was  or  was  not  a  proper  thing  to  do.  If  the  former,  no  timidity 
should  have  stood  in  the  way  of  its  performance ;  if  the  latter, 
tlien  all  talk  about  danger  of  urinary  infiltration  is  irrelevant 
and  trifling. 

We  are  perfectly  astounded  at  the  self-stultification  and 
the  disregard  of  physiology  and  pathology  exhibited  by  the 
remarks  and  queries  in  the  last  three  sentences  of  this  lumi- 
nous paper.  We  read  :  "  In  the  examination  that  was  made  of 
the  urine,  the  proportion  of  urea  contained  in  it  was  below  the 
average ;  "  but  was  that  caused  by  the  absorption  of  that  con- 
stituent after  it  got  into  the  bladder  ?  Is  it  not  more  probable 
that  it  was  retained  in  the  blood  by  the  diseased  action  of  the 
kidney,  as  in  ischuria  renalis  ?  Such,  at  all  events,  was  the 
view  taken  by  those  in  charge  of  this  case,  and  made  them  dis- 
inclined to  an  operation  (puncture)  of  such  "doubtful  utility." 
The  fact  in  physiology,  that  the  lining  of  tlie  bladder  is  not  an 
absorbing  surface,  has  already  been  considered.  Let  us  look 
for  the  stultification.     Turning  back  three  pages  to  Professor 
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Moslier's  test  of  the  urine,  we  find  mention  made  of  the  h)w 
speeiti(^  gravity,  the  ahsence  of  diabetic  sugar,  of  albumen,  of 
the  slightly  acid  reaction,  and  of  the  fact  that  there  was  "  urea 
in  a  given  qnantity  less  than  the  average,  but,  as  he  ])assed 
more  urine  than  the  average  daily,  the  whole  quantity  of  urea 
voided  might  be  equal  to  the  average  "  (and  we  may  add, 
might  exceed  the  average).  Forgetting  all  this,  in  their  pre- 
cipitate zeal  to  vindicate  themselves,  Dr.  Armsby  and  his  as- 
sociates in  the  case  go  on  to  assert  that  they  did  not  resort  to 
a  trocar  to  puncture  the  bladder  and  relieve  the  patient  from 
his  distress  and  peril,  because,  according  to  their  view,  the 
apparent  deficiency  of  urea,  where  no  actual  deficiency  existed, 
was  owing  to  the  urea  being  retained  (the  italics  are  their  own) 
as  in  ischuria  renalis ;  that  is,  on  one  page  we  are  told  that  in 
twenty-four  hours  a  normal  quantity  of  ul'ea  was  secreted,  and 
on  the  other  we  are  told  that  the  reason  why  no  instrumental 
aid  was  attempted  was,  because  in  twenty-four  hours  a  normal 
quantity  of  urea  was  not  secreted.  This  is  very  much  like 
the  logic  of  the  person  w'ho  returned  the  cracked  vessel  to  the 
lender,  and  defended  himself  by  saying  that  it  was  cracked 
when  he  got  it,  that  he  never  borrowed  the  vessel,  and  that  it 
was  whole  when  he  returned  it.  Then,  too,  it  is  made  to  ap- 
pear that  the  reason  wh}^  the  urine  was  not  drawn  off  by  art, 
was  not  owing  to  the  difficulty  in  intl'oducing  a  catheter,  not 
to  the  fact  that  he  was  passing  plenty  of  water  and  there  was 
no  need  of  it,  not  to  the  danger  of  urinary  infiltration  from 
puncture,  but  because  of  "  diseased  action  of  the  kidney  as  in 
ischmna  renalis."  So  it  seems  it  was  disease  of  the  kidnej's, 
after  all,  that  was  under  treatment,  and  very  had  treatment, 
too,  for  that !  It  seems  a  little  tardy,  to  be  sure,  to  speak  of 
it,  and  it  is  very  singular  that  entire  absence  of  evidence  of 
renal  trouble  should  have  existed. 

According  to  Professor  Mosher's  tests,  the  urine  was  per- 
fectly healthy.  A  low  specific  gravity  and  excess  of  water 
existed,  but  where  diluent  drinks  were  freely  given  this  w^as 
natural,  and  to  be  expected,  unless  there  were  "  diseased  action 
of  the  kidney,  as  in  ischuria  renalis."  It  is  an  occasional 
individual  peculiarity  of  certain  persons  to  void  an  excessive 
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quantity   of   water,   and    some  habitually  pass  very   dilute 

urine.' 

A"-ain,  lie  was  drinking  diluents  freely,  and  the  observa- 
tion is  made  by  Bischoif  that  the  ingestion  of  a  large  quantity 
of  water  diminishes  the  excretion  of  urea.  Then,  too,  the 
patient,  was  an  old  man,  and  interstitial  changes  were  lessened 
in  activity,  and  in  a  corresponding  degree  the  elimination  of 
urea  was  less  rapid."  Therefore,  it  were  no  evidence  that  this 
patient  had  disease  of  the  kidneys,  even  if  it  were  shown  that 
the  quantity  of  urea  was  absolutely  instead  of  relatively  dimin- 
ished. 

We  come  now  to  the  report  of  the  autopsy  prepared  by 
Dr.  Ilun.  lie  speaks  of  the  kidneys  as  presenting  a  healthy 
appearance  on  inspection,  with  exception  of  being  somewhat 
congested  and  having  on  the  surface  several  cysts  projecting 
from  the  cortical  substance.  The  existence  of  cysts  on  the  sur- 
face of  the  kidneys  is  unimportant  in  this  connection,  for  they 
are  not  supposed  to  exert  any  influence  to  pervert  the  action 
of  the  organ.  The  paper  says  "  the  kidneys  exhibited  evidence 
of  disease  and  former  inflammation  ; "  but  what  evidence  and 
what  kind  of  disease,  is  left  in  the  mist  and  unstated — except 
that  adhesions  and  cysts  are  mentioned.  It  would  satisfy  scien- 
tific curiosity  to  know  to  what  the  kidneys  could  be  adherent 
except  to  the  fat  in  which  they  were  embedded.  (Dr.  March 
weighed  over  one  hundred  and  ninety  pounds.)  Dr.  Hun  says 
that  the  pelves  of  both  kidneys  were  distended,  as  is  usual  in 
cases  of  retention.  The  Malpighian  bodies  and  uriniferous 
tubules  he  declares  to  have  been  found  healthy  on  subsequent 
examination  with  the  microscope.  The  other  statement  is  that 
"  in  the  tubular  part  there  was  some  evidence  of  disease,"  but, 
with  the  same  indefiniteness  that  characterizes  all  essential  parts 
of  this  remarkable  paper,  no  information  is  vouchsafed  as  to 
the  nature  of  the  evidence,  or  of  the  disease.  This  is  hardly 
what  we  should  expect  in  a  printed  paper  claiming  the  atten- 
tion and  respect  of  scientific  men.  However,  the  fact  that  the 
kidneys  secreted  abundantly,  and  that  no  morbid  product  what- 
ever existed  in  the  urine,  is  conclusive  that  any  pathological 

*  Beale,  "On  Urinary  Diseases,"  p.  80. 

"  Analyses,  by  Leoanu,  Journal  de  Fharmacie,  tome  xxv. 
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change  diseovered  in  the  hidiicvs  must  have  been  exceedingly 
trivial,  and  had  nothing  whatever  to  do  with  the  deatli  of  the 
patient. 

"  The  hhidder  was  found  enlarged  and  nineh  chanijcd  in 
its  structure,"  is  the  loose  generality  of  one  statement.  Br. 
Ilun  says  that  it  contained  more  than  a  quart  of  turbid  urine ; 
the  precise  quantity  over,  he  informs  the  M'riter,  was  not 
measured.  The  internal  surface  presented  the  usual  appear- 
ance found  when  obstruction  has  long  prevented  the  free  flow 
of  urine.  As  the  bladder  has  been  preserved,  it  may  be  ex- 
amined, it  is  presumed,  by  any  one  curious  to  see  it,  although 
changed  by  the  preservativ^e  fluid.  The  observer  will  And  the 
middle  coat,  perhaps,  slightly  thickened,  and  tlie  muscular 
fibres  as  distinct  as  the  fleshy  columns  of  the  heart.  The 
prostate  gland,  as  both  Dr.  Hun  and  Dr.  Armsby  state,  is 
largely  hypertrophied,  measuring  fully  twice  the  normal  diam- 
eter in  every  direction.  The  middle  lobe,  isthmus,  or  trans- 
vei*se  process,  as  it  is  variously  termed,  does  not  appear  to  be 
developed  like  the  lateral  lobes,  however,  but  it  is  carried  up- 
ward, and  put  on  stretch,  as  a  thick  membrane  by  the  enlarge- 
ment of  the  lateral  lobes.  Query  :  Was  this  tlie  obstacle  to 
the  introduction  of  the  catheter  encountered  by  the  medical 
attendants  ? 

At  the  autopsy  a  catheter  was  introduced  into  the  bladder 
by  the  gentleman  who  performed  the  sectio  cadaveris.  He 
used  an  ordinary  catheter,  which  he  found  of  sufficient  length 
to  penetrate  the  bladder  ;  as  he  stated  to  the  reviewer.  He 
said  that,  npon  well  depressing  the  handle  of  the  instrument, 
its  beak  passed  over  the  obstacle  and  entered  the  cavity  of  the 
viscus.  In  his  paper.  Dr.  Armsby  says :  "  The  instrument 
passed  readily  the  whole  length  of  an  ordinary  catheter,  until 
it  met  a  firm,  resisting  body  and  seemed  to  fall  into  a  cul-de-sac, 
in  which  its  point  was  fixed.  It  was  repeatedly  withdrawn, 
and  its  point  carried  along  the  anterior  wall  of  the  prostatic 
urethra,  but  the  handle  of  the  catheter  could  not  be  de- 
pressed," etc.  Now,  the  cul-de-sac  is  on  the  posterior  wall  of 
the  urethra,  and  not  the  anterior  at  all,  so  that  it  is  impossible 
that  this  was  the  cul-de-sac  in  which  its  point  engaged.  Wliere, 
then,  was  it  ?     Dr,  Hun  tells  us,  in  his  report.     In  removal  of 
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tlie  bladder,  the  prostate  gland  and  a  part  of  tlie  membranous 
urethra  were  also  removed.  After  removal  of  the  bladder, 
which  had  been  laid  open  by  anterior  section,  a  catlieter  was 
passed  from  the  anterior  of  the  organ  into  the  urethra,  until  it 
emerged  externally,  and  the  incision  in  the  anterior  wall  of 
the  bladder  was  prolonged  downward  on  the  catheter  as  a 
director  through  the  upper  wall  of  the  urethra.  It  was  then 
found  that,  although  the  prostatic  portion  of  the  urethra  was 
laid  open,  yet  the  membranous  portion  beyond  the  point  of  the 
catheter  remained  uncut.  This  appearance  is  well  shown  in 
the  photographs  first  taken.  It  was  also  observed  that  the 
connective  tissue,  lying  anterior  to  the  prostate  gland  and 
neck  of  the  bladder,  was  stained  and  infiltrated  with  blood. 
Here,  then,  was  the  cul-de-sac  !  Here  was  where  "  the  blood 
coagulated  in  the  catheter "  was  drawn !  This  extravasated 
blood  was  not  a  fost-mortein  stain.  It  was  not  on  a  cut  sur- 
face, but  infiltrated  into  the  connective  tissue.  How  does  this 
strike  the  professional  reader  ?  There  is  but  one  explanation. 
A  false  passage  had  been  made  during  life  by  thrusting  the 
point  of  the  catheter  through  the  anterior  wall  of  the  mem- 
branous urethra.  The  point  had  perhaps  found  a  "  cid-de-sac  " 
somewhere  after  passing  under  the  pubic  arch,  the  full  length 
of  an  ordinary  catheter,  but  where  the  reviewer  will  not  ven- 
ture to  guess,  for  there  has  been  already  too  much  guessing 
exhibited  in  this  case.  Dr.  Hun  informs  us  of  the  particulars 
of  this  post-mortem  catheterization.  This  paper  does  not 
allude  to  it.  Far  be  it  from  the  reviewer  to  question  the 
veracity  of  any  one  ;  but  it  is  miraculous  that  a  catheter  which 
was  long  enough  to  traverse  the  urethra  and  enter  the  bladder 
of  Dr.  March  after  death,  was  not  long  enough  to  do  this,  as 
the  learned  professor  and  counsel  say,  hefore  death.  Perhaps 
this  notable  silence  as  to  the  jpost-mortem  use  of  the  catheter 
was  not  observed  for  concealment ;  the  fact  may  have  been 
forgotten,  or  regarded  as  insignificant — perhaps  so !  Let  us 
examine  still  further  into  facts  before  pronouncing  a  verdict. 

On  the  18th  of  June,  the  day  after  the  decease  of  the 
patient,  a  stereograph  of  the  interior  of  the  bladder  and  pros- 
tate gland  was  taken  by  Haines,  of  Albany.  After  this,  the 
specimen  was  kept  in  some  antiseptic  fluid  until  the  25th  of 
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July.  It  was  then  taken  to  the  same  artist,  and  another 
negative  Avas  photograplied.  Dr.  Arnishy  desired  possession 
of  the  first  negative,  but  was  unable  to  purchase  it  from  the 
artist.  He  then  requested  that  no  copies,  or  prints,  from  the 
original  negative  should  be  sold,  but  copies  from  the  second 
negative  only.  The  first  photograph  shows  the  real  appear- 
ance of  the  bladder  when  fresh  ;  the  second  exhibits  very  well 
the  efi'ect  of  Goadby's  solution,  or  other  antiseptic,  in  altering 
its  appearance,  especially  when  sup])lemented  by  the  tactile 
ingenuity  of  dexterous  manipulators.  Had  not  the  writer 
seen  "  a  whistle  made  of  a  pig's  tail,"  he  would  hardly  have 
supposed  the  bladder  from  which  the  first  pictures  were  pho- 
tographed to  be  so  plastic  and  tractile  that  the  second,  by  any 
cunning,  could  claim  to  represent  it.  The  two  plates  which 
are  reliable  are  numbered  37,  38 ;  the  other  two,  37*,  38*. 
The  \\\-starred  photographs  represent  behind  the  vesical  tri- 
angle {trigone  vesicale)  "  a  deep  circular  depression  or  sac." 
This  is,  simply,  the  pouch,  called  the  lower  fundus^  or  has 
fond  of  the  bladder  (the  well-known  receptacle  of  urinary  cal- 
culi), which,  by  means  of  hooks  and  pins  and  guys,  is  tortured 
into  something  quite  "  deep "  and  abnormal  in  appearance. 
The  muscles  of  the  ureters  (a  structure  "very  distinctly  devel- 
oped in  the  hypertrophied  condition  that  usually  attends  dis- 
eases of  the  bladder  " — see  "  Morton's  Anatomy,"  p.  340)  are 
moulded  until  they  are  transformed  into  what  is  called  a 
"  bar-like  ridge."  In  front  of  this  is  the  third  lobe  of  the 
prostate,  in  the  original  photographs  represented  as  a  rather 
thick  membrane  stretched  across  the  neck  of  the  bladder ;  in 
the  photographs,  inspired  by  an  after-thought,  it  is  tricked  into 
"  a  firm,  elevated  "  transverse  ridge,  "  half  an  inch  in  thick- 
ness ! "  (See  backs  of  photographs.)  Reference  is  made  on 
the  backs  of  the  photographs  to  Gross ;  but,  in  his  "  Patho- 
logical Anatomy,"  he  speaks  of  transverse  ridges  of  "  mucous 
membrane  "  sometimes  "  three  or  four  lines  in  thickness,"  and 
not  of  fabrications,  "  half  an  inch  in  thickness  and  an  inch  in 
depth."  By  the  photographs,  the  walls  of  the  bladder  are 
also  made  to  look  thicker.  The  ingenuity  of  the  writer  is 
severely  taxed  to  explain  this  transaction  with  the  photographs 
so  as  to  save  the  professor  from  humiliation ;  and,  not  feeling 


372  REVIEW  OF  THE  EEPOET  OF 

himself  competent  to  do  so,  he  leaves  the  facts  to  speak  for 
themselves. 

Under  the  head  of  '■''Remarhs^''  it  is  said  :  "  It  was  reported 
that  he  "  (Dr.  March)  "  had  malignant  tumor  or  cancer  in  the 
bowels,  and  could  not  recover.  The  only  foundation  for  such 
a  report  was  that  some  gentlemen,  of  high  character  and  ex- 
perience, were  inclined  to  believe  that  the  tumor,  which  w^as 
distinctly  felt,  was  not  simply  a  diseased  and  enlarged  bladder, 
but  had  connected  with  it,  and  external  to  it,  another  growth, 
probably  of  a  malignant  character.  This  opinion  was  not 
shared  by  the  attending  physicians.  ISTothing  in  the  j96>«^  mor- 
tem was  found  to  confirm  its  coiTcctness."  This  statement  has 
been  severely  censured  as  disingenuous,  and  as  inspired  neither 
by  a  nice  sense  of  honor,  nor  of  justice  in  the  author.  The 
real  truth  is  that,  on  or  about  the  9th  day  of  June,  Dr.  March 
felt  himself  to  be  in  extreme  danger,  and  wished  to  see,  per- 
haps for  the  last  time,  and  talk  with  some  of  his  medical  friends 
and  colleagues.  Drs.  Thomas  Hun,  J.  Y.  P.  Quackenbush,  S. 
O.  Yanderpoel,  and  J.  S.  Mosher,  visited  him.  Before  they 
saw  him,  Dr.  Ai*msby  stated  that  a  catheter  had  been  passed 
twice,  but  that  the  bladder  contained  no  urine.  Dr.  Hun  re- 
marked that  the  tumor,  which  was  said  to  have  developed  so 
rapidly,  mast  then  be  cancerous.  When  come  into  the  pres- 
ence of  the  suiferer,  at  his  request,  Dr.  Hun  placed  his  hand 
on  "  the  tumor."  He  saw  no  reason  to  alter  his  opinion,  pre- 
viously formed,  for,  like  all  present,  he  believed  the  bladder  to 
be  empty,  as  Dr.  Armsby  had  stated.  These  gentlemen  vis- 
ited Dr.  March,  at  his  request,  only  as  friends,  and  in  no  sense 
as  physicians.  They  assumed  no  responsibility  in  the  case, 
and  it  is  most  unfair  and  unworthy  conduct  to  fling  an  in- 
sinuation against  their  perspicacity  and  discernment  for  a 
mere  conjecture,  based  on  incorrect  information  and  insuffi- 
cient data.  One  of  these  gentlemen  states  to  the  writer  that 
Dr.  Armsby  adopted  the  opinion  that  "  the  tumor  "  w^as  a 
malignant  growth,  and  acknowledged  so  to  him  a  day  or  two 
before  the  patient's  death.  A  prominent  surgeon  from  another 
town,  who  was  by  chance  with  Dr.  March  at  his  dissolution, 
assures  the  writer  that,  at  breakfast.  Dr.  Armsby  spoke  of  the 
case  as  one  of  cancerous  disease.    Far  be  it  from  the  writer  to 
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accuse  Dr.  Arnisby  of  falsehood  when  he,  as  one  of  the  signers 
of  the  paper,  says,  "  this  opinion  was  not  shared  by  the  attend-. 
'm<^  physicians  !  ""  But  these  discrepancies  helonj^  to  tlie  his- 
tory of  this  remarkable  case,  and,  having  accepted  the  chal- 
lenge to  criticise,  which  publication  always  implies,  the  writer 
cannot  well  repress  them,  and  treat  tlie  subject  according  to 
its  deserts. 

Had  the  opinion,  casually  expressed  by  one  of  the  friends 
of  Dr.  March,  as  stated  above,  been  formed  after  deliberate 
examination,  it  would  not  have  been  so  unexampled  as  to  jus- 
tity  the  pettiness  of  allusion  to  it  in  order  to  slur  it,  for,  in  the 
J^ihllotheque  Ifedicale,  it  is  reported  that  two  leaders  of  sci- 
ence in  France  mistook  distention  of  the  bladder  for  malignant 
disease.  Curiously  enough,  too,  this  diagnosis  is  the  only  one 
that  would  seem  to  vindicate  the  treatment  pursued  in  this 
case,  since,  if  the  diagnosis  was  "  distended  and  thickened 
bladder,"  the  medical  attendants  followed  a  conrse  which  was 
not  merely  erroneous,  but  abominable. 

This  paper  has  been  termed  remarkable,  and,  with  the  light 
now  let  in  upon  it,  there  w^ould  seem  to  be  but  one  judgment 
of  it  possible.  To  allow  it  to  pass  unchallenged  and  uncon- 
tradicted seemed  wrong  to  the  writer,  and  to  savor  of  conces- 
sion and  concurrence.  Both  from  its  own  internal  evidence, 
and  from  evidence  elsewhere  obtained,  it  appeared  to  be  little 
better  than  a  scientific  fraud.  Its  fabrication  is  artful,  specious, 
and  sophistical,  and,  as  a  contribution  to  history,  it  appeared 
questionable,  for  it  purports  to  contain  facts  that  are  differ- 
ently stated  by  other  and  truthful  men,  both  prior  and  subse- 
quent to  its  appearance,  and,  in  important  matters,  it  sup- 
presses facts  altogether.  If  the  examiner  is  wi'ong,  the  good 
metal  will  be  all  the  brighter  for  its  rubbing ;  if  right,  the 
counterfeit  ought  to  be  nailed  to  the  counter.  Two  of  the 
signers  of  this  paper  are  Professors  in  the  Albany  Medical  Col- 
lege— one  is  now  in  the  great  vacancy  left  by  Alden  March — 
and  every  student  has  been  provided  with  a  copy  of  the  docu- 
ment. The  position  of  a  professor  has  been  degraded  by  this 
attempt  to  give  consideration  and  authority  to  such  fallacious 
theories  and  detestable  methods.  Had  the  paper  originated 
with  a  beginner  in  practice,  its  essence  and  its  manner  should 
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Lave  caused  regret,  perhaps  derision,  but  it  would,  doubtless, 
not  have  received  the  equivocal  coinpliment  of  formal  repre- 
hension ;  but  of  teachers  we  demand  teachings  characterized 
by  proficiency,  clearness,  and  honesty  of  pm-pose.  These 
young  men,  the  medical  students,  read  that  this  most  singular 
treatment  is  "  usual  in  such  cases  !  "  Instead  of  acknowl- 
edging the  terrible  mistake  with  manliness  and  humility, 
whose  discovery,  at  the  post-mortem  investigation,  caused  a 
shudder  of  mortification  and  grief  in  the  breasts  of  lookers-on, 
an  attempt  is  made  to  justify  it,  and  the  scorn  of  the  profes- 
sion is  provoked  by  crafty  efforts  to  confuse  and  obscure  the 
sad  affair  amid  irrelevancies,  obliquities,  non-sequiturs,  and 
artful  perversions.  The  intelligence,  sagacity,  and  skill  of 
the  whole  profession  are  impugned  by  calling  this  treatment 
"  usual^''  in  order  to  seek  protection  in  the  subterfuge  from 
the  condemnation  which  the  paper  shows  is  already  keenly 
felt. 

"  Usual  in  such  cases  !  "  l^ever  !  It  is  negative  and  in- 
efficient for  good,  positive  and  potent  for  hai-m.  An  ailment, 
simple  and  tractable  at  first,  if  properly  managed,  is,  through 
inaptness,  unskilfulness,  or  timidity,  allowed  to  become  uncon- 
trollable. This  "  usual "  treatment  %  Is  this  the  teaching  in 
the  Albany  Medical  College  ?  Are  the  young  men  there  in- 
structed to  leave  a  bladder  distended  with  urine  to  the  impo- 
tent efforts  of  unaided  l^ature,  and  to  treat  uraemic  poisoning 
with  opium  ?  Does  Dr.  Armsby,  who  has  now  obtained  Dr. 
March's  place,  so  teach  ?  Fortunately,  there  are  professors 
there  who  scout  such  practice.  Everywhere  the  profession  is 
heard  repelling  and  repudiating  the  allegation  that  this  "  is 
usual  treatment  in  such  cases,"  and  from  the  grave  of  the  old 
surgeon  who  has  fallen  arises  a  solemn  warning  against  its 
repetition. 


Art.  III. — Treatment  of  Contusions  of  the  Perinceum,  at- 
tended loith  Laceration  of  the  Uretlira.  By  Stephen 
KoGEES,  M.  D.,  Kew  York. 


"") 


As  an  introduction  to  our  remarks  upon  this  subject,  we 
present  the  following  history : 


OF   THE   PERINEUM,    ETC.  P>75 

A  licaltliy  luiubcrnian  received  a  violent  Wow  on  tlie  perinoeum,  l.jth 
of  December,  18G8.  lie  felt  consideralile  pain  at  the  hrnised  point,  from 
almost  the  moment  of  the  reception  of  the  blow,  which  was  soon  followed 
by  a  desire  to  urinate,  wliich,  on  account  of  the  inability  to  void  the  urine, 
soon  became  very  urgent.  A  tumor,  described  as  of  the  size  of  a  hen's 
egg,  very  soon  appeared  at  the  injured  portion  of  the  perina?um,  and  grad- 
iially  increased  in  size,  till  it  became  so  large  as  to  constitute  an  enormous 
swelling  of  the  perina?um,  scrotum,  and  upper  and  inner  portions  of  the 
thighs.  During  the  first  few  hours,  the  unsuccessful  efforts  at  micturition 
had  been  attended  by  a  slight  sanguineous  discharge  from  the  meatus,  but 
no  escape  of  urine,  and  the  bladder  was  regarded  as  so  much  distended  as 
to  necessitate  the  use  of  the  trocar  througli  the  rectum.  The  patient 
states  that  but  a  very  small  amount  of  urine  escaped  as  the  result  of  this 
rectal  puncture  of  the  bladder.  It  soon  became  necessary,  in  the  opinions 
of  the  medical  men  in  attendance,  to  incise  the  perina^um,  and  it  was  ac- 
cordingly done  in  several  places,  giving  escape  to  a  large  amount  of  fluid, 
more  or  less  purely  blood,  as  the  patient  states.  From  the  first,  all  efforts 
to  pass  the  catheter  had  been  unsuccessful,  and  were  desisted  from  soon 
after,  or  at  the  time,  that  escape  for  the  extravasated  urine  was  provided, 
by  the  incisions  into  the  perina?um.  This  operation  was  followed  by  a 
more  or  less  rapid  subsidence  of  the  urgent  symptoms,  the  oedema  of  the 
parts  slowly  disappeared,  the  general  health  was  in  a  measure  reestab- 
lished, leaving  a  traumatic  stricture,  some  sinuses,  and  a  urinary  fistula  in 
the  perineum. 

There  were  several  efforts  made,  according  to  the  patient's  statements, 
to  close  the  perineal  fistula,  by  the  us-e  of  nitrate  of  silver  applied  to  the 
track,  but  they  were  unsuccessful.  At  the  end  of  about  three  montlis  from 
the  time  of  the  injury,  the  patient  came  into  my  hands  presenting  the  fol- 
lowing symptoms:  General  health  not  remarkable,  a  stricture  at  the  ter- 
mination of  the  bulbous  portion  of  the  urethra,  or  commencement  of  the 
membranous  portion,  so  tight  that  a  No.  4  sound  passed  snugly;  there 
was  a  urinary  fistula  in  the  perinseum,  opening  some  five-eighths  of  an  inch 
to  the  left  of  the  middle  line,  communicating  not  only  with  the  urethra, 
but  with  sinuses  reaching  far  beyond  the  urethra  to  the  right  side  of  the 
perinseum ;  there  was  much  irritability  of  the  bladder,  and  a  feeling  of 
pain,  or  at  least  discomfort,  following  each  act  of  micturition,  attributed  to 
the  distending  force  of  the  urine  upon  that  portion  of  the  urethra  posterior 
to  the  stricture.  There  was  also  a  delicacy  to  the  touch  of  the  whole  peri- 
nseum and  prostatic  region.  The  urine  passed  in  about  equal  quantities 
by  the  fistula  and  by  the  natural  canal.  A  probe,  passed  in  through  the  fis- 
tula, went  directly  down  in  contact  with  the  sound,  and  passed  through  the 
stricture.  The  freedom  of  movement  of  the  point  of  the  curved  probe  con- 
veyed the  information  that  there  was  considerable  dilatation  of  the  passage 
posterior  to  the  stricture.  It  was  thought  that  systematic  dilatation  by 
the  use  of  the  sound  would  in  time  cure  the  stricture,  and  as  a  con- 
sequence the  fistula  also ;  but,  to  expedite  recovery,  a  division  of  tlie  stric- 
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turc  externally,  by  an  incision  through  the  fistulous  track  anteriorly,  so  as 
to  include  the  stricture,  was  concluded  upon.  Tliis  operation  was  per- 
formed on  the  23d  of  March,  1869,  and,  after  the  division  of  the  stricture 
on  a  No.  4  sound,  a  Xo.  12  catheter  was  easily  passed  into  the  bladder, 
and  the  perineal  wound  closed  over  it  by  silver-wire  sutures.  By  the  pres- 
ence of  this  silver  catheter  a  few  hours  after  the  operation,  and  its  frequent 
use  to  evacuate  the  bladder  subsequently,  it  was  hoped  that  the  stricture 
would  be  overcome  and  the  fistula  promptly  cured,  but  this  hope  was  not 
realized,  for,  at  the  end  of  three  weeks  from  the  operation,  though  a  No.  12 
passed  without  difRcr.lty,  the  stream  of  urine  was  comparatively  small, 
and  the  fistula  still  remained.  In  order  to  set  the  restorative  action  at 
work  anew,  I  at  this  time  transfixed  the  fistulous  track  close  down  to  the 
urethra,  by  a  double  iron  wire,  carried,  by  means  of  a  heavy  curved  needle, 
from  one  side  of  the  perinaeum  to  the  other,  and,  twisting  the  two  opposite 
extremities  over  a  quill  or  piece  of  wood,  approximated  the  walls  of  the  fis- 
tulous canal.  This  procedure  excited  much  inflammation  of  the  parts,  and, 
while  it  resulted  in  the  obliteration  of  a  still  remaining  urinary  sinus,  did 
not  close  the  fistulous  canal.  Three  weeks  after  this  operation,  the  stric- 
ture admitted  the  'So.  1'2  easily,  the  stream  of  urine  was  still  very  much 
smaller  than  the  instrument  passed  led  to  expect  it  would  be,  and  the  fis- 
tulous opening  in  the  perinaeum  still  remained,  though  smaller  than  when 
the  treatment  commenced.  At  this  tune,  a  discovery  was  made,  which, 
though  useful,  was  at  unnecessary  expense  of  suflTering  to  the  patient.  It 
occurred  in  the  manner  I  will  now  relate.  Thinking  that  some  escharotic 
application  to  the  fistula  might  succeed  in  closing  its  canal,  I  took  a  few 
drops  of  the  antimon.  terchlorid.  liquor.  U.  S.  P.,  in  a  hypodermic 
syringe,  and,  after  introducing  the  No.  12  sound  well  past  the  fistulous 
opening  in  the  urethra,  passed  the  syringe  needle  down  through  the  fistula 
till  it  touched  the  sound,  tlien  withdrawing  it  some  third  of  an  inch,  little 
more  or  less,  discharged  its  contents  into  the  fistulous  track,  as  was  sup- 
posed. None  of  the  fluid,  however,  followed  the  syringe  Avhen  it  was 
withdrawn,  a  fact  not  explained  till  the  sound  was  removed  from  tlie  ure- 
thra, when  it  was  discovered  that  aU  that  portion  of  the  sound  beyond  the 
locality  of  the  stricture  was  discolored  by  the  antimonial  liquor,  clearly 
demonstrating  that  the  liquor  had  escaped  from  the  fistulous  track  inward 
into  an  ample  cavity,  probably  much  larger  than  a  No.  12  instrument. 
The  result  was,  a  severe  urethritis,  as  well  as  inflammation  of  the  fistulous 
track,  which  at  one  time  promised  to  close  up  the  fistula  altogether,  but 
finally  failed.  Much  less  violent  chemical  agents  may,  no  doubt,  be  ad- 
vantageously employed  in  this  manner,  to  enable  us  to  ascertain  if  there 
be  much  urethral  dilatation  with  urinary  fistula.  It  was  now  determined 
to  adopt  an  entirely  new  management,  for  it  was  manifest  that,  though  the 
patient  could  pass  a  No.  12  sound  with  tlie  greatest  ease,  the  urethra  was 
still  dilated  behind  the  seat  of  the  stricture,  and,  on  account  of  the  small 
size  of  the  stream,  as  compared  with  the  sound,  even  when  the  fistulous 
track  was  pinched  together  so  as  not  to  allow  any  urine  to  escape  through 
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it,  there  Avas  clearly  still  some  ui icon t foiled  obstruction  to  the  iVeo  escape 
of  the  nriiio  by  the  natural  way.  On  the  15th  of  May,  nearly  two  months 
after  the  first  incision  we  have  dcscribod,  the  following  operation  was  per- 
formed :  The  patient,  having  passed  a  No,  8  elastic  catheter  into  the  blad- 
der and  allowed  the  urine  to  escape,  was  put  under  the  influenco 
of  ana'stlictics,  without  removing  the  elastic  instrument,  it  serving  as  a 
guide.  A  long  and  deep  incision  in  tlie  middle  line  was  carried  down  into 
the  urethra,  anterior  to  the  stricture,  and  then,  on  a  director  carried  well 
back  into  the  i)erina2um,  thus  dividing  not  only  the  cicatricial  tissue  mark- 
ing the  seat  of  the  stricture,  but  the  urethra  anterior  and  posterior  to  it, 
creating  a  urethral  wound  of  about  one  and  a  half  inches  in  length. 
A  probe  passed  into  the  perineal  fistulous  track,  at  this  stage  of  the  opera- 
tion, showed  that  its  urethral  opening  had  been  cut  into  by  the  central 
incision.  This  track  was  laid  open  into  tlie  main  incision,  and  the  whole 
very  large  perineal  wound  leit  open  to  close  slowly  by  granulation.  It 
was  hoped  that,  by  thus  freely  opening  the  urethra  as  well  as  the  stricture, 
and  allowing  it  to  remain  open,  the  dilated  portion  would  more  cer- 
tainly return  to  its  normal  size,  and  thus  overcome  the  obstinate  tendency, 
thus  far  manifest,  to  the  formation  of  fistulous  openings,  while  at  the  same 
time  the  regular  use  of  the  sound  during  the  process  of  granulation  was 
expected  to  secure  the  formation  of  a  capacious  urethral  canal  at  the  in- 
jured point.  Granulation  and  closing  of  the  wound  progressed  quite  as 
rapidly  as  desired,  but  the  urine  nearly  all  passed  in  a  free  and  direct 
stream  from  the  wound,  for  about  two  weeks  after  the  operation,  except 
when  it  was  closed  during  micturition  by  pinching  it  together  by  the  thumb 
and  finger.  Careful  watching  of  the  remaining  fistulous  opening,  from  day 
to  day,  soon  convinced  me  that,  though  the  urethral  pas^age  was  shown  to 
be  very  large,  by  the  size  of  the  stream  of  urine  which  passed  through  it, 
when  the  current  was  turned  that  way  by  the  process  of  forcibly  closing 
the  fistulous  track  which  I  have  just  described,  still  the  very  direct 
course  of  tlie  urine  from  the  bladder  to  and  through  the  perineal  opening 
created  a  tendency  to  the  escape  of  urine  by  that  opening  that  would  not 
correct  itself;  that  indeed  the  process  of  closure  had  already  been  arrested, 
and  the  establishment  of  a  permanent  perineal  fistula  had  become  a  far-ad- 
vanced fact.  During  the  third  week  after  the  operation,  this  state  of 
things  pi'esenting,  I  applied  strong  nitric  acid  to  the  track  of  the  perineal 
■opening  twice,  and  directed  the  patient  to  practise  the  pinching  together 
of  this  opening  at  the  time  of  micturition,  so  as  to  prevent  the  escape  of 
urine  by  that  route.  At  the  end  of  the  week,  however,  the  perineal  open- 
ing was  so  free  as  to  permit  the  escape  of  a  full  stream.  I  then  ascertained, 
by  means  of  an  ear-speculum  passed  down  through  the  fistulous  track,  till 
it  struck  a  sound  introduced  into  the  urethra,  that  the  urethral  opening 
was  still,  though  linear,  considerably  longer  than  the  meatus,  and  that  the 
tissues  about  it  were  soft  and  very  yielding  to  pressure;  whereas  the  cica- 
tricial tissues  near  the  surftice  of  the  perintcura  were  firm,  and  yielded  ouly 
to  much  pressure. 
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It  was  therefore  clear  that  little  headway  toward  the  permanent  closure 
of  the  fistulous  opening  could  be  made,  without  inducing  an  induration 
and  consolidation  of  that  portion  of  the  track  near  the  urethra.  To  effect 
this,  I  applied,  through  the  ear-speculum,  the  red-hot  iron  to  the  deep  half 
of  the  fistulous  track,  thrusting  it  down  till  it  touched  the  sound  in  the 
urethra.  The  resulting  slough  soon  separated,  and  at  the  end  of  a  week 
the  contraction  and  induration  of  the  deep  portion  of  the  fistulous  track 
were  very  marked.  At  this  lime  the  second  application  of  the  actual 
cautery  was  made  in  the  same  manner,  tlie  slough  coming  away  in  about 
three  days,  permitting  at  that  time  a  small  stream  of  urine  to  escape 
through  the  fistula  ;  but,  within  three  days  after,  all  escape  of  urine  by  the 
perineal  opening  ceased,  and  the  fistula  closed,  with  a  urethra  of  more 
than  normal  size,  as  the  patient  stated.  He  could  pass  a  No.  14  or  15 
sound  with  no  difficulty  ;  the  bladder  was  to  all  appearances  healthy  ;  in 
short,  the  case  was  at  last  cured. 

Nearly  five  months  after  this  patient  returned  to  his  home,  in  a  distant 
part  of  this  State,  he  writes  me  that  his  health  is  excellent;  that  there  is  a 
slight  "  soreness  "  of  the  perinseum,  developed  by  firm  pressure,  as  when 
sitting  down  hurriedly  and  heavily,  and  that  he  is  in  the  practice  of  pass- 
ing the  sound  (a  No.  14)  twice  a  week,  which  he  does  without  meeting 
any  obstruction,  and  without  any  apparent  necessity,  except  to  obey  in- 
structions. 

Remarks. — The  case  we  have  above  recorded  must,  we 
tliink,  be  regarded  as  one  whose  treatment  was  attended  with 
difficulties  well  calculated  to  tax  the  patience  of  both  the  sur- 
geon and  sufferer,  and  the  ingenuity  of  the  former,  and  a  case 
presenting  points  of  important  practical  interest.  In  our  judg- 
ment, we  should  regard  the  treatment  of  this  kind  of  wounds 
of  the  urethra,  during  the  iirst  twelve  hours  after  the  injury, 
as  the  most  delicate  and  fruitful  of  good  or  evil  of  all  the 
course  of  treatment  the  accident  demands.  We  conceive  that, 
by  a  proper  management  of  the  case  at  this  early  period,  a 
vast  amount  of  suffering  and  even  danger  to  life  on  the  part 
of  the  patient,  and  labor  on  the  j)art  of  the  surgeon,  may  be 
avoided.  The  symptoms  which  indicate  treatment  do  not,  it 
appears  to  us,  guide  us  so  fully  to  the  course  to  be  pursued,  as 
does  the  history  of  these  cases.  To  illustrate :  a  desire  to  uri- 
nate is  a  very  constant  symptom  after  wounds  of  the  urethra  in 
the  perinseum,  and  this  without  any  dependence  upon  the  dis- 
tention of  the  bladder.  This  desire,  often  accompanied  by 
Paralysis  or  partial  paralysis  of  the  bladder,  provokes  the  early 
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and  persistent  and  often  violent  attempt  to  use  the  catheter, 
and  to  the  production  of  nnicli  liann.  But  tenesmus  vesicae 
is  a  mere  symptom  of  serious  injury  of  the  urethra,  especially 
the  memhranous  portion  of  it.  llence,  unless  this  i'act  be 
known,  it  may  misguide  the  treatment. 

The  paralysis  of  the  bladder  attending  this  injury  is  al- 
luded to  by  Charles  Bell  as  follows:  "It  is  the  injury  which 
the  wound  inflicts,  and  the  consequent  disorder  and  loss  of 
consent  among  the  muscles  of  the  perinseum  and  neck  of  the 
bladder,  which  prevent  the  discharge  of  urine."  * 

A  characteristic  and  most  instructive  case,  illustrating  this 
desire  to  micturate  after  perineal  wounds  of  the  urethra,  even 
though  the  bladder  be  empty,  is  recorded  in  the  London  Lan- 
cet for  November  18,  1843,  from  the  Medicinische  Jahrhucher 
for  August  of  the  same  year,  by  Sorinser,  of  Vienna.  It  is  in 
effect  as  follows :  "  A  boy,  ten  years  old,  received  a  wound  in 
the  peringeum  from  a  pointed  stake.  The  surgeon  who  was 
first  called  to  see  him,  induced  by  the  constant  and  torment- 
ing desire  to  pass  urine,  made  several  fruitless  attempts  to  pass 
the  catheter  into  the  bladder.  Two  hours  after  the  receipt  of 
the  injury,  Sorinser  saw  the  patient,  found  him  in  bed  with 
his  body  bent  forward,  his  thighs  drawn  firmly  up  to  the  belly, 
and  the  desire  to  pass  m*ine  still  constant  and  tormenting. 
The  doctor,  however,  ascertained,  by  examination  per  anum, 
that  the  bladder  was  not  distended,  thouo;h  the  res-ion  over 
the  bladder  could  not  be  pressed  in  the  lightest  manner  with- 
out exciting  outcries  of  pain  from  the  patient.  The  scrotum 
and  surrounding  integument  were  swollen  to  more  than  twice 
their  ordinary  size,  were  tense,  of  a  doughy  feel,  and  transpa- 
rent aspect.  In  the  perinseum  was  a  small,  ragged-edged 
w^ound,  w^hose  orifice  stretched  upward  and  backward,  and 
from  which  the  urine  distilled  drop  by  drop  continually.  All 
attempts  to  pass  the  smallest  catheter  into  the  bladder  through 
the  urethra  were  futile.  The  wound,  however,  was  cleared  of 
coagula,  and  a  sound  placed  in  it  (for  what  pui-pose  it  was  in- 
troduced, or  whether  it  was  introduced  into  the  bladder 
through  the  wound,  we  are  not  informed),  but  the  perpetual 
desire,  and  the  patient's  efforts,  to  pass  water  continued,  re- 

"■  Bell  on  "Diseases  of  the  Urethra,"  1820,  p.  305. 
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suiting  in  the  passage  of  most  of  it  by  the  wound,  and  the  re- 
mainder by  the  meatus." 

It  may  be  added  that  this  patient  suffered  extensive  slough- 
ing of  the  tissues  infiltrated  by  the  urine,  but  finally  recov- 
ered. 

It  may  be  set  down,  then,  as  a  rule,  that  the  mere  desire  to 
pass  urine  after  wounds  of  the  perineal  portion  of  the  urethra 
is  not  to  be  regarded  as  an  indication  for  the  use  of  the  cath- 
eter. 

There  are  two  other  early  phenomena  attending  wounds 
invohdng  the  perineal  section  of  the  urethra,  viz.,  a  more  or 
less  rapid  swelling  externally,  whether  the  integument  be 
lacerated  or  not,  and  haemorrhage  from  the  meatus.  This 
swelling  is  at  first  produced  by  the  escape  of  blood  and  serum 
into  the  tissues  immediately  surrounding  the  lacerated  vessels, 
and,  while  it  is  common  in  all  contusions,  is  of  especial  im- 
portance in  this  locality,  because,  by  involving  the  injured 
urethra,  it  either  displaces  the  torn  extremities  of  the  injured 
canal,  or  distorts  or  presses  upon  them  in  such  a  manner  as  to 
prevent  either  the  passage  of  the  catheter  or  the  urine.  The 
following  case,  recorded  by  Bell,  will  clearly  illustrate  this 
point:  "  A  young  man  fell  astride  the  balustrade  of  a  stair- 
case, wounding  the  perinaeum.  He  was  not  able  to  pass  a 
drop  of  urine  after  the  fall.  Bell  found  a  swelling  around  the 
bulb  and  the  crura  penis  at  the  first  examination  of  the  patient 
soon  after  the  injury.  He  enjoined  the  dresser  not  to  attempt 
to  use  the  catheter,  but  to  leech  the  tumor,  place  the  patient 
in  a  warm  bath,  and  give  him  laxatives.  On  the  following 
day  (how  many  hours  is  not  stated)  the  bladder  being  distend- 
ed, he  attempted  to  introduce  the  catheter,  but  failed.  He 
then  opened  the  swelling  in  the  perinseum,  and  let  loose  a 
quantity  of  blood,  after  which  the  catheter  passed  into  the  blad- 
der." The  history  of  this  case  does  not  allude  to  the  escape 
of  blood  from  the  urethra,  but  from  the  context  it  is  very 
probable  tliat  it  did  so  escape,  rendering  his  subsequent  re- 
marks upon  the  case  very  just.  The  remarks  are  as  follows : 
"  It  was,  perhaps,  fortunate  that  the  urine  did  not  flow  until 
it  was  drawn  off  by  the  catheter ;  for,  if  it  had,  it  would  have 
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passed  through  the  ni])tiireil  urethra,  and  among  tlie  extrava- 
sated  blood."  * 

Thit^,  unfortunately,  Mas  not  tlie  case  witli  the  patient 
wliose  liistory  we  record. 

The  condition  of  the  parts  in  Bell's  case,  however,  should 
not  be  supposed  the  usual  one  condition  recpiiring  incision  of 
the  perina}uni  after  wounds  of  the  urethra;  it  is,  on  the  con- 
trary, comparatively  infrequent  that  blood  alone  is  liberated, 
the  usual  object  of  the  incision  being  the  liberation  of  extra va- 
sated  urine,  and  the  promotion  of  the  free  escape  of  that  fluid 
from  the  ruptured  urethra.  AVhile  there  can  be  no  hesitation 
as  to  the  propriety  of  freely  incising  a  perineal  tumor  infil- 
trated with  urine,  there  may  be  some  question  as  to  that  prac- 
tice u])on  the  tumor  before  there  is  any  evidence  of  the  pres- 
ence of  urine.  Bell,  the  earliest  author  upon  this  question 
which  I  have  at  hand,  says :  "  There  may  be  some  doubt,  but, 
surely,  when  there  is  a  tumor  of  blood  in  the  perinaeum,  at  the 
same  time  that  blood  is  flowing  from  the  extremity  of  the 
urethra,  and  therefore  reason  to  suppose  that  there  is  a  breach 
of  the  urethra,  we  have  a  very  sufficient  reason  for  opening 
the  tumor ;  for,  if  the  urine  should  escape  from  the  urethra, 
and  find  no  ready  exit  by  the  wound,  it  would  produce  serious 
consequences." " 

Sir  Benjamin  Brodie,  some  twenty  years  later,  writes  upon 
this  matter  as  follows  :  "  In  cases  of  contusion  of  the  perinasum, 
when  the  eftusion  of  blood  in  the  perimeum  and  scrotum,  and 
more  especially  the  discharge  of  blood  from  the  urethra,  or 
any  other  circumstances,  lead  to  the  suspicion  that  the  urethra 
has  been  lacerated,  the  simple  fact  that  there  is  extravasation 
of  blood  does  not  in  itself  justify  the  making  of  an  incision  in 
the  perin^eum.  But,  where  such  extravasation  exists,  there  is 
always  reason  to  apprehend  that  there  may  be  further  mis- 
chief, and  the  progress  of  the  case,  therefore,  should  be  care- 
fully watched,  and,  on  the  first  appearance  of  any  symptoms 
which  might  be  supposed  to  indicate  that  urine  had  escaped 
into  the  cellular  membrane,  a  free  incision  should  bs  made 
from  the  perinseum  into  it." ' 

*  Op.  cit.,  p.  304.  -  Op.  cit.,  pp.  305,  30G. 

^  Lectures  on  the  Urinary  Organs,  p.  83.     Medico-Chirurgical  Eeview, 
vol.  xxxvii.,  1842,  p.  448. 
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Mr.  Holt,  a  still  later  author,  though,  as  is  well  known, 
writing  for  the  pui-pose  of  advocating  a  particular  treatment 
of  stricture,  alludes  to  this  subject  of  wounds  of  the  perinaeum, 
and  to  their  treatment,  as  follows :  "  First,  as  regards  the  treat- 
ment of  cases  of  injury  to  the  perinseum,  an  instrument " — we 
presume  a  catheter  is  meant — "  should,  if  possible,  be  passed  at 
once,  and  before  any  attempt  at  micturition  is  made,  so  as  to 
avoid  extravasation  into  the  perinaeum  ;  but,  if  this  be  impos- 
sible, the  sm-geon  is  bound  to  incise  the  perinaeum  upon  a 
catheter  or  staif,  introduced  as  far  as  possible,"  etc. 

While  this  author  regarded  the  incision  as  important  to 
prevent  the  formation  of  urinary  abscess  and  infiltration,  he 
advocated  the  incision  as  most  valuable  as  a  means  of  intro- 
ducing a  catheter  into  the  bladder,  which,  in  his  opinion, 
should  be  retained  till  the  wound  in  the  urethra  healed.  We 
need  hardly  mention  the  probable  fact  that  few  surgeons,  at 
this  time,  subscribe  to  this  doctrine  of  Mr.  Holt.  This  subject 
of  retaining  the  catheter  in  the  urethra  during  the  process  of 
heahng,  after  either  accidental  injury  or  operation,  fell  much 
into  discredit  even  in  Bell's  time  and  practice,  as  one  may  see  by 
consulting  his  book  we  have  quoted  (see  p.  304).  Brodie,  how- 
ever, seems  to  have  gone  over  the  same  ground  tliat  Bell  did, 
and  arrived  at  the  same  conclusion.  As  the  sentiments  of  this 
great  surgeon  are  always  interesting  to  the  profession,  and  as 
this  particular  subject  has  received  much  attention  from  our 
distinguished  townsmen.  Dr.  Yan  Buren  and  Dr.  Gouley,  I 
will  venture  to  quote  him  in  full.  In  speaking  of  perineal 
fistulae,  Sir  Benjamin  says :  "  I  formerly  have  advised  the  pa- 
tient never  to  void  his  m'ine  without  the  aid  of  the  catheter, 
but  I  am  now  inclined  to  believe  that  the  irritation  thus  kept 
up  tends  to  delay  rather  than  to  expedite  the  cure.  At  other 
times  I  have  kept  the  patient  in  bed  for  some  weeks,  vsdth  an 
elastic  gum  catheter  constantly  in  the  urethra  and  bladder ; 
but  I  cannot  say  that,  with  my  present  experience,  I  have  any 
faith  in  it.  After  a  few  days  the  urine  generally  begins  to 
flow  by  the  side  of  tlie  catheter,  which  does  not  therefore  an- 
swer the  purpose  for  which  it  was  introduced,  of  preventing 
its  escape  by  the  sinus.  Then,  in  many  cases,  the  catheter 
causes  an  abundant  suppuration  of  the  urethra ;  and  the  puru- 
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lent  discharge,  finding  its  way  into  tlie  sinus,  prevents  it  from 
closing  as  much  as  it  would  be  prevented  by  the  contact  of 
the  urine."  ' 

The  remarks  of  these  authors  relative  to  the  I'utility  of  at- 
tempting to  prevent  the  escape  of  urine  through  an  opening 
of  the  in-ethra,  by  the  periodic  use  of  the  catlieter,  or  by  its 
constant  presence  in  the  bhidder,  have  been  ably  confirmed 
within  the  last  few  years  by  Drs.  Van  Buren  and  Gouley  of 
this  city  (vide  J^ecmxl,  vol.  i.,  and  New  Yokk  Medical  Jour- 
nal for  August,  1869).  My  own  experience  also  certainly  ac- 
cords with  these  authors  in  this  matter.  From  the  days  of 
Bell,  it  seems  to  us  that  well-conducted  observation  has,  dowai 
to  our  own  time,  shown  very  uniformly  that  wounds  in  the 
urethra,  whether  made  by  the  surgeon  or  by  accident  in  any 
other  manner,  heal  much  faster  without  the  presence  of  the 
catheter ;  that,  indeed,  they  not  infrequently  entirely  refuse  to 
heal  till  the  catheter  is  removed.  We  therefore  do  not  hesi- 
tate to  say  that  the  more  or  less  constant  presence  of  the  cath- 
eter, passed  through  the  lacerated  urethra  into  the  bladder, 
so  generally  recommended  by  authors  as  a  measure  in  the 
treatment  of  laceration  of  the  urethra,  is  not  only  generally 
impracticable,  but  always  hurtful,  and  opposed  to  the  very 
best  recorded  observations.  These  remarks  and  allusions  to 
authority  prepare  the  way  for  what  we  are  going  to  say  as  to 
the  proper  treatment  of  contusions  of  the  perinseum  with  lacer- 
ation of  the  urethra. 

The  signs  of  laceration  of  the  urethra  from  a  blow^  in  the 
perinseum  are,  fij'st,  hgemorrhage  from  the  meatus ;  second,  an 
almost  invariable  desire  to  micturate,  whatever  the  condition 
of  the  bladder ;  third,  retention  of  urine,  either  from  paralysis 
of  the  bladder,  or  obstruction  of  the  urethra,  or  partly  from 
both  ;  fourth,  a  general  impossibility  of  passing  the  catheter  or 
bougie,  on  account  of  the  same  obstruction.  Although  many 
previous  authors  m*ge  the  passage  of  the  catheter,  both  to  re- 
lieve the  supposed  distention  of  the  bladder  and  urinary  infil- 
tration. Sir  Henry  Thompson  says  that  ""instruments  can 
rarely  be  used  to  relieve  it,  however  dexterous  the  manipula 
tion,  without  adding  to  the  mischief" " 

'  Lectures  on  "Diseases  of  the  Uriaary  Organs." 
"Thompson  on  Strictures,  p.  128. 
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It  is  not  difficult  to  compreliend  why  a  sound  should  not  pass 
the  point  of  laceration  of  a  urethra  except  by  accident.  The 
urethra,  being  always  closed,  its  opposing  walls  in  contact  with 
each  other,  is  only  opened  by  some  solid  or  fluid  substance 
forced  through  between  the  collapsed  walls.  If  at  any  point 
these  walls  be  lacerated,  the.  dilating  force,  be  it  solid  or  liquid, 
loses  its  power  over  all  that  portion  of  the  tube  comprised  by 
the  laceration,  if  it  be  transverse  or  oblique ;  so  that,  while  the 
canal  would  be  dilated  down  to  the  laceration,  it  would  re- 
main collapsed  beyond.  Theoretically  this  is  true,  and  unfor- 
tunately it  is  generally  practically  true  also.  The  passage  of 
a  sound  or  catheter  may,  therefore,  be  regarded  as  impossible 
in  cases  of  transverse  lacerations  of  the  urethra  in  the  peri- 
nseum.  But,  as  longitudinal  lacerations  may  be  possible,  which, 
for  obvious  reasons,  do  not  oppose  the  same  obstacle  to  the 
passage  of  the  sound  that  transverse  lacerations  do,  it  follows 
that  all  lacerations  of  the  urethra  are  not  imjjassable.  As  the 
permeability  of  the  urethra  by  the  sound  is  a  more  or  less  ac- 
curate index  of  its  permeability  by  the  urine  from  the  bladder, 
it  must  be  accepted  as  the  proper  practice,  to  determine,  at 
the  earliest  moment  after  the  injury,  whether  the  sound  can 
be  readily,  or  with  any  moderate  effort,  passed  into  the  blad- 
der. If  it  so  pass,  there  is  a  bare  hope,  notwithstanding  there 
may  have  been  hsemorrhage  from  the  meatus,  and  evidences 
of  extravasation  of  blood  into  the  tissues  of  the  perinseum,  that 
the  urine  will  also  pass  without  untoward  results  at  the  point 
of  injury,  and  therefore  no  further  surgical  measures  need,  for 
the  time,  be  taken  ;  but,  in  the  language  of  Brodie,  which  we 
have  already  quoted,  "  the  progress  of  the  case  should  be  care- 
fully M-atched  for  the  first  appearance  of  any  symptoms  which 
indicate  the  escape  of  urine  into  the  tissues  of  the  perinseum. 

When  such  symptoms  occm*  in  such  a  case,  as  well  as  in 
those  cases  which  resist  all  reasonable  and  mild  efforts  to  pass 
the  sound,  which  are  almost  certain  to  be  followed  by  these 
same  symptoms,  there  is  but  one  proper  com'se  to  pursue,  and 
that  is,  to  freely  incise  the  contused  2^^rinceuin  in  the  middle 
line  doicn  to  the  lacerated  urethra^  thus  giving  unobstructed 
passage  to  all  the  urine  which  may  escape  from  that  canal. 
This  incision  should  be  done  upon  a  large-sized  sound  or  me- 
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tallic  catheter,  introduced  down  to  or  beyond  the  point  of 
laceration,  and  should  be  done  at  once.  We  tlms  meet  one  of 
the  most  important  indications  for  the  treatment  of  these  in- 
juries, viz.,  the  prevention  of  urinary  inliltration  of  the  areolar 
tissues  of  the  perinoeum,, scrotum,  and  penis,  and  the  conse- 
quent destruction  of  these  tissues,  and  danger  to  life.  But  if, 
at  the  same  time,  there  be  paralysis  of  the  bladder  ^vitll  dis- 
tention, or  distention  .of  this  viscus  from  urethral  obstruction, 
the  open  canal  behind  the  f)oint  of  laceration  must  be  found, 
and  the  catheter  passed  into  the  bladder.  If  this  cannot  be 
done  by  the  aid  of  tlie  iinger  or  the  director  at  the  perineal 
incision,  nor  directly  through  the  incision,  the  urethra  must 
be  sought  for  at  a  point  farther  back.  This  may  be  most 
safely  and  accurately  effected  by  extending  the  incision  deej^ly 
down  to  a  little  in  front  of  the  anus,  and  then  observing  the 
following  directions,  which  Mr.  John  Simon,  of  London,  used 
to  give  in  his  lectures  upon  stricture,  viz.:  "Pass  the  right 
forefinger  into  the  anus  ;  ascertain  the  position  of  the  prostate  ; 
bring  the  finger  forward  till  it  discovers  the  anterior  extrem- 
ity or  apex  of  the  gland ;  let  it  just  pass  this  spot,  and  rest, 
pressing  the  urethra,  with  its  point  immediately  in  front  of  the 
gland.  Kow  pass  the  left  forefinger  into  the  wound ;  advance 
it  till  it  falls  against  the  apex  of  the  prostate,  guided  by  the 
finger  in  the  rectum  ;  there  you  so  arrange  it  that  the  middle 
phalanx  presses  back  the  rectum  ;  the  last  phalanx  lies  along 
the  prostate,  with  the  tip  of  the  finger  indicating  the  spot  at 
which  the  urethra  emerges  from  that  gland.  "With  this  finger 
thus  resting  against  the  urethra  as  a  guide,  the  canal  is  readily 
penetrated  with  the  bistoury,  immediately  in  front  of  it,  and 
an  elastic  or  other  catheter  passed  through  the  oj)ening  into 
the  bladder."  *  It  seems  proper  to  remark  that,  w^hile  Mr. 
Simon  advocated  this  operation  for  the  relief  of  vesical  disten- 
tion in  stricture,  and  for  rupture  of  the  urethra  behind  a  stric- 
ture, resulting  in  the  extravasation  of  urine  into  the  tissues  of 
the  perinaeum,  his  arguments  in  its  favor  are  quite  as  applica- 
ble to  such  cases  as  we  have  under  consideration,  and  they  are 
briefly  as  follows,  viz. :  "  The  point  of  the  urethra  selected  for 
it  is  definitive  in  its  relations  and  position,  and  much  less 

'  American  Journal  of  Medical  Sciences,  Julv,  1852,  p.  248. 

25 


386  TREATMENT  OF  CONTUSIONS 

altered  in  tliese  respects  by  tumefaction  and  disease  than  is 
commonly  stated.  It  is  readily  reached  from  the  surface  of 
the  perinreum.  No  important  parts  intervene.  The  subse- 
quent escape  of  urine  is  direct.  And,  finally,  it  is  surely  both 
a  milder  and  a  simpler  proceeding  than  if,  after  cutting  deeply 
into  the  perin[ieum  for  pus  or  extravasated  urine,  one  were  to 
start  de  novo  with  a  trocar,  to  tap  the  bladder  by  the  rectum 
or  above  the  pubes."  "With  the  light  which  has  been  thrown 
upon  the  surgical  character  of  incised  wounds  into  this  portion 
of  the  urethra,  during  the  last  fifteen  years,  the  thorough 
soundness  of  this  argument  needs  no  defence ;  while,  on  the 
contrary,  the  temporary  and  dangerous  expedient  of  punctur- 
ing the  bladder,  either  from  the  rectum  or  above  the  pubes, 
can  but  extremely  rarely  find  any  excuse.  There  was  certainly 
no  reason  for  it  in  the  case  we  have  recorded.  The  use  of  the 
catheter  through  this  perineal  opening  will  be  guided  entirely 
by  the  condition  of  the  bladder  as  to  the  recovery  of  its  func- 
tions and  the  freedom  of  the  escape  of  the  urine.  The  imme- 
diate danger  from  the  extravasation  of  urine  into  the  areolar 
tissue  of  the  perinoeum  having  been  removed  by  the  formation 
of  this  free  outlet,  and  the  acute  inflammation  resulting  from 
the  laceration  having  subsided,  efforts  at  the  restoration  of  the 
normal  canal  may  be  carefully  instituted.  As  to  what  these 
efforts  should  consist  of,  we  will  simply  refer  the  reader  to  the 
two  excellent  papers  of  Dr.  Yan  Buren  and  Dr.  Gouley,  before 
quoted,  for  information.  We  would,  however,  here  remark 
that  it  is  a  principle  well  established  in  the  surgery  of  the 
urethra,  that  tlie  removal  of  the  irritation  caused  by  the 
stream  of  urine  forced  through  a  lacerated  or  constricted 
point,  favors  not  only  the  restoration  of  the  continuity,  but 
the  spontaneous  disappearance  of  the  constriction.  Therefore, 
in  cases  of  laceration  of  the  urethra,  with  obstruction  of  both 
the  stream  of  urine  and  instruments,  the  perfectly  free  escape 
of  the  urine  from  a  perineal  opening  behind  the  obstruction 
is  a  most  favorable  circumstance  for  the  restoration  of  the 
canal.  A  most  remarkable  instance  of  the  tendency  there  is 
to  a  restoration  of  the  continuity  of  the  urethra,  when  thus 
favored  by  removing  the  irritation  caused  by  the  stream  of 
urine  impinging  against  it,  is  afforded  by  the  case  of  the  boy. 
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No.  1-i  of  Dr.  (ioulev's  taltlo  in  the  ]»apor  \vc  have  alliuled  to. 
13y  a  reference  to  that  table  it  will  be  seen  that  tlie  ease  is  re- 
corded as  '■^occlusion  of  the  u  ret  h/'a, ^^  iun]  that,  iu  consequence 
of  such  occlusion,  a  protracted  effort  was  made  to  establish 
a  perineal  fistula  posterior  to  the  occlusion.  How  much  reason 
there  was  for  that  dia<2:nosis,  any  one  acquainted  with  the 
great  dexterity  of  Dr.  Gurlej  can  understand.  If  the  injured 
urethra  was  so  disarranged,  or  distorted  or  disorganized,  that 
he  could  not  trace  it  nor  pass  it,  its  condition  must  have  been 
wellnigli  desperate ;  and  3'et  we  found  this  same  patient,  a  few 
months  after  the  discontinuance  of  the  efforts  to  establish  a 
perineal  fistula,  with  a  urethra  large  enough  to  admit  a  No.  5 
sound,  and  lined  with  an  apparently  normal  mucous  mem- 
brane from  the  meatus  to  beyond  the  fistulous  opening.  The 
boy's  supposed  occluded  urethra  had  been  restored  during  the 
long  period  of  time  that  the  urine  passed  by  the  perineal 
fistula,  so  that  the  operation  we  were  called  upon  to  perform 
was  simply  for  the  purpose  of  closing  the  fistula.  We  have, 
of  course,  no  means  of  knowing  wdien  an  instrument  could 
first  have  been  passed  through  the  urethra  of  this  boy ;  but 
we  suspect  that  it  would  have  been  possible,  a  long  time  before 
he  came  into  our  hands,  "With  the  idea,  then,  that  absolute 
occlusion  is  rarely,  if  ever,  met  with  in  these  cases,  especially 
if  sloughing  of  the  tissues  involved  be  prevented  by  the  early 
free  opening  of  the  urethra  behind  the  seat  of  injury,  we  think 
the  line  of  treatment  is  very  clear  as  to  the  use  of  sounds  or 
other  instruments. 

After  the  subsidence  of  the  swelling  and  inflammation,  and 
the  complete  establishment  of  the  restorative  action  in  the 
parts,  the  cautious  trials  of  the  bougie  should  be  commenced ; 
at  the  same  time  the  perineal  opening  should  be  kept  perfectly 
free  by  daily  dilatation,  till  the  bougie  passes  readily  down  to 
it  from  the  meatus. 

In  conclusion,  we  desire  to  state  that  our  motive  in  pre- 
paring the  above  history,  and  remarks  thereon,  for  the  press, 
has  been  to  set  forth  concisely  the  most  rational  and  of  course 
approved  treatment  of  a  class  of  cases  by  no  means  infrequent 
all  over  our  country,  but  about  the  pathology  of  which  there 
is  universal  confusion ;  and,  worse  still,  about  the  treatment  of 
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which  there  is  by  far  too  much  want  of  exact  knowledge — a 
want  which  finds  ample  excuse  in  the  fact  that  most  of  the 
text-books  on  surgery  offer  little  information  upon  the  subject, 
while  the  jtrecepts  of  many  of  them  are  without  the  support 
of  truth,  and  calculated  to  lead  into  dangerous  error. 


Art.  ly. — The  Mineral  Waters  of  Saratoga.     By  Feedeeic 

D.  Lente,  M.  D.,  of  Cold  Spring,  IST.  Y. 

The  country  seems  suddenly  to  have  become  alive  to  the 
importance  of  mineral  waters  in  the  treatment  of  almost  every 
form  of  disease.  There  is  scarcely  a  week  which  does  not 
usher  into  public  notice,  by  handbills,  newspaper  advertise- 
ments, certificates,  medical  and  clerical,  curbstone  and  drug- 
store posters  in  large  letters,  some  new  liquid  wonder  of  the 
earth,  either  native  or  foreign,  or  some  artificial  representative 
of  one.  It  is,  in  fact,  a  medical  mania,  like  so  many  of  its 
predecessors,  which  have  swept  over  the  land  for  a  brief  period, 
and,  after  making  the  fortunes  of  a  few  lucky  individuals,  have 
passed  out  of  use  and  out  of  mind.  Many  of  these  waters  may 
be  pronounced  at  least  harmless ;  since,  notwithstanding  the 
remarkable  analysis  accompanying  the  bottles  or  barrels,  they 
have  been  pronounced  by  competent  chemical  and  cluiical  au- 
thorities examples  only  of  remarkably  pure  water.  Others, 
purporting  to  be  natural  waters,  are  "doctored,"  as  it  is 
termed,  that  is,  have  been  tampered  with  by  adding  various 
saline  matters,  to  give  what  Nature  has  denied  them.  These 
are  positively  injurious  in  some  cases.  Others,  possessing  a 
certain  degree  of  merit,  are  contaminated  by  the  corrosion  of 
the  metallic  lining  of  the  vessels  in  which  they  are  sold,  in 
order  to  cheapen  them,  to  enable  the  "  trade  "  to  realize  larger 
profits,  and  thereby  to  interest  each  dealer  in  recommending 
them  as  superior  to  their  competitors. 

One  injurious  efifect  of  this  freshet,  this  multiplication  of 
waters,  is  to  confuse  the  public,  and  even  the  professional 
mind  on  the  subject,  and  to  divert  invalids  from  the  proper 
use  of  the  really  valuable  remedies  of  this  class.  "Worse  than 
all,  in  order  to  break  down,  if  possible,  the  well-earned  repu- 
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tation  of  these,  and  thus  increase  the  deniand  for  the  neo- 
phytes, the  proprietors  of  the  hitter  liave  resorted  to  misrepre- 
sentations. To  one  particnlar  instance  of  this  I  liave  thought 
it  proper  to  direct  tlie  attention  of  the  profession.  I  refer  to 
the  "  Congress  Spring  "  of  "  Saratoga  Springs."  By  this  I 
mean  the  Congress  Spring ;  not  the  "  High  Ilock  Congress 
Spring,"  nor  the  '■'■neio  Congress  Spring."  This  far-famed 
water,  Avliich  lias  given  celebrity  to  the  equally-noted  water- 
ing-place in  which  it  is  situated,  and  which  has  been  under 
trial  fur  nearly  three-quarters  of  a  century,  has  come  to  he  re- 
garded for  a  long  period,  not  only  as  a  luxury,  hut  a  necessity 
to  thousands  of  our  citizens  in  all  parts  of  the  countr}-,  many 
of  whom  annually  visit  Saratoga  for  the  purpose  of  drinking  it 
at  the  fountain-head.  A  great  many  of  our  most  distinguished 
physicians  have  been  in  the  habit  of  prescribing  this  water  ex- 
tensively in  their  practice,  either  in  the  bottled  form,  or  by 
sending  their  patients  to  headquarters.  To  all  these,  any  cir- 
cumstance affecting  the  reputation  of  the  remedy  is  of  impor- 
tance, as  would  be  the  case  with  any  other  valuable  remedy 
in  the  materia  medlca.  To  all  of  these,  the  failure  of  their  old 
favorite,  or  a  serious  deterioration  of  its  remedial  virtue,  or 
even  of  its  sensible  qualities,  would,  no  doubt,  be  a  source  of 
real  regret.  For  many  years  reports  have  gone  abroad  from 
time  to  time  of  the  failure  of  the  spring,  of  a  diminution  of  its 
gaseous  constituent,  etc.  But  it  has  been  always  found,  on 
inquiry,  to  present  its  usual  quota,  except  when  some  accident 
has  temporarily  deranged  the  tubing.  Latterly,  it  has  become 
important,  to  parties  interested  in  other  waters  at  Saratoga 
and  elsewhere,  to  impair  the  reputation  of  the  "  Congress ;  " 
more  systematic  elForts  have  been  made  toward  effecting  this ; 
reports  have  been  spread  far  and  wide  of  a  deterioration  of  its 
previously-admitted  excellence.  To  those  who  are  well  ac- 
quainted with  tliis  water,  and  especially  to  tliose  who  are  in 
the  habit  of  annually  visiting  Saratoga,  it  is  not  necessary  to 
say  that  these  reports  are  as  utterly  devoid  of  foundation  as 
those  previously  circulated.  But  even  tliese  may  be  deceived 
in  one  way,  and  that  is  by  having  water  palmed  off  on  them 
by  the  word  "  Congress  "  on  the  label,  or  even  blown  in  the 
glass,  which  is  either  Saratoga  water  I'rom  an  inferior  spring. 
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or  an  imitation  of  the  "  Congress."  But  to  others  the  writer 
would  say  that,  from  having  been  an  annual  visitor  at  Sara- 
toga for  a  number  of  years,  and  having  a  portion  of  his  family 
constantly  resident  there,  and  from  a  thorough  acquaintance 
with  every  manipulation  and  repair  which  this  particular 
spring  lias  undergone  for  seme  years,  he  can  most  positively 
affirm  that  the  Congress  Spring  water  is  as  excellent  in  its 
effects  and  in  its  sensible  qualities  now  as  it  has  ever  been. 

With  regard  to  other  waters  of  Saratoga,  to  which  general 
allusion  has  been  made  in  this  paper,  I  do  not  wish  to  be  mi- 
derstood  as  denying  their  valuable  properties,  when  they  can 
be  had  in  such  a  shape  as  to  be  uncontaminated  by  their  mode 
of  packing  and  transportation.  Among  the  scores  of  valuable 
springs  for  which  the  valley  of  Saratoga  is  so  justly  celebrated 
the  world  over,  and  which  indeed  render  it  unequalled  by  any 
known  locality  for  general  adaptability  to  the  cure  or  preven- 
tion of  disease,  other  waters  may  be  equal  to  the  "  Congress," 
indeed  may  be  better  for  certain  conditions  of  the  system. 
But  for  general  safety  and  efficiency  in  the  various  idiosyncra- 
sies of  the  thousands  who  have  regularly  used  the  various 
waters  in  the  com'se  of  the  last  half  century,  so  as  to  give 
them  a  comparative  trial,  no  one  has  stood  the  test  like  the 
"  Congress."  When  those  which,  we  may  say,  in  comparison, 
have  only  just  commenced  their  career,  have  stood  the  same 
test,  or  even  a  fair  portion  of  it,  we  may  ventm'e  to  pass  judg- 
ment. 

It  is  not  necessarily  the  waters  which  have  the  most  saline 
taste,  or  the  greatest  proportion  of  saline  ingredients,  that 
operate  most  satisfactorily  even  on  the  alimentary  canal ;  nor 
Avill  we  be  aj)t  to  get  a  proper  effect  on  the  bowels  by  taking 
an  overdose  of  a  saline  water.  An  inordinate  dose  of  Con- 
gress water,  for  instance,  or  a  moderate  dose  at  an  inappro- 
priate hour  of  the  day,  sometimes  produces  no  cathartic  effect 
at  all,  but,  on  the  contrary,  constipates,  and  induces  'malaise  ^ 
"whereas,  a  dose  of  a  pint  before  breakfast,  and  aided  by  a 
slight  amount  of  exercise,  will  produce,  on  the  same  patient,  a 
pleasant  and  sufficiently-cathartic  effect.  Many  persons  im- 
agine that  a  slight  difference  in  the  analysis  or  chemical  con- 
stitution of  mineral  waters  makes  but  a  slight  difference,  if 
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any,  in  their  effect  uu  the  liunian  organism.  But  those  wlio 
have  had  an  extended  experience  among  the  springs  of  Sara- 
toga know  the  contrary.  One  water,  liaving  hut  an  apparent- 
ly trivial  percentage  of  one  or  two  of  their  numerous  ingre- 
dients more  than  another,  will  not  only  have  no  beneficial 
effect  on  certain  patients,  hut  one  positively  injurious.  All 
medical  men  know  how  slight  an  addition  to  some  particular 
combination  of  remedies,  especially  such  as  are  designed  to  act 
on  the  liver  and  alimentary  canal,  will  cause  it  to  develop  an 
unexpected  and  perhaps  injurious  power.  Another  very  prev- 
alent and  more  dangerous  error  among  the  public  is,  that,  be- 
cause remedies  are  taken  in  the  form  of  a  clear  water  gushing 
from  the  bowels  of  Mother  Earth,  pleasant  to  the  eye,  and 
often  to  the  palate,  they  can  do  no  harm.  Any  remedy  which 
can  do  good,  can,  as  may  be  generally  affirmed,  do  propor- 
tional harm  if  inappropriately  or  improperly  taken.  The 
amount  of  solid  matter  taken  in  a  few  glasses  of  most  of  our 
mineral  waters  seems  undoubtedly  very  insignificant,  as  com- 
pared with  om*  doses  of  ordinary  drugs.  But  we  must  remem- 
ber that  the  peculiar  manner  in  which  they  are  combined  in 
Nature's  laboratory,  which  no  human  skill  has  yet  equalled 
(it  would  be  rash  to  say  never  will),  and  their  very  dilution, 
render  them  rapidly  and  completely  absorbable,  comparing 
somewhat  in  effect  with  the  hypodermic  injection.  These 
considerations,  and  many  more  which  might  be  adduced,  if 
space  permitted,  indicate  that  we  should  be  slow  to  abandon 
a  remedy  already  thoroughly  tested  and  approved  for  all  but 
exceptional  cases,  in  favor  of  those  which  only  time  and  pa- 
tient investigation  by  a  multitude  of  observers  can  place  on  as 
safe  a  basis. 

This  paper  might  be  lengthened  by  a  long  list  of  certifi- 
cates in  corroboration  of  its  statements  regarding  the  "  Con- 
gress Spring,"  both  from  medical  and  lay  authorities,  who  have 
had  a  more  or  less  considerable  acquaintance  with  the  differ- 
ent springs,  but  it  was  thought  to  be  amply  sufficient  to  refer 
to  those  only  of  the  M^-iter's  acquaintance  who  have  visited 
the  springs  year  after  year,  or  who  have  been  in  the  regular 
habit  of  using  the  waters,  and  especially  that  of  the  "  Congress 
Spring,"  as  such  persons  only  are  capable  of  giving  a  fair  ver- 
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diet.  The  only  interest  wliicli  these  gentlemen  have  in  the 
Bprin:;  is  that  which  we  all  feel  for  the  welfare  of  an  old  and 
valued  friend.  The  venerable  N.  F.  Moore,  of  Garrison's, 
formerly  President  of  Columbia  College,  is  probably  the  old- 
est visitor  of  the  springs  out  of  Saratoga,  having  commenced 
in  1805,  and  from  his  scientific  knowledge,  and  the  interest 
which  lie  has  always  felt  in  the  geological  formations,  mineral 
l')roducts,  and  other  natural  features  of  Saratoga,  is  well  qiiali- 
iied  to  judge  of  the  past  and  ju-esent  condition  of  the  waters 
which  he  has  been  in  the  habit  of  using ;  he  authorizes  the 
writer  to  say  that  he  can  perceive  no  difference  in  the  effects 
or  sensible  properties  of  the  Congress  Spring,  his  last  visit 
having  been  in  July  last.  The  other  references  are  Profes- 
sors William  IT.  Yan  Buren,  M.  D.,  and  George  T,  Elliot, 
M.  D.,  of  N'ew  York  City,  and  Professor  A.  E.  Church,  of  the 
West  Point  Military  Academy,  all  of  whom  have  used  the 
waters  of  Saratoga,  both  from  bottles  and  at  the  springs,  for 
manv  vears. 


JUbutos. 


Art.  I. — The  Science  and  Art  of  Surgery  ;  heing  a  Treatise  on 
Surgical  Injuries^  Diseases,  and  Oj>e rations.     By  John 
Eric  Eeichse^t,  Professor  of  Clinical  Surgery  in  University 
College,  London.     From  the  fifth  enlarged  and  carefully- 
revised  London  edition.     Illustrated  with  six  hundred  and 
thirty  Engravings  on  Wood,  with  Additions  by  John  Ash- 
hurst,  Jr.,  M.  D.,  Surgeon  to  the  Episcopal  Hospital,  etc. 
Philadelphia :  Henry^'C.  Lea.     1869.     8vo,  pp.  1228. 
Ekichsen's  Surgery  needs  no  review  at  the  present  day. 
Long  ago  it  took  and  has  since  maintained  a  leading  position 
in  surgical  literature,  and  this  position  is  so  firmly  held,  that 
no  efforts  on  the  part  of  a  reviewer  would  serve  to  weaken  the 
estimate  which  has  been  placed  upon  the  book — nor,  indeed, 
could  they  materially  strengthen  it.    The  duty,  then,  devolving 
upon  us  is  simply  to  note  the  appearance  of  this  new  edition, 
and  to  point  out  the  improvements  therein  made.     The  addi- 
tions made  by  the  author  consist  not  alone  in  the  extending 
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ot  the  old  artielos,  but  the  incorporation  of  new  eliapters  on 
special  subjects.  For  instance,  we  liave  now  laid  before  lis  a 
full  description  of  the  siirp;ical  diseases  and  operations  of  the 
eye  and  its  appendages.  Tliis  portion  of  the  work  has  been 
prepared  by  Mr.  Streatfeild,  Mr.  Erichsen's  colleague  in  the 
ophthalmic  department  of  University  College  Hospital.  0[)h- 
thalniology  having  become  a  distinct  branch  of  surgery,  Mr. 
Erichsen  has,  we  think,  acted  wisely  in  intrusting  the  prep- 
aration of  this  part  of  his  book  to  one  specially  skilled  in  tliis 
department  of  science.  The  pro])riety  of  introducing  the  sub- 
ject at  all  in  a  work  on  general  surgery  might,  with  more 
reason,  be  questioned.  But,  so  for  as  relates  to  the  book  itself, 
it  certainly  is  rendered  more  complete  and  useful  for  the  gen- 
eral practitioner.  The  progressive  enlargement  of  the  book 
has  so  increased  the  size,  that  the  English  edition  was  issued 
in  two  volumes.  These  the  American  publisher  has  put  into 
one,  with  the  result  of  making  a  huge,  unwieldy  tome  almost 
forbidding  in  its  aspect  and  size,  and  not  calculated  to  inspire 
the  student  with  any  assuring  conviction  that  he  has  an  easy 
task  before  him,  and,  at  his  very  entrance  into  the  royal  road 
to  learning,  confidence  may  yield  to  despair.  But  the  book 
has  outgrown,  by  very  necessity,  the  wants  of  students,  and 
there  is  to-day  a  striking  need  of  some  well-digested  but 
sufficiently  elaborated  work  on  surgery,  especially  adapted  to 
the  use  of  students,  and  brought  M'ithin  proper  limits  as  to 
size.  By  this  we  do  not  mean  anycompend  or  handy-book,  or 
any  other  short-cut  path  to  perfection.  These  things  are  an 
abomination,  and  have  done  quite  as  much  to  injure  the  stand- 
ard of  professional  qualifications  in  this  country  as  any  other 
one  feature  of  our  loose  educational  system.    • 

The  additions  made  by  the  American  editor  are  chiefly 
upon  points  of  practice,  and  some  of  them  tend  materially  to 
increase  the  value  of  the  book,  while  others  might  have  been 
inserted  without  detriment.  For  instance,  there  are  some 
ideas  entertained  in  this  country  upon  fractures  of  the  lower 
jaw  and  the  thigh,  on  the  operations  of  external  perineal  sec- 
tion, vesico-  and  recto-vaginal  fistula,  ovariotomy,  reduction  of 
dislocations  by  manipulation,  and  other  trifling  little  matters, 
which  ideas  are  generally  believed  to  be  of  some  value,  and 
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might  appropriately  liave  demanded  more  attention  from  the 
editor  than  he  has  given  tliem.  In  one  other  point,  which  may 
be  considered  a  mere  matter  of  taste,  however,  we  think  an 
amendment  might  have  been  made  with  manifest  advantage, 
and  a  considerate  regard  for  the  honor  of  American  surgery 
ought  to  have  induced  this  amendment.  It  is  simply 
this :  that  American  surgery  and  surgeons  are  not  confined 
to  the  city  of  Philadelphia,  as  a  stranger  woul^  naturally 
infer  by  examining  Dr.  Ashhurst's  notes  to  the  volume  before 
us.  Although  Philadelphia  has  long  held  the  high  honor  of 
being  the  great  centre  of  medical  teaching  in  this  country,  and 
must  ever  be  held  in  reverence  for  that  she  has  done  more, 
probably,  than  any  other  one  city  for  the  advance  of  medical 
education,  she  does  not  monopolize  all  the  great  names  of 
America,  nor  have  all  the  advances  in  the  medical  art  emanated 
from  her  distinguished  sons ;  or,  if  we  might  put  it  in  a  little 
different  shape  and  more  tersely,  Philadelphia  is  not  the  United 
States. 

But,  as  regards  the  real  value  of  Mr.  Erichsen's  work,  this 
criticism  is  unimportant,  and,  taking  the  book  in  its  totality — 
to  use  a  legal  phrase — it  is  one  of  the  best,  if  not  the  best,  in 
the  English  language. 


Aet.  II. — A  ComiKiid  of  Materia  Medica  and  Therapeutics^ 
for  the  Use  of  Students.     By  Jonx  C.  Kiley,  M.  D.,  Pro- 
fessor of  Materia  Medica  and  Therapeutics,  in  the  National 
Medical  College,  "Washington,  D.  C.    Philadelphia  :  J.  B. 
Lippincott  &  Co.     1869.     8vo,  pp.  370. 
"We  are  delighted  to  see  a  book  on  Materia  Medica  put  out 
with  a  distinct  disclaimer  of  being  taken  for  more  than  it 
really  is.     Hear  what  the  author  says  in  the  very  opening 
sentence  of  his  preface  :  "  This  work  is  simply  a  compend  of 
the  Materia  Medica,  and  is  not  designed  to  be  a  full  exposition 
of  the  subject.    It  is,  in  fact,  a  comprehensive  syllabus,  embra- 
cing outline  descriptions  of  the  articles  and  subjects  named, 
which  the  student  may  complete  in  the  lecture-room,  or  by 
reference  to  the  United  States  Dispensatory,  or  to  the  more 
extended  text-books  on  the  subject."     There  can  be  no  mis- 
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taking  this  l:uigua<:;e ;  and  altlitniuli  as  a  rule  Ave  are  0})posed 
to  books  prepared  especially  lor  the  use  of  students,  on  the 
ground  that  they  generally  encDurage  irregular  hal)its  of  study, 
and  impart  only  superlieial  knowledge,  we  must  admit  that 
Prof.  Riley  has  done  his  work  very  well.  Being  a  lecturer 
on  Materia  Medica,  we  take  it  that  this  hook  is  a  "  compre- 
hensive syllabus "  of  his  own  course,  probably  following  the 
l)lan  of  his  lectures.  The  classiUcation  adopted  is  that  of 
Wood,  so  well  known  and  much  followed  in  this  country. 

The  descriptions  of  the  various  articles  of  the  Materia  Med- 
ica are  very  concise  and  remarkably  accm'ate.  Xo  words  are 
wasted  over  modes  of  preparation  or  different  authors'  views ; 
and  though  this  positivism  may  occasionally  lead  to  error,  on 
the  whole,  perhaps,  it  is  the  best  mode  of  dealing  with  the 
subject,  in  a  work  of  the  character  of  that  now^  before  us.  The 
introductory  chapter  on  the  modus  operandi.,  effects,  forms,  clas- 
sification, etc.,  of  medicines — a  chapter  w'hich  generally  in 
works  on  this  subject  is  spun  out  to  an  inordinate  length — 
is  brought  within  a  compass  of  fourteen  pages.  In  the  ap- 
plication of  the  medicinal  agents  to  special  diseases  we  find 
the  weakest  portion  of  the  book  ;  though  it  must  be  remem- 
bered that  the  fixing  clearly  in  the  mind  the  class  to  which  a 
given  agent  belongs  suggests  constantly  its  applications,  and 
thus  encourages  the  student  to  a  systematic  observation  of  the 
effects  of  remedies.  Thus  we  find  it  rarely  stated  in  the  book 
before  us  that  Dr.  Smith,  Brown,  or  Jones,  has  found  this  or 
that  remedy  useful  in  this  or  that  disease,  but  the  most  im- 
portant disease  or  class  of  diseases  for  which  a  remedy  is  rec- 
ognized as  valuable  is  stated,  no  one  being  made  sponsor  for 
the  assertion,  and  sometimes  with  a  brevity  quite  startling.  If 
one  would  learn  the  applications  of  remedies  as  made  by  differ- 
ent observers — for,  as  we  remarked  above.  Dr.  Eiley  gen- 
erally steers  clear  of  all  authorities — he  must  go  to  Waring's 
book,  which  we  consider  the  most  remarkable  compilation  in 
this  respect  ever  made,  and  a  most  valuable  one  it  is  also. 

AVe  do  not  mean,  by  this,  to  bring  these  two  books  into 
comparison.  They  are  w'holly  unlike  each  other.  If  any 
comparison  were  to  be  made,  Prof.  Biddle's  well-known  vol- 
ume would  at  once  suggest  itself  as  the  most  closely-allied 
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■work  in  our  language ;  but  tlie  comparison,  if  entered  into 
-^vitli  minuteness,  would  liardlj  be  in  favor  of  the  latter.  But 
we  take  tlie  book  before  us  just  at  what  it  purports  to  be,  and 
as  such,  i.  e.,  as  a  syllabus  to  be  filled  up  by  systematic  study, 
we  consider  it  the  best  of  the  kind  now  extant. 


We  liave  examined  with  much  satisfaction  this  the  first  num- 
ber of  a  journaP  which  it  is  proposed  to  issue  semi-annually, 
and  we  hardly  know  which  to  admire  the  most,  the  high  scien- 
tific character  of  the  work  or  the  liberality  of  the  publisher  in 
undertaking  a  publication  of  such  a  nature  ;  for,  unless  we  mis- 
take greatly  the  popular  taste  of  the  profession,  and  their  de- 
mands in  the  matter  of  literature,  this  will  hardly  prove  a  very 
remunerative  venture  in  a  mercantile  point  of  view.  It  is 
therefore  doubly  creditable,  and  we  only  hope  that  sufficient 
encouragement  may  be  given  to  the  work  to  sustain  it.  The 
journal  is  intended  only  for  original  articles,  and  the  present 
number  contains  twenty-seven  papers  of  great  value  to  those 
engaged  in  the  study  and  practice  of  diseases  of  the  eye  or  ear. 
Kiue  of  these  articles  are  by  our  own  countrymen,  and  we 
need  only  mention  their  names  as  a  guarantee  of  the  high  stand- 
ard of  the  papers.  They  are  :  Pope,  of  New  Orleans  ;  the  late 
Dr.  O.  M.  Pray,  of  Brooklyn  ;  Xoyes  and  Roosa,  of  this  city ; 
and  the  Drs.  Williams,  of  Boston  and  Cincinnati.  Dr.  Knapp, 
the  editor,  whom  we  now  claim  as  a  Xew-Yorker,  contributes 
three  articles.  The  remainder  are  furnished  by  such  names  as 
Liebreich  and  Wecker,  of  Paris ;  Hinton,  of  London  ;  Moos, 
Erb,  Kaiser,  and  Berlin,  of  Germany. 

The  translation  of  some  of  the  articles,  we  regret  to  ob- 
serve, is  not  particularly  happy,  the  French  and  German  idioms 
being  retained  to  such  an  extent  as  to  make  rough  work  for 
the  English  reader,  and  even  occasionally  to  mar  the  sense  of 

'  Archives  of  Ophthalmology  and  Otolog}' ;  edited  and  published  simul- 
taneously in  English  and  German.  By  H.  Knapp,  M.  D.,  New  York,  and 
S.  Moos,  M.  D.,  Heidelberg.  Vol.  i.,  No.  1.  New  York :  Wm.  Wood  &  Co., 
1869.    8vo,pp.  364. 
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the  oriy;inals.  But  tliis  is  a  fault  \vliifli  can  easily  be  correetcJ 
in  the  subsequent  issues  of  the  journal.  The  lithograpliic 
illustrations,  colored  and  ])lain,  Avhich  accompany  the  volume, 
are  su})erbly  executed.  They  are  printed  in  Germany,  and  im- 
ported in  the  sheet.  It  Ayould  be  quite  out  of  our  line  to 
enter  into  any  criticism  of  the  special  sidrject-matter  of  the 
papers  })resented  in  the  Archives  ;  but,  "with  an  abiding  laith  in 
the  authority  of  the  names  above  recorded,  for  ourselves  we  ac- 
cept the  work  on  trust,  and,  leaving  to  those  skilled  in  these 
departments  of  medicine  the  decision  of  this  point,  we  may, 
with  some  degree  of  authority,  again  compliment  both  pub- 
lisher and  editor  on  their  handsome  contribution  to  science. 

Three  yeai-s  since,  on  the  appearance  of  the  first  edition  of 
this  work,*  we  took  occasion  to  notice  at  some  length  the  con- 
tents, and  to  speak  of  its  character  and  adaptability  to  the 
wants  of  the  practitioner.  The  aj^pearance  of  a  new  edition  now 
affords  an  opportunity  for  renewing  the  commendations  for- 
merly passed  on  the  book.  The  principal  author,  Mr.  Lau- 
rence, has  prepared  this  edition,  which  is  considerably  en- 
larged, and,  by  remodelling  in  parts,  is  much  improved.  Sev- 
eral new  illustrations  are  introduced,  and  a  selection  of  Snellen's 
test-types — to  which  frequent  allusion  is  made,  in  the  body  of 
the  work — is  added,  making  the  book  much  inore  complete 
than  when  fii-st  presented  to  the  public. 

Dr.  Crosby  has  given  us  here  a  most  charming  sketch  of 
the  character  of  the  late  Dr.  Mussey,^  one  of  the  most  remark- 
able men  in  the  profession,  of  his  day.  Retired  some  A'cars 
since  from  active  practice,  Dr.  M.  will  be  comparatively  un- 
known to  the  younger  members  of  the  profession,  and  yet  the 

'  A  Handy-Book  of  Ophthalmic  Surgery,  for  the  Use  of  Practitioners. 
By  John  Q.  Lain-encc,  F.  R.  C.  S.,  etc.,  assisted  by  Robert  C.  Moon.  Second 
edition,  revised  and  enlarged,  with  numerous  Illustrations.  Philadelphia  : 
Henry  C.  Lea.    18G9.     8vo,  pp.  222. 

'  An  Address  Commemorative  of  Reuben  Diamond  Mussey,  M.  D., 
LL.  D.,  and  introductory  to  the  Annual  Session  of  tije  Dartmouth  Medi- 
cal College.  By  A.  B.  Crosby,  A.  M.,  M.  D.,  Professor  of  Surgery. 
Pamphlet  reprint,  frora  the  Transactions  of  the  New  Hampshire  Medical 
Society,    pp.  23.     (From  the  Author.) 
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story  of  liis  life  is  a  most  admirable  study  for  all.  It  was  our 
fortune  to  see  Dr.  Mussey  perform,  we  believe,  the  last  capi- 
tal operation  he  ever  undertook,  that  of  lithotomy,  in  which 
particular  operation  he  had  acquired  a  well-deserved  celebrity. 
The  issue  of  this  case  was  unfortunate,  and  we  have  ever  be- 
lieved it  tended  to  confirm  the  doctor's  intention,  which  he  had 
for  some  time  entertained,  of  retiring  from  practice.  We  must 
express  our  thanks  to  Dr.  Crosby  for  the  memoir  he  has  given 
us,  interesting,  not  merely  from  personal  remembrances,  but  as 
a  record  of  a  noble,  well-spent  life,  which  is  brought  out  in 
sharp  prominence  by  a  delineation  of  the  peculiar  eccentricities 
of  the  subject  of  the  sketch. 

This  '  is  the  first  attempt  at  introducing  order  in  private 
practice  by  keeping  a  record,  not  only  of  what  we  do,  but  of 
how  our  patients  do.  That  record  taken  at  the  bedside, 
mostly  with  the  help  of  the  instruments  of  positive  diagnosis, 
saves  instead  of  costing  time.  The  old  visiting-lists  contain 
valuable  information  to  failing  memory  ;  the  new  record  con- 
tains tables  of  diagnosis,  prognosis,  and  treatment  for  every 
case,  chemical  and  microscopic  analysis,  diagrams  to  note  the 
results  of  auscultation  and  percussion,  to  ascertain  the  im- 
mediate and  serial  effects  of  electricity  and  tetanic  remedies,  etc. 
It  has  the  pretension  of  being  the  pocket-book  of  every  care- 
ful and  progressive  physician ;  and,  as  every  physician  ought 
to  be  careful  and.  progressive,  the  sale  of  this  fifth  edition  of 
the  Record  will  be  very  large.     It  deserves  it  at  least. 

In  his  preface"  Mr.  Lawson  says:  "In  this  manual  is 
comprised  a  brief  account  of  all  the  medical  and  surgical 
affections  of  the  eye,  with  the  treatment  essential  for  their 
relief.  ....  The  scope  of  this  work  forbids  profusion  of 
detail.     When,   therefore,   fuller   information   is   required,   I 

'  Prescription  and  Clinical  Record,     By  E.  Seguin,  M.  D.,  New  York. 
"William  Wood  &  Co.     1869.     Price  50  cents,  or  three  copies  for  $1. 

^  Diseases  and  Injuries  [of  the  Eye ;  their  Medical  and  Surgical  Treat- 
ment. By  George  Lawson,  F.  R.  C.  S,,  Surgeon  to  the  Royal  London 
Oplithalniic  Hospital,  etc.  Reprinted  by  Lindsay  &  Blakiston.  Phila- 
delphia, 18G9,  pp.  436. 
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must  refer  tlie  reader  to  '  Treatise  on  the  Eye,'  by  Mr.  Soelberg 
Well^;,"  etc. 

The  i)ractitioiier  wlio  is  really  too  much  occupied  to  consult 
a  large  work,  and  wade  through  the  "profusion  of  detail,"  will 
find  this  a  well-written  book,  with  useful  directions  for  treat- 
ment given  in  a  small  sj^ace.  The  part  relating  to  injuries 
is  particularly  noticeable  for  its  practical  nature. 

At  the  end  of  the  book  there  is  a  formulary  of  prescriptions, 
one  hundred  and  twenty -eight  in  number,  twenty-two  of  which, 
or  over  seventeen  per  cent.,  contain  some  preparation  of  mer- 
cury. We  think  that,  in  this  country,  at  least,  the  use  of  mer- 
curials in  diseases  of  the  eye  is  gradually  growing  less  popular. 

The  author  has  also  furnished  his  English  readers  with  "  a 
page  of  test-types,  reduced  from  those  of  Dr.  Orestes  M.  Pray, 
of  New  York,  to  aid  in  the  diagnosis  of  astigmatism." 

This  number  of  the  Compendium '  presents  a  faithful  synop- 
sis of  the  most  important  contributions  made  to  the  science 
of  medicine  for  the  half-year  previous  to  date  of  publication. 
In  some  respects,  it  is  an  improvement  over  the  earlier  num- 
bers; the  selections  are  made  with  discretion,  and  the  conden- 
sing of  the  articles  is  remarkably  well  done.  To  the  American 
practitioner  we  consider  this  Compendium  more  valuable,  in 
many  respects,  than  the  foreign  publications  of  the  same  order, 
for  it  represents  more  fully  American  ideas  and  practice,  draw- 
ing a  large  proportion  of  its  valuable  materials  from  our  own 
journals,  and  at  the  same  time  it  takes  care  to  keep  its  readers 
well  informed  on  the  progress  of  the  science  abroad. 

De.  John  H.  Packard,  of  Philadelphia,  has  issued  a  new 
edition  of  the  "  Pules  for  the  Immediate  Treatment  of  Persons 
Injured  on  Railways."  Since  the  first  issue  of  this  useful  little 
sheet  was  made  in  1866  (see  this  Journal,  December,  1866),  over 
four  thousand  copies  of  the  same  have  been  distributed  on  the 
different  railroads  of  the  countr}',  and  there  can  be  no  doubt 
they  must  have  accomplished  much  good.     Another  sheet  is 

*  Half-yearly  Compendium  of  Medical  Science,  part  iv.,  July,  1809.  By 
S.  W.  Butler,  M.  D.,  aud  D.  G.  Briiiton,  M.  D.  Pliikulelphia :  S.  W.  But 
ler.   8vo,  pp.  325. 
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now  issued,  containing  instructions  for  the  bystanders  in  the 
case  of  injury  by  machinery.  Tliese  sheets  are  supplied  at 
cost  price,  $30  per  thousand,  on  paper,  and  $100  per  thousand 
on  card  board.  A  copy  ought  to  be  put  into  every  machine- 
shop  and  manufactory  in  the  country. 

The  College  Courant,  to  us  one  of  the  most  interesting  and 
vahiable  of  our  non-professional  exchanges,  is  continually  im- 
proving its  college,  literary,  and  scientific  records.  It  numbers 
among  its  contributors  more  than  a  hundred  of  the  ablest  col- 
lege presidents  and  professors  in  the  country,  and  has  now 
commenced  a  series  of  illustrated  biographical  articles,  which, 
judging  from  those  already  published,  will  be  of  special  interest. 
The  paper  is  indispensable  to  all  college  graduates  of  this  coun- 
try. The  impression  which  we  find  to  be  so  common,  that  it  is 
especially  an  organ  of  Yale  College,  is  quite  unfounded  in  fact, 
though  some  plausibility  is  lent  to  this  view  by  its  keeping 
np  an  "  undergraduate  department,"  for  the  benefit  of  the 
students  at  New  Haven,  where  it  happens  to  be  published. 
We  read  this  journal  constantly  and  conscientiously,  and  we 
think,  if  it  could  cut  loose  from  this  department,  it  would  be 
an  advantage.  It  has  always  been  to  us  a  source  of  regret 
that  our  own  alma  mater,  the  only  college  in  the  country  that 
rivals  Yale  in  age,  and  in  the  number  of  its  graduates,  should 
be  so  slimly  represented  in  the  Courant.  But  this  is  no  fault 
of  the  editor ;  and,  now  that  Harvard  has  put  on  a  new  life,  we 
trust,  in  the  administration  of  her  youthful  president,  we  hope 
some  of  her  sleej)y  alumni,  say,  for  instance,  the  class  secreta- 
ries, will  wake  up  and  let  ns  know  what  the  busy  and  success- 
ful ones  are  about — for  they  we  take  it  are  too  much  occupied 
to  say  any  thing  of  themselves.  Secure  a  promise,  Mr.  Editor, 
from  the  secretary  of  each  class  as  it  graduates,  to  keep  you 
informed  of  the  "  actual  state  of  affairs,"  and  you  will  secure 
the  good-will,  and  we  hope  the  subscri])tion,  of  every  Harvard 
graduate. 

PoKTEAiTs  OF  DiSTiNomsHED  PHYSICIANS. — We  liavc  re- 
ceived from  Dr.  "William  II.  Helm,  of  Sing  Sing,  N.  Y.,  a 
package  of  photographic  portraits  of  distinguished  medical  men. 
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The  collection  inunbers  one  hundred,  and  lias  been  gotten  up 
by  Dr.  Helm  at  no  little  cost  of  money  and  time.  As  mere 
studies  in  })hyr^ioii'nomy,  the  collection  is  most  valuable,  but 
the  special  interest  for  the  profession  of  this  country  is  to  fa- 
miliarize them  with  the  appearance  of  the  ii-reat  men  whose 
names  they  have  lonji;  liehl  in  hig-h  honor.  We  trust  that  the 
imdertaker  of  this  work,  who  has  entered  into  it,  not  as  a 
speculation,  but  merely  for  the  purpose  above  indicated,  and 
at  the  urgent  request  of  many  meml)ers  of  the  profession,  will 
be  fully  compensated  for  his  expenditure.  The  set  is  furnished 
at  the  very  reasonable  rate  of  $15.50  per  hundred,  or  $2.00 
per  dozen.     Catalogues  will  ])e  furnished  on  application. 

The  Chicago  Medical  Journal  comes  to  us  this  month  in 
a  new  and  beautiful  dress.  Dr.  Allen,  the  editor,  has  trans- 
ferred the  Journal  to  Messrs.  Keen  &  Cooke,  the  well-known 
publishers  and  booksellers  of  Chicago,  by  whom  it  Avill  here- 
after be  issued.  We  congratulate  the  editor  on  this  escape 
from  the  annoyance  of  the  business  management  of  his  journal, 
assured  that  he  will  now  be  able  to  render  his  publication 
much  more  valuable  to  the  profession,  which,  by-the-by,  there 
was  no  occasion  for,  inasmuch  as  already  it  was  one  of  the 
best  in  the  country. 

Dr.  Geoege  M.  Beap.d,  of  this  city,  in  a  letter  written  from 
London  to  the  Medical  Record^  thus  speaks  of  American  medi- 
cal authors  and  their  works  ; 

I  have  become  somewhat  acquainted  with  tlie  leading  pub- 
lishers, and  have  had  the  curiosity  to  ascertain  in  regard  to  the 
transatlantic  popularity  of  some  of  our  best-known  writers  in 
science.  Hamilton's  "  Treatise  on  Fractures  and  Dislocations  " 
is  regarded  here,  as  with  us,  as  the  supreme  authority  on  the 
subject  on  which  it  treats.  Both  of  Bedford's  works  have  a 
constant  and  flattering  sale. 

Thomas's  recently  published  "Treatise  on  Diseases  of  Wo- 
men "  has  already  met  with  a  good  reception  in  England. 
Gross's  Surgery,  Bumstead's  Venereal,  the  writings  of  Profes- 
sors Flints  (Senior  and  Junior),  Dalton's  Physiology,  Dungli- 
son's  Medical  Dictionary,  Da  Costa's  Diagnosis,  and  Elliot's 
Obstetric  Clinic,  all  meet  with  a  good  sale.  Messrs.  Triibner 
&  Co.  inform  me  that  the  popularity  of  American  medical 
works  is  decidedly  on  the  increase  in  England. 

26 
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Ill  tlie  popularization  of  medical  science — at  least  in  the 
preparation  of  treatises  for  the  masses,  in  popular  lano;uage — 
the  English  are  certainly  much  in  advance  of  us.  Not  only 
are  there  popular  works  on  medical  science  in  general,  but 
special  treatises  on  special  departments  of  medicine  are  pre- 
pared by  competent  and  acknowledged  authorities  in  that  de- 
partment, published  in  a  cheap  and  convenient  form,  and  sold 
in  large  numbers.  I  examined  to-day,  at  the  well-known 
medical  publishing-house  of  Churchill  &  Sons,  about  a  dozen 
manuals  on  various  departments  of  medical  science  for  popular 
use.  The  list  includes  a  treatise  on  the  skin,  by  Erasmus  Wil- 
son ;  three  works  by  Chavasse,  containing  advice  to  mothers 
and  families  ;  a  medical  hand-book,  by  Headland  ;  a  paper  on 
the  climate  of  India,  by  Tilt ;  annotations  to  Chavasse's  popu- 
lar treatises,  by  Sir  Charles  Locock  ;  and  still  another  work  on 
the  skin,  by  Squire. 

(3ne  very  powerful  and  efficient  medium  of  communica- 
tion between  the  profession  is  the  Lancet.  This  journal  is  taken 
at  the  clubs  in  town,  and  is  read  by  very  many  who  know 
nothing  of  medicine.  It  is  also  sold  at  some  of  the  principal 
stands  and  news-rooms,  side  by  side  with  the  secular  weeklies 
and  dailies.  This  very  evening,  as  I  called  at  a  bookstore  to 
purchase  a  copy  of  the  London  Illustrated  JVews,  I  saw  the 
Lancet  side  by  side  with  BelVs  Life  and  Lloyd'' s  WeeJdy  / 
and  the  proprietor  of  the  establishment  told  me  that  it  always 
met  with  a  good  sale. 

Books  axd  Pamphlets  Received. — On  the  Detection  of  Red  and  White 
Corpuscles  in  Blood-Stains,  by  Joseph  G.  Richardson,  M.  D.  (Reprint 
from  the  American  Journal  of  Medical  Sciences.) 

Report  upon  the  Convention  of  Cattle  Commissioners,  held  at  Spring- 
field, 111.,  December  1,  18G8,  and  upon  the  Texan  Cattle-Disease,  by  Edwin 
M.  Snow,  M.  D.     Pamphlet,  pp.  14.     (From  the  author.) 

Catalogue  of  the  Museum  and  Library  of  the  Hahnemann  Medical  Col- 
lege of  Philadelphia. 

Inaugural  Address  delivered  at  the  Hahnemann  Medical  College,  Phila- 
delphia, Pa.,  by  Lemuel  Stephens,  M.  D.,  Professor  of  Chemistry.  (From 
the  author.) 

Small-pox,  and  the  Protective  Power  of  Vaccination,  in  the  City  of 
Providence,  R.  I.,  by  Edwin  M.  Snow,  M.  D.     (From  the  author.) 

The  would-be  reformers  who  are  now  endeavoring,  through  the  medium 
of  the  public  press,  to  awaken  the  prejudice  of  the  people  against  vaccina- 
tion, would  do  well  to  read  this  little  paper.  They  might  learn  a  lesson 
from  its  pages  which  would  go  far  toward  counteracting  the  insane  notions 
they  now  entertain  upon  the  subject  in  question. 
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Introductory  Aildress  delivered  at  tlie  Opening  of  tlie  Ninth  Annual 
Session  of  the  Bellevue  Hospital  Medical  College,  by  Prof.  AVilliain  II. 
Van  Buren,  M.  D.     D.  Appletou  &  Co.    18G9.    8vo,  pp.  20. 

On  the  Treatment  of  Uterine  Catarrh,  by  Joseph  Kauiinerer,  M.  D. 
Painpldet  reprint  from  the  Ainericau  Journal  of  Obstetrics. 

Anniversary  Oration  delivered  before  the  Medical  Society  of  tlic  Dis- 
trict of  Columbia,  September  20,  ISGfi,  by  J.  M.  Toner,  M.  D.  Pamphh-t, 
pp.  80.     (From  the  author.) 

Dr.  Toner's  address  is  an  historical  sketch  of  the  various  medical 
societies  which  have  been  established  in  the  territory  known  as  the 
"  Ten  Miles  Sqnare,"  and  which  have  contributed  to  form  the  present  So- 
ciety. The  address,  although  local  in  its  character,  is  full  of  interesting 
information  concerning  the  profession  of  the  "  District  of  Columbia,"  and 
it  might  well  serve  as  a  model  for  other  local  societies,  thus  to  put  on 
permanent  record  matters  the  value  of  "which  increases  with  time,  for,  as 
time  passes,  the  collection  of  such  materials  becomes  more  and  more  dif- 
ficult. 

Carbolic  Acid  ;  its  Surgical  and  Therapeutical  Uses.  A  Paper  read  be- 
fore the  Cincinnati  Academy  of-  Medicine,  by  "William  B.  Davis,  M.  D. 
Pamphlet,  pp.  13.     (From  the  author.) 

Thirteenth  Annual  Report  upon  the  Births,  Marriages,  and  Deaths,  in 
the  City  of  Providence,  R.  I.,  for  the  Year  1867,  by  Edwiu  M.  Snow,  M.  D. 
Pamphlet,  pp.  48.     (From  the  author.) 

Third  Annual  Report  of  the  Home  for  Incurables  at  West  Farms,  West- 
chester County,  N.  Y. 

Aiken,  or  Climatic  Cure,  by  Amory  Coffin,  M.  D.,  and  W.  N.  Geddings, 
M.  D.     Pamphlet,  pp.  58. 

This  little  pamphlet  contains  a  large  amount  of  valuable  information 
relating  to  the  fitness  of  the  climate,  topography,  and  surroundings  of 
Aiken  as  a  home  for  consumptives.  Though  probably  written  from  a  mer- 
cantile point  of  view,  it  is  still  strictly  professional,  and  physicians  who  are 
about  to  advise  patients  to  winter  in  the  South  will  do  well  to  acquaint 
themselves  with  the  information  contained  in  this  hrochure. 

A  Plan  for  laying  Sewer,  "Water,  and  Gas  Pipes,  so  that  Connections 
may  be  made  with  them  without  disturbing  the  Street  Pavements. 
Xew  York :  George  F.  Xesbitt  &  Co.     1869.     Pampiilet,  pp.  8. 

Electricity  as  a  Means  of  Diagnosis,  with  a  Tabulated  Statement  of  Five 
Hundred  Cases  of  Disease  treated  mainly  by  the  Method  of  General  Elec- 
trization, by  A.  D.  Rockwell,  M.  D.  Pamphlet,  pp.  20.  (From  the 
author.) 

This  paper  was  read  at  a  meeting  of  the  New  York  Medical  Journal 
Association,  October,  1869 ;  and,  while  it  advances  nothing  new,  it  is  a 
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timely  contribution,  now  that  tlie  systematic  use  of  electricity  is  attracting 
so  much  attention. 

Proceedings  of  the  Academy  of  Natural  Sciences  of  Piiiladelphia,  No.  2, 
May,  June,  and  July,  1869. 

The  History  of  Nine  Cases  of  Ovariotomy,  by  T.  GailJard  Thomas,  M.  D., 
Prof,  of  Obstetrics  and  Diseases  of  "Women  and  Children  in  the  College  of 
Physicians  and  Surgeons,  New  York.  (Reprint  from  the  Bellevue  and 
Charity  Hospital  Pveports.)  New  York  :  D.  Appleton  &  Co.  1869. 
Pamphlet,  pp.  27. 

Tlie  Nomenclature  of  Diseases,  drawn  up  by  a  Joint  Committee  ap- 
pointed by  the  Royal  College  of  Piiysicians  of  London.  Reprint  from  the 
Transactions  of  the  American  Medical  Association  for  1869.  Pamphlet, 
pp.  99. 

Repoi't  on  Intracranial  Tumors,  their  Symptomatology  and  Diagnosis, 
■with  Illustrative  Oases,  by  Roberts  Bartliolow,  M.D.,  Prof,  of  Materia 
Medica  and  Pathology  in  the  Medical  College  of  Ohio.  Columbus,  Ohio: 
Nevius  &  Meyers.     1869.     Pamphlet,  pp.  35.     (From  the  author.) 


DERMATOLOGY.' 
By  E.  L.  Ketes,  M.  D.,  New  York. 

This  report  embraces  in  detail  only  a  few  months,  and  is 
necessarily  limited,  since  very  little  new  or  startling  matter 
has  appeared  in  dermatology  during  that  time.  But,  before  en- 
tering upon  this,  the  proper  work  of  the  evening,  I  will,  wdth 
your  permission,  run  rapidly  over  some  of  those  prominent 
points  in  tlie  history  of  dermatology  wliicli  stand  out  as  land- 
marks, indicating  the  great  stages  in  her  progress — the  step- 
ping-stones over  w^hicli  she  has  raised  herself  to  her  present 
respectable  j^osition  among  the  sister  specialties. 

The  much-abused  classifications  of  skin-diseases,  from  those 
of  Galen  and  Mercurialis  down  to  the  present  day,  have  served 
their  end,  and  have  given  place  to  the  two  ruling  classifica- 
tions of  to-day,  the  pathologico-anatomical  and  the  natural. 

About  classifications  a  word  or  two  will  be  suflicient.  Up 
to  the  last  century  all  was  coni'usion,  and  it  was  not  until 
1780  that  the  foundation  of  modern  dermatology  was  fairly 
and  fully  laid.    In  that  year  the  Hungarian  nosologist,  Plenck, 

1  Read  before  the  Society  for  reporting  the  Progress  of  Medicine,  No- 
vember 11,  1869. 
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])Ut  forth  his  classification  to  tlie  world,  AVillan  took  it  up  a 
few  years  afterward,  and  attached  his  name  to  those  elemen- 
tary lesions  which,  more  or  less  modified,  have  ever  since  and 
ahvays  mnst  form  part  and  parcel  of  every  system  of  classifica- 
tion. Early  in  the  ])rosent  century  l»ateman  continued  and 
amjditied  the  work  of  his  m;i*^tcr,  filling  u\>  many  vacancies 
and  helping  to  establish  tlie  broad  basis  upon  which  the  super- 
structure of  modern  dermatology  rests. 

The  influence  exerted  upon  all  branches  of  medicine,  by 
modern  pathological  and  physiological  investigation,  naturally 
shaped  out  in  dermatology  a  pathologico-anatomical  classifi- 
cation, founded  by  Rayer  in  1820,  which,  to  a  greater  or  less 
extent,  embraces  at  present  the  systems  of  the  njajority  of  der- 
matologists— the  German  school,  perhaps,  headed  by  Hebra, 
taking  the  lead. 

But  the  influence  of  the  so-called  natural  classification  is 
also  largely  felt.  Originated  and  somewhat  fancifully  exposed 
in  the  early  part  of  the  present  century  by  Alibert,  and  re- 
cently strongly  advocated  in  a  modified  form  by  Bazin  and 
Hardy,  it  has  obtained  for  itself  a  certain  recognized  position, 
and  enters  more  or  less  into  the  majority  of  all  modern  clas- 
sifications. 

In  France  it  has  its  strongest  hold ;  but  wdiile  few  in  this 
country  will  concede  to  it  all  that  is  claimed  by  its  acknowl- 
edged advocates,  yet  few  will  be  found  to  deny  that,  in  estab- 
lishing as  firmly  as  it  has  the  distinct  classes  of  the  parasitical 
affections  and  the  syphilides,  which  latter,  according  to  some 
investigations  of  Hutchinson,  recently  made,^  comprise,  on  an 
average,  about  one-eighth  of  all  skin-diseases,  as  they  are  gen- 
erally encountered,  that,  in  establishing  these  two.  I  say  it  has 
materially  and  permanently  advanced  the  study  of  derma- 
tology. 

Although  the  class  of  scrofulides  is  still  somewhat  vague 
and  misty  in  its  outlines,  and  the  so-called  arthritides  and 
dartres  are  considered  as  purely  hypothetical  by  many,  yet  the 
influence  of  a  diathesis  or  of  a  constitutional  tendency  in  modi- 
fying the  manifestations  of  a  given  cutaneous  eruption  must 
be  recognized  as  of  importance  to  the  just  appreciation  of  the 
whole  scope  of  any  given  disease,  and  of  utility  in  suggesting 
the  most  rational  treatment. 

The  jnnoiriit  of  interest  which  has  been  taken  by  the  jn-o- 
fession  in  dermatology  is  perhaps  best  evinced  by  the  rapidity 
with  which  the  four  existing  journals,  devoted  entirely  to  it 
and  to  its  kindred  subject,  syphilis,  have  succeeded  each  other, 
and  the  demand  being  once  felt  for  special  literature  on  the 

*  Briti.sli  Medical  Journal,  January,  1808. 
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subject,  the  promptness  with  "vvhich  it  was  met  indicates  plainly 
the  number  and  ability  of  the  workers  already  in  the  field. 
America  has  only  recently  waked  up  to  the  fact  that  derma- 
tolop;y  is  worthy  of  special  investigation ;  but  the  articles  in 
medical  journals,  and  the  monographs  which  are  now  begin- 
ning to  be  more  numerous  here,  and  especially  the  new  jour- 
nal devoted  to  dermatology  and  syphilis,  wliich  is  just  starting 
in  this  city,  all  show  that  this  country  also  possesses  some 
earnest  laborers,  whose  efforts  will  keep  up  the  advance  now 
so  general  in  Europe. 

Only  one  of  the  existing  dermatological  journals  is  at 
present  advocating  any  special  reform ; '  but,  as  that  reform  re- 
lates only  to  terminology,  and  as  its  suggestions  do  not  seem 
likely  to  be  adopted  (for  the  truth  must  be  told),  it  can  hardly 
be  considered,  yet  at  least,  of  much  importance. 

The  nicety  and  precision  of  classification,  as  it  exists  now, 
are  very  gratifying,  when  compared  with  the  state  of  things 
a  hundred  years  ago,  but  we  have  been  long  in  reaching  this 
result. 

One  of  the  most  constant  properties  of  truth  is,  that  it  ad- 
vances slowly,  and  perhaps  no  better  illustration  of  this  fact 
can  be  found  than  what  dermatology  affords  in  the  history  of 
the  itch.^  It  is  interesting  enough,  I  think,  to  be  repeated, 
and,  with  your  permission,  I  will  recall  it  to  your  minds.  Any 
first-course  student  in  medicine  of  to-day  recognizes  the  little 
acarus  as  the  sole  and  only  cause  of  the  disease,  but  yet  for 
how  many  years  was  it  a  mystery  to  the  wisest ! 

HISTORY    OF    THE   ITCH. 

Captain  Dabry  assures  us  that  the  disease  was  known  by  the 
Chinese  four  thousand  years  ago,  and  was  called  tcJiong-Mai, 
signifying  pustules  formed  by  a  worm. 

Avenzoar,  in  the  twelfth  century,  is  reputed  to  be  the  first 
to  have  reported  the  presence  of  a  little  animal  in  the  disease, 
so  small  that  it  could  hardly  be  seen,  covered  by  the  epidermis, 
and  escaping  as  soon  as  an  opening  was  made.  The  parasite 
was  afterward  recorded  by  many  authors,  and  figures  given 
representing  it. 

In  1812,  Gales  published  the  first  monograph  upon  the 
subject,  described  the  animal,  and  gave  a  plate  representing  it. 
This  plate  was  reproduced  in  books  for  fifteen  years,  as  an  ex- 
act representation  of  the  parasite,  but  it  did  not  correspond 
with  the  figures  given  before,  and  further  investigation  threw 
doubt  upon  its  accuracy.     Alibert  and  Biett  tried  in  vain  to 

^  Journal  of  Cutaneous  Medicine. 

-  Moquin-Tandon.     Zoologie  medicale.     Paris,  1802. 
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find  it,  and  finally  Raspail  discovered  that  the  fijxure  was  an 
exact  rei>rescntati<tn  of  the  cheese-nute.  Incredulity  ai^ain  re- 
turned to  tlie  ]M-otes5ion,  and  as  lately  as  the  year  1S21  Lu^ol 
ottered  three  hundred  francs  to  any  one  who  could  show  the 
animalcule  causini;  the  itch.  This  was  finally  done,  first,  in 
1834,  by  Francois  JKenucei,  assistant  of  Alibert,  who  extracted 
the  insect  in  the  presence  of  numerous  spectators,  and  thus 
put  an  end  to  the  controversy. 

Since  that  time,  the  animalcule  has  l)een  pretty  (generally 
considered  to  he  the  sole  cause  of  the  disease,  but  even  now 
some  authors  of  note  deny  to  it  the  7'6le  of  causality.  Diver- 
ijie,  for  example,  in  his  Traite  pratique  des  Maladies  de  la 
Peau,  Paris,  1863,  arrives  at  these  two  conclusions: 

1.  That  the  itch  may  be  a  spontaneous  malady. 

2.  That  if  the  acarus  is  constantly  present  in  the  itch  as  a 
coincidence,  yet  the  theory  of  its  existence  can  just  as  well  ad- 
mit that  the  insect  is  a  morbid  product  as  tliat  it  is  a  morbid 
cause  and  agent  of  transmission. 

VEGETABLE    PARASITES. 

The  vegetable  parasites  causing  cutaneous  eruptions  have 
not  shared  so  hard  a  fate.  Their  history  includes  but  little 
more  than  thirty  years,  and  the  labors  of  Gruby  and  others 
in  establishing  them,  and  of  Bazin  in  popularizing  the  knowl- 
edge concerning  them  and  instituting  a  rational  treatment, 
have  been  most  successful. 

But  still  conviction  is  not  universal,  and  no  less  a  name 
than  Erasmus  Wilson  heads  the  van  of  dissenters,  denying  the 
parasites  as  a  cause  of  disease  or  of  contagion  (positive  experi- 
ments in  proof  to  the  contrary  notwithstanding),  and  looking 
upon  them  only  as  secondary  formations — as  a  so-called  "  phy- 
tiform  degeneration  "  of  the  tissues  and  secretions  of  the  body. 

The  labors  in  parasitology  have,  however,  been  successful, 
and  their  results  mark  a  bright  era  of  progress  for  dermatology. 

As  to  the  discovery  of  new  parasites  causing  skin  diseases, 
a  little  has  been  done,  but  the  discoveries  have  been,  as  a  rule, 
of  slight  practical  importance.  Perhaps  the  most  positive  ad- 
vance in  this  direction  (to  go  pretty  far  back)  was,  the  estab- 
lishment of  the  identity  of  the  parasite  (the  Trichophyton  of 
Malmsten)  in  the  three  diseases,  sycosis,  herpes  circinatus,  and 
herpes  tonsurans,  and  a  recognition  of  the  fact  that  the  same 
parasite  may  give  rise  to  seemingly  difterent  disorders  accord- 
ing to  the  nature  of  the  soil  upon  which  it  develops.  Later 
(1864)  and  still  more  important  is  Ivoebner's  discovery  that 
this  same  parasite  is  the  cause  of  the  disease  described  by  He- 
bra  as  eczema  marginatum.     Pick  has  recentlv  studied  this 
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disease  exhaustively,  and  made  it  the  subject  of  a  long  and  in- 
teresting article  in  the  Urst  number  of  his  journal.'  Ilebra 
responded,  upon  which  Pick  closed  the  discussion  and  proved 
his  point,  placing  eczema  marginatum  among  the  parasitic 
diseases,  and  proving  it  to  be  a  herpes  tonsurans  vesiculosus 
joined  witli  an  intertrigo,  thus  forming  a  compound  disease.' 

ELEPHANTIASIS   ARABUM. 

Among  the  more  positive  practical  advances  of  recent  date 
may  be  mentioned  the  foct,  now  so  well  established,  of  the 
marked  influence  exerted  upon  a  limb  aifccted  by  elephantia- 
sis arabum  brought  about  by  arresting  the  circulation  through 
the  main  artery  of  the  part.  Many  successful  cases  have  been 
reported  during  the  last  few  years.  Ligature  of  the  artery  has 
been  usually  resorted  to,  but  that  this  is  not  always  necessary, 
is  proved  by  Yanzetti's  case,^  where  a  cure  was  effected  by 
digital  compression  alone. 

The  last  summary  on  the  subject  is  given  by  Dr.  Fisher,* 
of  Hanover,  who  tabulates  the  cases  which  had  occurred  up  to 
date,  twenty-one  in  number.  Out  of  these,  eleven  are  reported 
cured,  nine  entirely,  and  two  very  nearly.  In  two  cases  there 
was  improvement.  In  seven  no  improvement  or  death  was 
the  result ;  and  one,  Yanzetti's  case,  was  cured  by  digital  com- 
pression. The  table  proves  that  this  method,  although  not 
necessaril}^  successful,  is  yet  an  improvement  on  the  treatment 
previously  in  use.  The  idea  of  curing  elephantiasis  by  in- 
terrupting the  circulation  of  a  limb  originated,  it  appears,  with 
Dr.  Dufour,  since,  in  an  article  written  by  him  in  the  Gazette 
Ilehcl.,  1863,  he  states  that  his  first  attempts  in  this  direction 
date  back  thirty  years ;  in  other  words,  he  was  already  experi- 
menting tlie  idea  in  1833. 

EPHEMERAL    CONGESTIVE   TUMORS. 

Dr.  Perroud,  in  an  article  on  congestive  ephemeral  tumors 
of  the  skin,"  states  that  these  tumors  have  been  but  little  writ- 
ten upon  heretofore.  He  quotes  two  observations  published 
by  Graves,  and  adds  five  more  of  his  own. 

The  course  of  an  attack  of  the  disease  is  as  follows :  With- 
out any  apparent  exciting  cause,  the  patient  feels  suddenly  a 
slight  pain,  or  tickling,  or  tension,  or  cool  breezy  sensation 

'  Archiv.  ftir  Derm,  imd  Syphilis,  1869,  1. 
^  Archiv.  fur  Derm,  und  Syphilis,  1869,  3. 
^  Gazette  des  Hopitaux,  1867. 
'  Virch.  Arcliiv,  46,  3,  p.  328.  ^ 

'"'  Note  sur  les  Tumeurs  epliemeres  congestive  de  la  peau,  L.  Perroud. 
Annal.  de  Derm,  et  do  Syph.,  1,  3,  p.  193. 
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upon  tlie  skin,  nsually  of  the  lace.  In  a  lew  hours  this  spot  is 
oecui)ied  bv  a  tunuu*  varying  from  the  size  of  a  nut  to  that  of 
a  turkey's  eg-g.  The  tumor  is  liard,  resisting,  does  not  pit  on 
])ressure,  hot,  without  color,  or  of  a  i)ale  rose,  indolent.  The 
patient  perceives  a  little  heat,  tension,  and  tlirol)l)ing.  There 
is  no  necessary  general  fel>rile  disturbance.  Several  tumors 
may  ai)pear  at  once.  They  last  from  a  few  minutes  to  a 
few  liours,  at  most  a  day,  usually  taking  about  the  same  time 
to  disappear  that  they  did  to  reacli  their  height,  and  leaving 
no  trace  of  their  existence  behind  them.  The  author  believes 
these  tumors  to  be  local  congestions,  and  to  depend  upon  some 
diathetic  peculiarity  or  internal  irritation.  Uterine  disturl)- 
ance  was  present  in  about  half  the  cases  reported,  and  a  return 
of  that  organ  to  a  proper  performance  of  its  function  caused 
the  appearance  of  the  congestive  tumors  to  cease. 

Treatment  must  be  general,  and  suggests  itself.  ISTo  local 
interference  is  of  any  service. 

DERMATALGIA. 

Under  the  title  of  l^otes  on  Dermatalgia,'  Dr.  Purdon  rep- 
resents this  morbid  condition  to  consist  in  a  neuralgia  of  the 
skin  often  associated  Avitli  hysteria,  in  which  latter  case  it  af- 
fects most  frequently  the  left  side  of  the  body,  as  manifested 
by  increased  sensibility  to  touch.  The  causes  are  stated  to 
be,  effect  of  cold,  rheumatism,  and  derangement  of  uterine 
function.  Two  illustrative  cases  are  detailed.  Marce  states 
that  severe  and  long-continued  dermatal^a  is  one  of  the  first 
symptoms  of  commencing  myelitis,  and  Uurdon  adds  that  he 
has  observed  neuralgia  of  the  skin  confined  to  the  hands  in  a 
case  of  cerebrospinal  meningitis. 

CHROSnDKOSIS. 

Two  well-marked  cases  of  chromidrosis  are  made  the  text 
of  an  article  in  the  Duhliii  Quarterly  by  Dr.  Foot."  The  ar- 
ticle contains  a  tabulation  of  thirty-eight  cases  of  chromidrosis, 
comprising  all  that  had  yet  been  reported,  and  giving  particu- 
lars of  color  and  situation  in  each  case.  This  table  shows  the 
disease  to  be  more  common  in  wonuiu  than  in  man — about  as 
eight  to  one ;  average  age,  twenty -two  years.  It  occurs  about 
twice  as  frequently  in  the  unmarried  as  in  the  married  female. 
Generally  some  uterine  disturbance  or  some  debility  foreruns 
the  appearance  of  the  colored  exudation.  Some  of  the  most 
curious  and  interesting  of  the  histories  are  recorded  in  the 
article. 

*  Xotes  on  Dermatalgia.  11.  S.  Purtlon,  Journal  of  Cutaneous  Medicine, 
April.  1869,  p.  33. 

*  Two  Cases  of  Chromidrosis,  with  Remarks.  A.  W.  Foot.  Dublin 
Quarterly,  August,  1869,  p.  68. 
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Chemical  and  microscopical  examination  of  the  coloring 
matter  in  clu'omidrosis  shows  it  to  be  allied  to  the  indigo  com- 
pounds, like  the  indigo-yielding  substance  indican,  concerning 
whose  presence  in  the  urine,  Prout,  Heller,  Dubuyne,  Hassal, 
Scheerer,  Scliunk,  and  others,  have  taught  us  so  much.  This 
indican  is  a  glucoside  of  Avhite  or  hydrogenized  indigo  (Odling's 
Animal  Chemistry),  Natural  indigo,  as  it  exists  in  plants,  is 
not  blue,  but  colorless.  During  its  manufacture  it  passes 
through  the  shades  of  yellow  and  green  to  blue,  or,  by  a  differ- 
ent grade  of  oxidation,  to  red.  Indican,  apparently  the  same 
as  that  obtained  from  the  indigo  plant,  exists  quite  largely  in 
the  urine  of  some  of  our  domestic  animals.  It  is  found  also, 
very  largely,  in  certain  pathological  conditions  in  human  urine, 
as  is  well  known  to  every  one,  and  it  has  been  found  also  in 
the  blood  of  man. 

The  theory,  then,  of  the  coloration  inchromidrosis  is  as  fol- 
lows :  Indican  exists  in  the  blood  in  certain  unhealthy  condi- 
tions. It  is  colorless  and  soluble,  especially  in  an  alkaline 
fluid.  The  indican  is  secreted  by  the  sudoriparous  glands,  still 
colorless.  It  is  now  dehydrogenated,  and  finally  oxidized 
(according  to  temperature,  etc.),  into  brown  or  blue  indigo. 
The  indigo  red  does  not  seem  to  be  formed.  When  the  blue  is 
very  abundant  and  deep  in  color,  it  appears  black. 

The  urine  has  been  tested  for  coloring  matter  in  blue  pal- 
pebral chromidrosis,  but  without  success. 

FAVUS    UPON   ANIMALS. 

Dr.  Saint-Cry,  in  an  article  on  favus  upon  the  domestic 
animals,'  gives  an  observation  of  the  disease  which  he  found 
accidentally  developed  upon  a  dog — so  tliat  now  we  know  of 
three  animals  at  least  capable  of  taking  tlie  disease — the  dog, 
the  cat,  and  the  mouse.  The  disease  is  very  easily  cured  upon 
animals  Avithout  epilation,  by  scraping  off  the  crust  and  apply- 
ing a  mild  parasiticide.  While  manipulating  his  animals,  the 
author  caught  the  disease  upon  one  of  his  hands.  He  allowed 
it  to  develop,  and  it  presented  all  the  characters  of  a  well- 
marked  herpes  cireinatus,  yet  contained  a  few  very  minute 
yellow  cup-shaped  collections  of  favns  matter  around  some  of 
the  small  hairs.  This  "  stadium  herpeticum"  has  been  often 
observed ;  Pick  watched  it  upon  his  own  person  (Arch.  f. 
Derm,  and  Sy.,  1869,  i.,  p.  61),  and  Koebner  believes  that  it 
always  preceded  favus  upon  the  trunk.  Purser  noticed*  the 
same  upon  the  arms  of  some  women  who  had  been  playing 
with  a  cat  with  favus,  and  on  sending  some  of  the  crust  from 

^  Etude  sar  la  teigne  faveuse  chez  les  animaux  domestiques.  F.  Saint 
Cry.     Annal.  de  Derm,  et  de  Sypli.,  1869,  iv.,  p.  257. 
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the  cat,  and  some  of  the  t^eraphii>s  from  the  arms  to  Tilbury 
Fox,  he  received  answer  that  the  one  was  the  achorion  of 
Sehoenlein,  and  the  other  the  parasite  of  lierpes  tonsurans,  tlie 
tryehopliyton  {Duhlin  Quat't^'i'hj,  August,  1807,  j).  GO).  Mr. 
Fox  is  stron<>:l_v  tendinij;  to  the  opinion  of  the  ick-ntity  of  vei>;e- 
tahle  parasites  in  tlie  ditferent  cutaneous  aft'ecticuis,  and  lias  so 
expressed  himself  in  a  general  way  in  the  January  number  of 
the  Journal  of  Cutaneous  Medicine,  1809. 

DISEASE    OF    THE    IIAIKS    IN    THE    AXILLA,    SUPPOSED    TO    BE 
PAEASmC. 

Dr.  Paxton  describes  a  diseased  condition  of  the  hairs  of 
the  axilla  in  Wilson's  Journal,  expressing  his  own  convic- 
tion that  the  disease  is  of  parasitic  origin.' 

He  believes  it  to  be  of  common  occurrence,  but  overlooked 
from  the  fact  that  the  surrounding  parts  are  not  altered,  and 
that  the  disease  itself  produces  no  irritation  nor  inconvenience. 
The  affected  hairs  are  lighter  in  color  than  the  healthy  ones 
around.  They  are  swollen  and  knotty  either  through  their 
whole  length  or  in  points,  and  are  of  a  dull  gelatinous  appear- 
ance. The  swelling  is  caused  by  a  foreign  matter  attached  to 
more  or  less  of  the  circumference  of  the  hair,  and  very  adherent. 
One  section,  the  circumference  of  the  hair  is  seen  to  be  frayed 
out,  fibres  passing  off  into  the  foreign  matter.  The  structure 
of  the  mass  is  granular,  with  an  obscure  appearance  of  outward 
radiation.  Some  of  the  hairs  are  broken  off  near  the  point,  or 
the  shaft  may  be  cracked  through,  the  fragments  being  held 
together  by  the  new  material  as  by  a  ferule.  The  microscope 
could  discover  no  spores,  but  the  author  nevertheless  believes 
the  new  material  to  be  a  vegetable  parasite.  Examined  in  a 
drop  of  water,  the  mass  is  seen  soon  to  throw  off  minute  parti- 
cles which  exhibit  rapid  movements.  A  solution  of  iodine 
colors  the  foreign  matter  more  deeply  than  the  hair,  but  sul- 
phuric acid  does  not  give  the  reaction  of  cellulose.  Heated 
liquor  sodte  destroys  the  hair,  yet  leaves  the  concretions  but 
little  altered.  The  parasite  could  not  be  made  to  germinate. 
The  author  considers  it  to  be  analogous  to  the  achorion  Beigelii 
modified  by  a  difference  of  halntat. 

AREA   CELSI. 

Cases  of  area  celsi  are  now  frequently  being  reported  where 
careful  microscopic  examination  of  the  hair,  the  hair-bulb,  and 
the  skin,  fails  to  discover  any  parasite.  An  article  by  Dr. 
Scherenberg,  on  Area  Celsi  (  Vireh.  Archiv.,  xlvi.,  4,  p.  493), 
contains  two  well-marked  cases  occurring  in  two  children  of 

'  Journal  of  Cutaneous  Medicine,  July,  18G9,  p.  133. 


412  REPOKTS    ON    PROGRESS    OF   MEDICINE. 

the  same  family.  The  examination  sliowed  disturbance  in  the 
nutrition  of  the  hairs  only.  They  were  thinner  than  normal 
(l)ut  not  brittle),  pulled  out  easily,  and  had  little  if  any  bulbous 
expansion  at  the  root.  The  epithelial  sheath  of  the  hair  re- 
mained behind  in  the  follicle.  Pigment  was  wanting  toward 
the  root.  There  was  no  desquamation,  no  parasite,  nor  any 
unusu-al  appearance  of  the  skin. 

CHANGE   OF   COLOR   IN    HAIR   ON   DECOMPOSITION. 

Yirehoiu^s  Archiv.,  xlvi.,  4,  p.  502,  contains  an  interesting 
little  article  on  the  change  of  color  in  the  hair  of  a  corpse  on 
decomposition,  by  Dr.  Hauptmann.  It  appears  that  the  body 
of  a  man  was  exhumed  on  suspicion  of  poisoning,  after  having 
rested  twenty  years  in  the  ground,  and  the  hair,  which  had 
been  dark  brown  during  the  life  of  the  individual,  was  found 
to  be  red. 

Prof.  Sonnenschein,  to  whom  the  body  was  given  for  chemi- 
cal analysis,  comparing  this  case  with  others,  stated  that,  on 
the  decomposition  of  a  body  which  has  been  long  under-ground, 
dark-colored  hair  becomes  red,  and  shows  an  acid  reaction. 

ACTION    or    CARBOLIC    ACID    ON    VEGETABLE   PARASITES,   AND   ON 
DISEASES   OF   THE    SKIN. 

Isidor  Neumann^  ArcMv.  fur  Devmatologie  und  Syphilis. 

1869,  iii.,  p.  424. 

This  article  details  very  many  interesting  experiments 
made  upon  animals  with  carbolic  acid,  and  gives  very  care- 
fully the  results  oi post-mortem  examinations,  where  death  was 
slowly  or  rapidly  produced.  Regarding  this  part  of  the  ar- 
ticle, I  need  only  notice  here  that  acute  anatomical  changes  in 
the  liver  and  kidneys  were  pretty  constantly  caused — leading 
the  author  to  conclude  that  the  internal  exhibition  of  the  rem- 
edy, especially  in  large  doses,  should  be  very  cautiously  under- 
taken, since  the  evils  it  may  cause  are  far  greater  than  those 
it  is  intended  to  overcome.  Injected  subcutaneously  a  certain 
quantity  acted  with  the  intensity  of  three  times  the  same 
amount  taken  by  the  mouth,  except  in  the  case  of  dogs,  and 
the  effect  produced  upon  these  animals  by  subcutaneous  in- 
jection of  a  solution  of  the  acid  is  curious  enough  to  attract 
attention,  especially  as  this  agent  is  supposed  to  be  so  thor- 
oughly preventive  to  the  formation  of  pus.  Subcutaneous  in- 
jection was  practised  twice  upon  dogs.  In  neither  instance 
was  there  any,  the  slightest,  evidence  of  absorption,  and  in 
both  a  large  abscess  was  formed  at  the  point  where  the  injec- 
tion was  made.  One  dog  died  in  a  few  days  fi'om  pysemia, 
the  other  was  killed  shortly  by  another  experiment. 
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III  tlie  treatment  of  skin-diseases,  Dr.  Xeunuuin  lias  oni- 
ployeil  carbolic  acid  internally  in  lar<2;e  doses,  sometimes  pro- 
dncinc;  toxic  eti'ects,  and  contimied  sometimes  more  than  six 
months.  lie  rei)orts  eight  cases  of  i)Soriasis  treated.  In  only 
one,  psoriasis  punctata,  was  a  cure  arrived  at.    The  others  im- 

S roved  somewhat  at  lirst,  and  then  remained  stationary.  Dr. 
[eumann  believes  that  this  occurs  because  the  acid  (given 
internally)  produces  no  effect  upon  the  thickened  tissues  under- 
lying- the  scales,  only  affecting  the  hypertemia.  In  psoriasis 
punctata  the  cutaneous  infiltration  is  slight.  In  affections 
where  hyperiiemia  is  prominent,  carbolic  acid  interjially  seems 
to  be  of  some  service  in  small  doses,  as  the  activity  of  the  cir- 
culation is  increased  by  it.  Against  syphilis  Dr.  Keumann 
has  found  it  entirely  ineffective.  Externally  employed  it  is  of 
some  service  in  scaly  eruptions,  and  as  a  parasiticide.  Against 
warts,  certain  forms  of  lupus,  etc.,  it  is  useful  as  a  caustic,  for, 
although  its  action  is  slow,  an  excellent  cicatrix  is  left  behind. 
Upon  vegetable  parasites  the  action  of  a  weak  solution  (1  to 
500)  is  to  suspend  germination,  but  not  to  destroy  either  it 
or  the  plant,  as  germination  is  resumed  on  the  third  day 
after  ceasing  the  acid.  A  stronger  solution  (1  to  300)  destroys 
germination,  which  is  not  resumed  after  two  weeks.  V^ibriones 
were,  however,  seen  in  abundance. 

A  concentrated  solution  destroys  vibriones,  dissolves  the 
mycelium,  and  causes  the  s])ores  to  shrink. 

The  salts  of  the  acid,  for  instance,  carbolate  of  soda,  etc.,  have 
no  effect  upon  the  plants  nor  upon  their  fructification. 

On  the  internal  nse  of  carbolic  acid  against  diseases  of  the 
skin  and  syphilis,  deduced  from  its  employment  in  the  clinic  of 
Prof.  Hebra,  Dr.  Moriz  \s.o\w\  {Arch,  filr  Dei'm.  nnd  Syph.^ 
1S60,  ii.,  p.  219)  states  that  in  its  external  application  carbolic 
acid,  like  all  the  tars,  is  of  service  against  chronic  hyperemia 
of  the  papillart/  layer  of  the  skin,  joined  w^itli  excessive  repro- 
duction and  shedding  of  the  epidermis,  chronic  inflammations, 
and  where  peripheral  nervous  irritation  is  prominent. 

The  doses  were  carried  as  high  as  3  j  per  diem,  but  just  as 
great  an  effect  was  produced  by  the  exhibition  of  six  to  nine 
grains  daily,  while  the  larger  quantity  produced  by  so  much 
the  more  urinary  disturbance.  The  action  of  the  acid  upon 
the  skin  seems  to  be  twofold.  It  reduces  hypersemia,  dimin- 
ishes the  cpiality  of  epidermis  formed,  and  acts  upon  the  pe- 
ripheral nerves  in  such  a  way  as  to  overcome  the  itching. 

Keport  is  made  on  the  following  diseases  :  Psoriasis,  twenty- 
seven  cases  treated.  Il^'persemia  is  reduced,  scales  cease  to 
fall,  but  come  oft'  in  one  mass  (sometimes  during  the  third  and 
fourth  week),  leaving  healthy  but  discolored  epidermis  behind. 
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In  some  cases  months  passed  Avitli  no  improvement — nine  to 
twelve  grains  daily  was  the  greatest  qnantity  given.  (These 
resnlts  difi'er  from  those  obtained  by  Neumann.) 

Pityriasis  rubra,  one  case.  At  tlie  writing  of  the  article, 
after  seven  weeks  of  treatment  of  twelve  grains  daily,  patient's 
recovery  was  almost  complete.  Prurigo — disappearance  first 
of  the  itching  and  then  of  the  papillae,  in  the  majority  of  the 
cases.  Pruritis,  only  one  case  treated.  The  relief  afforded 
was  immediate,  and  the  remedy  was  discontinued  after  a  week, 
without  a  relapse  appearing.     Nine  grains  taken  daily. 

Syphilis,  twenty-four  cases  treated,  including  all  the  early 
forms  of  secondary  syphilis.     Results  unsatisfactory. 

TOXIC   ZOXA. 

Mr.  Hutchinson,  in  two  articles  upon  herpes  zoster,  appar- 
ently caused  by  the  internal  administration  of  arsenic  {^Med- 
ical Times  and  Gazette^  December  26, 1868,  p.  Y22,  and  April 
17,  1869,  p.  407),  states  it  as  his  belief  that  herpes  zoster  forms 
a  sort  of  a  connecting  link  between  the  exanthemata  and  the 
neuroses,  and  his  conviction  that  "  certain  special  conditions 
of  the  blood "  may  irritate  the  roots  of  the  sensory  nerve- 
trunks,  so  as  to  cause  the  peripheral  irritation  which  gives  rise 
to  the  eruption.  In  support  of  this,  he  speaks  of  a  syphilitic 
lierpes  zoster  where  the  grouping  of  the  vesicles  is  clearly 
under  the  influence  of  nervous  distribution,  and  which  differs 
from  ordinary  herj^es  zoster  only  in  being  bilateral,  being  on 
other  parts  of  tlie  body  at  the  same  time,  and  lasting  usually 
much  longer  than  the  non-specific  form.  The  author  further 
considers  his  hj^pothesis  to  be  substantiated  from  the  fact  that 
the  administration  of  arsenic  is  able,  he  believes,  to  produce 
zona ;  and  he  reports  eight  cases,  w^here  he  thinks  that  herpes 
zoster  w^as  brought  about  by  the  employment  of  arsenic  for 
some  other  complaint. 

In  his  second  article  Mr.  Hutchinson  observes  that  he  has 
been  studying  this  subject  for  two  or  three  years,  and  raises 
the  question  of  coincidence,  which  is  a  very  strong  one.  In 
regard  also  as  to  whether  zona  appears  often  as  complicating 
other  cutaneous  eruptions  where  arsenic  has  not  been  given, 
he  states  that,  among  the  numerous  cases  of  skin-disease  which 
he  has  seen  during  the  last  two  or  three  years,  only  twice  did 
he  find  zona  occurring  during  the  course  of  another  eruption 
where  arsenic  had  not  been  used.  The  diseases  in  these  two 
instances  w^ere  itch  and  eczema. 

To  the  eight  cases  reported  in  the  previous  article,  eight 
more  are  added  where  zona  appeared  during  the  use  of  arsenic, 
tJiis  drug  being  employed  sometimes  against  other  existing 
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skill-diseases,  and  sometimes  against  some  other  atieetion. 
The  zona  always  ran  its  regnlar  conrse  and  got  Mell,  wlietlier 
the  arsenic  was  continued  or  not.  Two  otlier  cases  of  her- 
pes are  added,  coming  on  during  an  arsenical  course,  one  of 
herpes  preputials  and  one  of  lier])cs  labialis.  The  amount  of 
arsenic  given  -was  not  large  in  any  of  the  cases. 

ERUPTIONS    Cx\USED    BY    BROMIDE    OF    POTASSIUM. 

In  a  memorial  before  the  Societe  de  Medecine  de  Paris,* 
M.  Voisin  gives  tlie  result  of  liis  e.\i)erience  as  to  the  cutaneous 
eruptions  caused  by  the  internal  use  of  the  bromide  of  po- 
tassium, which  remedy  he  had  been  using  very  largely  in  epi- 
lepsy. 

Five  eruptions  are  mentioned : 

1.  Acne.  This  is  the  most  constant.  It  appears  shortly  after 
the  commencement  of  the  use  of  the  bromide,  while  the  dose 
is  about  3j-  It  is  preceded  by  itching,  and  occupies  chiefly 
the  face  and  chest.  Once,  in  a  child  seven  years  old,  the 
acneic  eruption  was  general,  and  accompanied  by  fever.  The 
number  of  pustules  is  greater  in  proportion  as  the  dose  of  the 
bromide  is  suddenly  increased.  Lymphatic  and  full-blooded  pa- 
tients are  especially  predisposed  to  this  eruption.  The  season 
exerts  no  influence  upon  the  number  of  pustules.  Decreasing 
the  dose  of  the  bromide  will  decrease  the  number  corres])ond- 
ingly,  but  M.  Yoisin  succeeded  in  keeping  the  eruption  down, 
without  reducing  the  quantity  of  the  bromide  given,  by  lotions 
of  flax-seed  water  and  tlie  use  of  diuretics,  the  latter  with  the 
object  of  diminishing  the  quantity  of  bromide  eliminated  by 
the  skin. 

2.  The  second  eruption  was  observed  by  the  doctor  six 
times  among  ninety -six  epileptics  treated  by  the  bromide,  and 
requires  a  special  description,  since  there  is  no  otlier  cutaneous 
afl^ectioii  to  which  it  can  be  exactly  likened.  It  consists  in  tlie 
formation  of  little  tumors,  which  in  their  turn  are  fonned  by  a 
collection  of  very  indolent  acneic  pustules.  These  tumors  are 
situated  most  frequently  on  the  legs.  They  are  painful  to  the 
touch,  much  inflamed  around  the  base,  depressed  in  the  centre. 
The  depressed  portion  is  entirely  insensible  to  pain.  The 
tumors  are  excessively  slow  in  their  evolution,  and  discharge  a 
matter  similar  to  that  of  a  boil.  They  heal  slowly,  and,  when 
the  cicactrix  is  over  a  bone,  pressure  upon  it  will  produce 
pain  for  months  after  cicatrization  is  complete.  These  tumors 
coincide  with  acne  upon  the  rest  of  the  body.     They  occur 

^  Societe  de  Medecine  de  Paris.  Meinoire  sur  les  Eruptions  cutanfes 
cau*6es  par  I'usage  interne  du  broiiiure  de  potassium.  Yoisin,  Gazette  des 
Hopitaux,  1868,  p.  603. 
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most  commonly  in  winter.  Rest  and  ponltices  with  cerat 
opiace  is  the  treatment  snggested.  An  early  incision  does  not 
give  a  good  result. 

3.  The  third  form  has  only  been  observed  twice  by  the 
antlior.  It  was  a  sort  of  an  urticaria,  possessing  at  the  same 
time  some  of  the  characters  of  erythema  nodosum.  This 
eruption  occurred  only  after  the  bromide  had  been  held  for  a 
long  time  at  a  high  dose. 

4.  Furuncles. 

5.  A  sort  of  eczema,  very  moist,  upon  the  legs,  and  a  sort 
of  pityriasis  of  the  scalp. 

ACUTE   PEMPHIGUS   FROM   COPAIBA   TAKEN   INTERNALLY. 

Hardy  reports,  in  the  Gazette  des  HdjpUaxiX^  the  first  case 
where  the  administration  of  copaiba  has  produced  an  eruption 
of  pemphigus. 

The  patient,  a  young  workman,  contracted  gonorrhoea,  and 
took  copaiba  in  capsules,  at  first  four,  then  six  daily.  In  a 
few  days  a  general  copaibal  erythema  declared  itself,  with  the 
usual  characters  of  that  eruption.  The  urethral  discharge 
ceased,  but  returned  in  four  or  five  days,  with  the  decline  of 
the  eruption. 

After  a  time  the  copaiba  was  again  resumed,  in  the  same 
small  doses  as  before,  never  more  than  six  capsules  daily,  and 
was  continued  for  fourteen  days.  Tlie  eruption  which  now 
appeared  was  a  modified  pemphigus,  and  was  generalized  over 
the  whole  body,  commencing  at  the  flexures  of  the  joints. 
Where  the  skin  Avas  thin  the  bullae  aborted,  but  where  it  was 
thicker  they  were  regularly  raised  and  more  or  less  lasting. 
The  discharge  from  the  patches  deprived  of  their  epidermis 
was  excessive,  of  an  oifensive  odor,  and  very  viscid.  A  diar- 
rhoea accompanied  the  exudation  from  the  skin.  Tlie  urethral 
discharge  was  inversely  as  that  from  the  skin.  After  six  weeks 
of  emollient  treatment,  the  pemphigus  disappeared  in  a  gen- 
eral desquamation.  A  few  urethral  injections  dried  up  the 
discharge,  Mr.  Hardy  considers  this  eruption  as  distinctly 
caused  by  the  copaiba,  and  not  as  a  coincidence.  There 
were  no  troubles  of  digestion  observed  in  the  patient,  and  the 
whole  of  the  copaiba  taken  seems  to  have  been  absorbed  and 
to  have  exercised  its  influence  upon  the  skin,  by  which  it  is 
always  more  or  less  eliminated,  giving  its  odor  to  the  perspira- 
tion. The  article  does  not  mention  whether  or  not  the  copaibal 
odor  was  noticed  in  the  patient's  urine. 

'  Pemphigus  aigu  consecutif  a  I'ad ministration  du  Copahu.  Hardy, 
Gazette  des  Hopitaux,  1869,  xxxvii.,  p.  141. 
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DERMATITIS   Tc^XTCA. 

Ill  Fohruarv,  1800,  Tardieu  read  a  paper  before  the  French 
Academy,  rehxting  to  the  poisonous  properties  of  aniline  violet, 
and  coralline  iMgnients,  wlren  used  as  dyes  for  articles  worn 
next  to  the  skin.  Three  cases  of  a  cutaneous  affection  of  the 
feet  from  this  cause  had  come  under  Tardieu's  notice,  and 
otliers  had  been  reported,  all  from  wearing  red  stockings  dyed 
with  coralline. 

Wilson  reports  three  cases  in  his  journal,  under  the  name 
of  Dermatitis  Toxica,'  and  gives  some  interesting  particulars 
about  the  eruption.  In  each  of  these  three  cases  the  stock- 
ings Avere  worn  but  for  a  short  time — in  one  instance  only 
for  a  day ;  but  yet,  in  each  case,  the  disturbance  produced  ex- 
tended over  many  months,  getting  bettei"  or  quite  well,  only  to 
return  again  and  again  with  renewed  severity.  In  each  of 
these  cases  the  feet  are  reported  to  have  been  habitually  moist 
before  wearing  the  stockings,  which  peculiarity  was  in  each 
case  afterward  lost. 

The  eruption  manifested  itself  always  very  soon  after  be- 
ginning to  wear  the  stockings,  by  a  more  or  less  severe  inflam- 
mation, chiefl}^  of  the  soles  and  sides  of  the  feet,  with  extensive 
multilocular  vesiculation.  The  pain  and  itching  were  intense. 
Licheuous  and  eczematous  eruptions  were  also  developed  on 
other  parts  of  the  body,  and  particularly  on  the  hands.  The 
condition  of  the  feet  naturally  rendered  locomotion  impossible, 
and  several  weeks  were  required  in  each  instance  for  the  acute 
symptoms  to  subside.  After  this,  desquamation  would  set  in, 
and  then  the  feet  would  be  again  attacked — ^this  condition  of 
affairs  lasting  over  many  months.  Nothing  new  of  impor- 
tance was  suggested  in  the  way  of  treatment.  All  who  wear 
the  stockings  are  not  affected.  Mr.  Wilson's  conclusions  are, 
that  the  toxic  principle  of  the  dye  is  soluble  in  the  perspira- 
tion, and  absorbed ;  that  its  primary  irritant  action  is  on  the 
tissues,  its  secondary  on  the  nerves  ;  that  the  eruptions  on  the 
other  parts  of  the  body  must  not  be  looked  upon  as  caused  by 
contact  with  the  imtating  agent,  but  rather  as  secondary  re- 
flex phenomena. 

Tardieu  and  Roussin,  in  investigating  the  subject,  obtained 
some  of  the  red  coloring  matter  by  boiling  the  socks  in  alcohol. 
Using  this  substance  for  experimentation,  they  poisoned  a  dog, 
a  frog,  and  a  rabbit,  by  inserting  it  under  the  skin.  The  frog 
died  in  four,  the  dog  in  thirty-six  hours,  and  the  rabbit  some- 
what later.    The  experiments  were  repeated  with  pure  coralline, 

'  "Dermatitis  Toxica,  from  Aniline  Dye."    "Wilson,  Journal  of  Cuta- 
neous Medicine,  April,  1869,  p.  44. 
27 
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•with  the  same  result.  The  conclusions  drawn  from  the  experi- 
ments were  as  follows :  That  coralline  is  an  irritating  poison, 
comparable  to  croton-oil.  Applied  to  the  skin,  it  produces 
local  inflammation  witli  an  eruption,  accompanied  by  dis- 
turbance of  the  intestinal  function.  When  giv^en  internally  it 
causes  death  in  the  smaller  animals,  and  produces  fatty  degen- 
eration of  the  glandular  organs,  like  arsenic,  phosphorus,  etc. 
The  coloring  matter  accumulates  in  the  lungs  to  such  an  ex- 
tent, that  it  was  afterward  extracted  from  them,  in  the  case 
of  a  dog,  and  used  to  dye  some  silk.  Reextracted  from  the  silk, 
it  was  again  used  for  experiment.  In  man,  the  manifestations 
have  been  chiefly  local,  the  general  symptoms  depending,  pos- 
sibly, as  much  upon  the  local  inflammation  as  upon  the  action 
of  the  poison.  A  portion  of  the  coloring  matter  is,  however, 
probably  absorbed.  This  is  the  first  vegetable  dye  which  has 
been  discovered  to  be  poisonous.  Aniline  violet  will  also  pro- 
duce local  and  general  disturbance,  but  it  owes  this  power  to 
the  arsenic  which  it  contains,  that  metal  being  used  in  the 
preparation  of  the  dye. 

TREATMENT   OF    ICHTHYOSIS. 

Milton '  reports  two  cases  of  ichthyosis  in  children — both 
very  severe — which  were  entirely  relieved  by  external  treat- 
ment, so  that  a  stranger  to  the  cases  would  not  have  imagined 
that  the  children  had  ever  been  afiected  with  the  disease.  Of 
course  the  cure  was  only  temporary,  but  a  continuation  of  the 
treatment  would  always  get  the  better  of  the  deformity  when 
it  reappeared,  and  keep  the  skin  in  nearly  a  normal  condition. 
The  treatment  is  simple,  and  worthy  of  trial  in  severe  cases. 
It  consists  in  a  daily  bath  in  a  warm  solution  of  carbonate  of 
soda,  five  and  a  half  grains  to  the  gallon,  and  an  inunction 
upon  the  affected  surface  of  an  ointment,  which  was  left  on 
until  the  next  bath,  and  whose  composition  was — 

M.  Potas.  iodid.,  3j 

01.  pedis  bubuli, 
Adipis  pur.,     aa    |  ss 

M.  Glycerici,  3j. 

IMPERMEABLE   DRESSINGS    IN    SKIN-DISEASES. 

In  the  ArcJiiv.  far  Derm,  unci  Sf/ph.,  1869,  i.,  p.  i..  Prof. 
Ilebra  reports  the  most  gratifying  results  in  the  treatment  of 
certain  skin-diseases  by  the  emplojanent  of  imperaieable  dress- 
ings of  rubber  cloth,  without  any  other  treatment.  Hardy, 
it  appears,  was  the  originator  of  the  idea,  but  his  procedure 

*  "  Two   Cases  of  Ichthyosis."     J.  L.  Milton,   Jo\irnal   of  Cutaneous 
Medicine,  April,  1869,  p.  36. 
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has  l)ecii  somewliat  modified  bv  llel»ra.  All  tlie  dry,  scaly 
eruptions  form  cases  suitable  for  this  treatment.  The  method 
is  to  keep  the  diseased  surface  constantly  covered  by  some  ma- 
terial which  does  not  allow  of  eva])oration,  and  Ibr  this  pur- 
pose llebra  had  whole  suits  of  clothes  made,  and  separate  arti- 
cles for  envelopinjj;  any  part  of  the  body.  After  twelve  or 
fourteen  hours  the  rubber  cloth  was  found  to  have  collected 
under  it  a  certain  quantity  of  condensed  perspiration,  \vhich 
gave  out  a  strong,  disagreeal)le  odor.  The  dead,  dry  epi- 
thelium was  naturally  loosened  and  came  off,  leaving  the  skin 
underneath  red,  muist,  and  polished.  The  pain  and  itching 
were  relieved  by  the  a]>plication  of  the  dressing.  The  dura- 
tion of  treatment  is  not  very  materially  shortened  by  the  em- 
2)loyment  of  this  means,  but  it  is  easy  of  application,  and  very 
convenient  upon  certain  parts  of  the  body  where  other  local 
treatment  is  difficult.  It  was  used  in  four  cases  of  pruritus 
senilis,  with  the  gratifving  result  of  a  cure  in  a  few  weeks. 
Suits  of  rubber  cloth  were  worn  at  first  continually,  being 
changed  or  cleaned  night  and  morning,  and  then  worn  only 
at  night  and  for  an  hour  or  two  by  day,  till  the  cure  was 
complete. 

TREATISIEXT   OF    PURPUEA. 

Dr.  Bauer  {Deutsche  KUn^  adds  his  testimony  to  that  of 
Henoch  already  given,  as  to  the  efficacy  of  secale  cornutum 
against  purpura.  He  employs  it  in  substance  8  to  10  grains, 
from  one  to  three  times  daily.  Of  course  no  action  is  exerted 
upon  the  blood  already  effused,  but,  according  to  Dr.  Bauer, 
in  from  one  to  three  days,  or  at  latest  after  six  days,  no  new 
spots  of  puqjura  are  formed,  as  far  as  his  exp>erienee  and 
observation  have  shown  him. 

TEEATiTEXT    OF    PKUPJTUS    COMPLICATING    PKEGNANCY. 

The  Bull.  Gen.  de  Ther.,  December,  1868,  contains  an  ob- 
servation by  Dr.  Leon  Gros,  of  a  certain  woman  who  was  tor- 
mented during  two  successive  pregnancies  by  a  pruritus  of  the 
whole  cutaneous  surface  without  eruption.  IS^ervous  spasms 
were  brought  on  by  the  itching,  and  the  patient's  life  was  ren- 
dered miserable.  Yarious  treatments  were  tried,  but  without 
producing  any  effect.  At  length,  pyrosis  and  a  dental  neural- 
gia were  added  to  the  already  existing  sufferings,  and  at  this 
period  smoking  of  tobacco  was  resorted  to  with  complete  and 
speedy  success  on  both  occasions.  One  cigar  was  smoked 
every  night,  and  sleep  and  comfort  returned. 
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SUBCUTANEOUS    INJECTION    OF   ARSENIC. 

Dr.  Edward  Lipp  gives  an  article  in  the  ArcMv.  fur  Derm, 
und  Syph.^  1869,  iii.,  p.  362,  on  the  treatment  of  psoriasis  and 
clu'onic  eczema  by  means  of  the  subcutaneous  injection  of  ar- 
senious  acid.  The  acid  was  employed  subcutaneously  by  Dr. 
Lipp' in  six  cases,  three  times  in  connection  with  other  reme- 
dies, and  three  times  alone.  These  latter  three  cases  are  fully 
detailed  in  the  article.  The  Urst  two  were  cases  of  extensive 
psoriasis  of  long  duration  (one  to  two  years),  and  the  third  a  very 
general  chronic  squamous  eczema  of  some  six  months'  duration. 
In  the  first  case  8.8  grains  of  arsenious  acid  were  injected  hy- 
podermically,  the  treatment  lasting  forty-eight  days.  Three 
weeks  after  the  cessation  of  the  treatment,  all  the  eruption  had 
disappeared,  but  a  few  new  spots  had  manifested  themselves. 

In  the  second  case  4.5  grains  of  the  acid  were  used  in  thir- 
ty-eight days.  Two  weeks  after  cessation  of  treatment,  the 
old  eruption  had  entirely  disappeared  from  the  upper  part  of 
the  body,  and  was  but  slightly  visible  below — new  spots  of 
eruption  had,  however,  appeared.  In  the  third  case,  the  treat- 
ment lasted  forty-two  days,  and  3.3  grains  Avere  used.  On  the 
day  after  suspension  of  treatment,  the  eruption  had  almost  en- 
tirely disappeared  and  there  was  no  new  outbreak.  A  watery 
solution  was  used,  -^-^  to  f  of  a  grain  of  the  acid  was  injected 
at  a  time.  One-tenth  of  a  grain  is  the  recommended  dose, 
with  intervals  of  one  or  two  days  between  the  injections. 

The  place  of  election  for  making  the  injections  was  the 
lower  half  of  the  back.  If  made  in  the  extremities,  obstinate 
irritation  may  result.  When  made  in  the  back,  a  slight  burn- 
ing is  felt,  which  quickly  disappears,  and  a  mild  irritation  of 
the  skin  at  the  spot,  lasting  from  one  to  three  days.  Xo  exu- 
dation into  the  skin  w^as  caused,  nor  any  abscess. 

The  erujDtion  disappears  more  quickly  from  the  upper  part 
of  the  body,  neck,  face,  and  scalp,  than  from  other  parts.  Out- 
side of  the  disappearance  of  the  eruption,  the  following  phe- 
nomena were  observed :  The  pulse  was  rendered  more  frequent 
(greatest  frequency  observed,  108).  The  temperature  was  raised 
in  one  case  to  101.85°  Fahrenheit.  Appetite  lessened,  thirst 
increased,  diuresis,  feeling  of  constriction  of  the  thorax,  ner- 
vousness, headache,  dizziness,  nervous  cough,  tickling  in  the 
larynx,  injection  of  the  conjunctivge.  All  these  disturbances, 
except  the  increased  frequency  of  the  pulse,  ceased  upon  less- 
ening the  quantity  of  the  injection  or  suspending  it  altogether 
for  from  one  to  three  days. 

The  recurrence  of  the  eruption  in  the  first  two  cases  proves 
this  treatment  to  be  no  more  permanently  curative  than  arse- 
nic given  by  the  mouth. 
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The  advantages  claimed  fur  suheiitaueous  injection  are,  the 
certainty  of  the  absorption  of  the  medicament  with  the  least 
disturbance  to  tlie  di^-estive  or<»;ans,  the  rehitively  small  amount 
of  the  remedy  needed,  and  the  shortness  of  the  treatment. 

TEXT-BOOKS   AND   JOURNALS. 

Anion*";  the  recent  text-books  may  be  mentioned  especially  : 
Lehrbuch  der  Ilautkrankheiten  (Hand-book  of  Skin-Disease). 
By  Isidor  Xeumann,  18G0.  A  French  Translation  of  Hebra,  by 
Doyon,  18G9.  Traite  des  Affections  de  la  Peau.  E.  Baudot. 
D'apres  les  Doctrines  de  M.  Bazin.  [Cutaneous  Atfections 
according  to  the  Doctrines  of  M.  Bazin.]  E.  Baudot.  1S09. 
Skin-Diseases:  their  Description,  Pathology,  Diagnosis,  and 
Treatment.  Second  edition,  Tillbury  Fox.  The  five  journals 
of  dermatology  are :  Cliornale  Italiano  delle  Mallatie  Yenerse 
e  delle  Pelle.  Soresina.  Journal  of  Cutaneous  Medicine  and 
Diseases  of  the  Skin.  Erasmus  Wilson.  Arcliiv.  fiir  Derma- 
tologie  und  Syphilis.  Auspitz.  Pick.  Annales  de  Dermatolgie 
et  de  Syphilograpliie.  Doyon.  Xew  York  Journal  of  Der- 
matology and  Syphilis.     Henry. 


Illistclliincous  anb  .Scientific  Hotcs. 

"We  regret  that  the  great  amount  of  accumulated  matter  ia  type,  on 
hand,  compels  us  to  omit  this  montli  the  Proceedings  of  the  Medical  Society 
of  the  County  of  Xew  York.  We  shall  endeavor  in  our  next  issue  to  hring 
up  the  Reports  to  date. 

We  publish  this  raontli  our  annual  report  on  Dermatology,  by  Dr.  E.  L. 
Keyes.  The  report  is  in  a  ditferent  shape  from  that  usually  presented,  but 
will,  we  think,  be  even  more  acceptable  to  our  readers  than  previously. 
Next  month  we  shall  pi-esent  our  annual  report  on  Ophthalmology,  by  Pro- 
fessor Noyes,  whose  previous  reports  in  tliis  Journal  liave  attracted  much 
attention  both  in  this  country  and  Europe. 

A  CORRESPONDENT  from  Portland,  writing  under  date  of 
ISTovember  30,  1869,  calls  our  attention  to  the  notice  of  the 
resignation  of  Prof.  Wm.  Warren  Greene,  -which  appeared  in 
our  last  number,  as  likely  to  convey  an  erroneous  impression 
that  the  doctor  is  still  invalided.  We  therefore  make  haste  to 
correct  this  impression,  although  we  were  well  aware,  at  the 
time  we  penned  the  item,  that  Prof.  Greene  had  fully  recovered. 


422  MISCELLANEOUS    AND    SCIENTIFIC    NOTES. 

We  may,  at  the  s-une  time,  exteud  our  congratulations  that 
the  doctor,  "  after  a  year  of  terrible  siiftering,  is  again  in  the 
harness  and  at  work  as  before." 

Tiie  same  correspondent  informs  us  that  a  new  hospital  is 
about  being  established  in  Portland  wliicli  promises  to  be  a 
grand  -institution,  and  a  credit  to  the  State,  as  well  as  a  means 
of  promoting  the  interests  of  medical  education.  The  honor 
of  originating  the  enteqDrise,  for  which  a  charter  has  already 
been  granted,  is  due  to  Dr.  J.  T.  Gilman.  Profs.  Dana  and 
Grreene  are  among  the  incorporators. 

Our  homoeopathic  exchanges  complain  that  we,  of  the  other 
school,  do  not  treat  them  ftiirly,  in  that  we  are  in  the  habit  of 
reporting  cases  where  homoeopathic  physicians,  so  called,  are  in 
the  liabit  of  administering  drugs  in  appreciable  quantities — as 
viz.,  in  the  two  cases  of  poisoning  of  infants  by  morphia, 
quoted  in  the  last  number  of  this  Journal.  Such  gentlemen, 
they  claim,  are  neither  recognized  nor  representative  homoeo- 
pathic practitioners.  They  are  only  hangers-on  to  their  sys- 
tem, and  sail  under  false  colors.  But  what  shall  we  say  of  the 
following,  which  we  take  from  one  of  the  leading  homoeopathic 
journals,  by  reason  of  which,  we  assume  that  the  writer.  Dr. 
Hinckley,  of  Buffalo,  is  recognized  as  a  "regular"  in  their 
school : 

Two  theories  were  advanced,  at  a  meeting  of  the  Western 
Institute  of  Homoeopathy,  respecting  the  therapeutic  power  of 
attenuated  medicines.  One  was  based  upon  the  "  AtomiG 
Theory^''  and  the  infinite  divisibility  of  matter.  The  other 
upon  the  spiritual  power,  or  dynamic  force  (if  the  expression 
is  not  tautological),  resident  in  the  drug  but  capable  of  being 
imparted  to  the  vehicle  with  which  the  drug  is  attenuated,  and 
through  that  brought  to  act  upon  the  human  organism,  inde- 
pendent of  tlie  suhstance  of  the  drug.  There  are  serious  objec- 
tions to  both  of  these  theories  to  which  I  would  like  to  call 
the  attention  of  their  exponents.  The  objection  to  the  atomic 
theory  lies  in  the  fact  of  the  insolubility  of  certain  remedies 
that  we  know  have  great  therapeutic  power  in  the  lower  tritu- 
rations. Take,  as  examples,  carho  veg.^  silieia,  aurum,  and 
other  metals.  Do  they  become  soluble  in  alcohol  at  the  fifth 
trituration  ?  Give  us  the  proof.  ^o\v,  if  these  substances  are 
insoluble  in  alcohol,  the  process  of  diluting  is  only  that  of  sep- 
arating the  particles  of  the  mass  with  which  the  process  was 
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begun,  instead  of  increasing  the  nnnil)er,  und  what  pr<)l){ibility 
have  you  that  you  have  one  particle  of  the  medicine  in  a  dose 
ot*  the  two  hundredth  attenuation,  to  say  nothintz;  of  the  one 
hun(h-ed  thousandth  !  Now,  admitting;  tlie  })ower  of  hi<;h  dihi- 
tions  (to  call  them  '' Y)otencies ""  is  to  beji;  the  question),  we 
seemed  forced  to  the  conclusion  that  there  is  a  dru«>;  force  that 
can  be  used  separate  from  the  substance,  or  i)07ulerable  matter 
of  the  drug.  Well  (keepiiig  one  of  the  insolubles  in  mind),  a 
certain  amount  uf  this  force  has  been  detached  from  the  sub- 
stance of  the  drug,  and  imparted  to  the  sugar  with  which  it 
was  triturated,  thence  to  the  water  with  M'hich  the  sugar  was 
dissolved,  thence  to  the  alcohol  with  which  the  attenuations 
were  made.  To  say  that  a  force  is  increased  by  attenuation, 
is  a  contradiction  in  terms.  It  must  be,  therefore,  develop- 
ment of  force  "  dynamization,"  "  potentization  "  by  dilution. 

It  was  remarked  at  that  meeting  that  "  we  can  do  that  with 
the  thirtieth  that  we  cannot  witli  the  third,  and  with  the  two 
hundredth  that  we  cannot  with  the  thirtieth,"  a  connnon  claim 
for  the  high  attenuations.  That  means,  either,  that  the  higher 
acts  in  the  same  manner  as  the  lower,  only  with  greater  force, 
or  that  it  acts  in  a  different  manner.  If  the  higher  acts  in  the 
same  manner  only  with  greater  force,  is  there  any  Iwiit  to  the 
development  or  increase  of  the  force  of  a  drug  ?  Suppose 
somebody  should,  in  a  lifetime,  carry  the  dilution  of  a  drug- 
up  ten  millions  of  times,  would  not  an  intinitesimal  globule  of 
that  attenuation,  escaping  from  its  intinitesimal  phial  and  lying 
loose  about  the  house  endanger  the  whole  houseliold  ?  I  lately 
saw  a  phial  verging  toward  the  microscopic,  tilled  with  almost 
microscopic  globules  said  to  have  been  medicated  with  the 
one  hundred  and  sixty  thousandth  dilution  !  Rest  assured  that 
I  did  not  take  out  the  cork  so  as  to  get  a  smell  of  it,  for  I  sup- 
pose that  the  pathogenetic  power  bears  some  relation  to  the 
therapeutic  power. 

But  if  the  high  dilution  acts  in  a  different  manner  from 
tlie  low,  do  we  not  want  separate  provings  for  the  third,  thir- 
tieth, two  hundredth,  two  thousandth,  and  so  on,  and  also  for 
each  of  the  intermediate  dilutions  ?  I  am  not  attempting, 
neither  have  I  the  least  desire  to  ridicule  high  dilutions,  but 
both  of  these  theories  seem  to  lead  ad  ahsiii'dum.  I  have 
heard  and  read  so  many  reports  of  remarkable  cures  with  high 
attenuations  wdiereinj905^  Aoc  was  taken  for  granted  as  propter 
hoc,  that  my  faith  is  very  much  lessened  of  late,  in  all  such 
reports. — American  Somceopathic  Observer. 

A  ISTew  Lesiox  IX  Bright's  Disease.—  Gouverneur  M. 
Smith,  M.  D.,  Attending  Physician  to  the  Xew  York  Hospital, 
calls  attention  to  deafness,  which  is  sometimes  developed  during 
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the  course  of  Briglit's  disease.  This  symptom,  M'hen  transient 
and  accompanying  a  lethargic  condition  of  the  patient,  has 
been  properly  attributed  to  uraemia.  Tlie  same  symptom, 
however,  in  conjunction  with  others,  aural  in  character,  may 
1)6  permanent,  in  which  case  he  ascribes  their  occurrence  to  a 
peculiar  lesion  of  the  ear  /  a  lesion  peculiar  in  that  it  holds  a 
relationship  to  the  nephritic  disorder,  and  is  not,  so  to  speak, 
of  accidental  origin. 

Is  it  not  proper  to  view  the  association  of  the  aural  and 
nephritic  lesions  in  the  same  light  as  we  regard  the  occasional 
coexistence  of  the  ocular  and  renal  ? 

He  would  ask  the  attention  of  tliose  surgeons  who  are 
making  aural  affections  a  special  study,  to  the  opinion  just 
expressed  in  reference  to  a  Brightian  lesion  of  the  ear.  It 
would  seem  desirable,  when  treating  patients  affected  with 
obscure  auditory  diseases,  to  examine  their  urine  both  chemi- 
cally and  microscopically.  A  latent  Bright's  disease  may 
thus  be  detected,  and  the  cause  of  the  aural  malady  may  thus 
1)6  explained. — Medical  Record. 

Professor  Joy,  in  the  Journal  of  Applied  Chemistry,  says 
that  aluminum,  which  a  few  years  since  commanded  a  price  of 
B200  per  pound,  and  difficult  to  obtain  at  that,  can  now  be 
procured  in  open  market  for  seventy  cents  per  pound,  with 
a  probability  that  it  will  soon  be  afforded  for  much  less  than 
this  figure.  It  is  coming  very  largely  into  use,  as  an  ingredient 
of  bronze  in  the  manufacture  of  various  articles  of  hardware, 
for  which  its  remarkable  strength  and  lightness  especially  adapt 
it.     Its  appearance,  too,  is  very  attractive. 

Infant  Mortality  and  Fashionable  Dressing. — Dr.  E, 
M.  Snow,  Superintendent  of  Health,  of  the  city  of  Providence, 
thus  comments  on  the  absurd  style  of  dressing  infants  : 

The  large  loss  of  infant  life  in  our  American  cities  is  usually 
ascribed  to  the  effects  of  impure  air,  and  this  is  undoubtedly 
true  to  some  extent,  especially  in  the  summer  season.  But  the 
loss  of  infant  life  is  not  confined  to  the  smnmer  season  nor  to 
summer  complaints,  so  called.  The  loss  goes  on  in  cold 
weather  as  well  as  warm,  and  lung  fever,  convulsions,  con- 
gestion of  the  brain,  and  of  the  lungs,  etc.,  destroy  far  more 
children  than  cholera  infantum  and  diarrhoea. 

The  truth  is,  the  cliief  cause  of  infantile  mortality  is  not 
more  the  weather,  or  foul  air,  than  the  ignorance  and  false 
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]>riilo  of  tlie  mothers.  CliiUlreii  are  killed  l)v  the  maiuier  in 
Avhieh  they  are  dressed,  and  by  the  food  that  is  ^iven  them,  as 
much  as  by  any  other  causes.  Infants  of  the  most  tender  a^e, 
in  our  changeable  and  rouijh  climate,  are  left  with  bare  arms 
and  legs,  and  with  low-neck  dresses.  The  mothers,  in  the  same 
dress,  would  shiver  and  suffer  with  cold,  and  Avould  expect  a 
fit  of  sickness  as  the  result  of  their  culpable  carelessness.  And 
yet  the  mothers  could  endure  such  treatment  with  far  less 
dan<ii;er  to  health  and  life  than  their  tender  infants. 

A  moment's  reflection  will  indicate  the  effects  of  this  mode 
of  dressinfj,  or  want  of  dressing,  on  the  child.  The  moment 
the  cold  air  strikes  the  bare  arms  and  legs  of  the  child,  the 
blood  is  driven  from  these  extremities  to  the  internal  and  more 
vital  organs  of  the  body.  The  result  is  congestion,  to  a  greater 
or  less  extent,  of  these  organs.  In  warm  weather,  the  effect 
will  be  congestion  of  the  bowels,  cansing  diarrhoea,  dysentery, 
or  cholera  infantum.  We  think  that  this  mode  of  dressing 
must  be  reckoned  as  one  of  the  most  prominent  causes  of  sum- 
mer complaints,  so  called.  In  colder  weather,  congestion  and 
inflammation  of  the  lungs,  congestion  and  inflammation  of  the 
brain,  convulsions,  etc.,  will  result.  At  all  seasons,  congestion, 
more  or  less,  is  caused,  the  definite  efiects  depending  upon  the 
constitution  of  the  child,  the  weather,  and  various  other  cir- 
cumstances. 

It  is  painful,  extremely  so,  to  any  one  who  reflects  upon 
the  subject,  to  see  children  thus  decked  like  yictims  for  sacri- 
fice, to  gratify  the  insane  pride  of  foolish  mothers.  Our  most 
earnest  advice  to  all  mothers  is  to  dress  the  legs  and  arms  of 
their  children  warmly,  at  all  eyents.  It  would  be  infinitely 
less  dangerous  to  life  and  health  to  leave  their  bodies  uncovered, 
than  toleaye  their  arms  and  legs  bare  as  is  the  common  custom. 

Anecdote  of  De.  Jexxee. — The  late  discoyerer  of  yacci- 
nation,  having  discontinued  his  professional  visits  to  a  patient 
on  account  of  her  improved  condition,  sent  a  couple  of  ducks 
to  the  motlier  of  the  convalescent  lady,  accompanying  the 
present  with  the  following  note  : 

"  I've  dispatched,  my  dear  madam,  this  scrap  of  a  letter, 
To  say  tbat  ^liss  Lucy  is  very  much  better  : 
A  regular  doctor  no  longer  she  lacks. 
And  therefore  I've  sent  her  a  couple  of  quacks." 

The  lady  addressed  returned  thanks  with  this  : 
"  Yes,  'twas  polite,  truly,  my  very  good  friend, 
Thus  '  a  couple  of  quacks'  to  your  patient  to  send  ; 
Since  there's  nothing  so  likely  as  '  quacks,'  it  is  plain, 
To  miike  work  for  a  'regular'  doctor  again." 

— Jledical  Recoi'd. 
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The  Black  List  of  the  Peofession, — The  Lancet  of  Oc- 
tober 30tli  contains,  under  the  above  heading,  a  list  of  tlie 
names  of  twenty-two  physicians  wdiich,  by  order  of  the  General 
Medical  Council  of  England,  have  been  stricken  from  the 
Medical  Register.  The  reason  in  each  case  is  stated.  The 
Council  has  recommended  that  any  person  whose  name  has 
once  been  removed  from  the  Register  shall  not  be  examined 
for  any  new  qualification  unless  consent  is  obtained  from  the 
Council.  "When  will  this  country  be  able  thus  to  uphold  the 
dignity  and  purity  of  the  medical  profession  % 

Advice  to  Students. — The  following  extract  from  Sir  Hen- 
ry Thompson's  introductory  lecture  at  the  University  College, 
London,  will  apply  admirably  to  our  own  beginners  in  med- 
ical studies,  though  the  advice  may  sound  unfamiliar  in  a 
country  w^here  the  shortest  route  to  the  doctorate  is  by  many 
apparently  supposed  to  be  the  best : 

And  I  advise  you  never  to  attend ^more  than  three  lectures 
a  day  at  the  college.  I  doubt  whether  you  can  work  profita- 
bly more  than  two,  especially  if  you  are  a  "  first-year's  man," 
and  one  is  anatomy — especially  if  you  are  a  "  third-year's 
man,"  and  ought  to  be  much  at  the  bedside.  Anatomy,  no 
doubt,  is  a  tremendous  subject.  It  must  be  done  now.  If  its 
professor  tells  you  it  is  the  one  thing  needful,  I  confess  I  dare 
not  gainsay  him.  And  it  must  be  done  in  the  early  part  of 
your  career.  You  will  go  to  the  dissecting-room  with  much 
less  zest  after  you  have  frequented  the  romantic  regions  of 
the  hospital.  I  advise  the  first-year's  man,  then,  in  making 
his  programme,  never  to  miss  an  anatomy  lecture  on  any  con- 
sideration whatever — no  book  can  take  its  place—and  to  dis- 
sect three  hours  daily  when  his  time  arrives :  all  this  to  be 
done  with  the  fullest  exercise  of  the  attention.  Physiology 
and  chemistry,  if  not  done  before,  come  next  in  order.  You 
see  the  morning  and  afternoon  are  thus  provided  for.  You 
will  take  notes  of  each  of  these — in  plain  hand,  with  such 
little  abbreviations  as  you  make  for  yourself,  but  so  that  you 
can  easily  read  them  afterward,  leaving  a  broad  margin  for 
filling  in  facts  missed  and  inquiries  to  be  answered.  Culti- 
vate the  art  of  note-taking,  and  excel  in  it ;  also  of  rapid, 
effective  sketching,  if  you  can ;  only  do  not  be  fascinated  by 
this  too  much,  and  spend  time  in  making  pictures,  deluding 
yourself  into  the  belief  that  such  elegant  trifling  is  hard  ana- 
tomical work,  to  which  there  is  no  such  easy  or  royal  road. 
Reading  in  the  evening  is  a  matter  of  course ;  but  I  think 
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tliree  hours  of  it  (alwavs  understand  I  mean  absolutely  close 
attention)  ample.  I  do  not  believe  in  the  many  liours'  read- 
inp;  which  I  used  to  hear  some  of  my  fellow-students  talk  of. 
I  never  had  reason  to  think  much  of  the  men  who  said  they 
could  work  sixteen  hours  of  the  twenty-four,  nor  of  wet  cloths 
round  a  num's  temples,  nor  of  nocturnal  j^reen  tea. 

Touching  tea,  I  don't  think  it  out  of  place  to  say  a  word 
about  meals.  And  for  this  reason :  as  a  rule,  your  main  di- 
gestion and  your  hardest  reading  should  not  take  place  to- 
gether. A  fairly  substantial  breakfast,  say  at  eight ;  college 
work  from  about  nine  to  one.  Then  don't  take  the  heavy 
meal  of  the  day ;  no  man  should  do  this  who  has  three  hours' 
real  labor  to  follow  immediately.  You  can't  do  Ellis's  Anat- 
omy justice  with  a  stomach  full  of  beefsteak  and  its  accom- 
panying modicum  of  stimulant.  I  have  seen,  after  the  early 
dining  hour,  in  the  dissecting-room,  men,  red-faced  and  heavy 
with  repletion,  vainly  trying  to  master  a  head  and  neck ; 
heartless  and  dispirited  in  the  attempt  to  follow  our  professors 
clear  but  unrelenting  demands  on  their  attention.  By  all 
means,  then,  take  a  little  animal  food  if  you  need  it,  or  some 
lighter  dish,  and  go  with  a  just  satisfied  stomach  and  a  clear 
brain  to  yom*  work  :  and,  when  you  have  had.  three  honest 
hours  of  labor,  I  will  grant  you  have  earned  an  hour  of  relax- 
ation— bodily  exercise,  say,  and  a  moderately  good  dinner  to 
follow  it :  a  cheerful  and  quiet  half-hour  after,  a  cup  of  tea, 
and  then  to  the  evening's  M'ork. — Lancet^  October  9,  1869. 

Hygiexic  Precepts. — Mr.  Catlin  closes  his  valuable  little 
book,  which  he  has  published  under  the  taking  title  of  ''  Shut 
your  Mouth,"  with  the  following  :  '"  And  if  I  were  to  endeav- 
or to  bequeath  to  posterity  the  most  important  motto  wliich 
human  language  can  convey,  it  should  be  in  three  words,  Shut 
— your — mouthP 

Whereto  a  writer  in  the  Herald  of  Healthy  in  an  article  on 
the  impropriety  of  taking  drink  during  meals,  adds  that  though 
his  hygiene  may  be  secondary,  it  certainly  is  auxiliary  to  that 
inculcated  by  Mr.  Catlin,  and  his  motto  with  corresponding 
brevity  would  be,  Cheio — your— food. 

Faeaday  ox  IIu^iax  Ceedulity. — I  have  not  been  at  work 
except  in  turning  the  tables  upon  the  table-turners.  ]Sror 
should  I  have  done  that,  but  that  so  many  inquiries  poured  in 
upon  me  that  I  thought  it  better  to  stop  the  inpouring  flood 
by  letting  all  know  at  once  what  my  views  and  feelings  were. 
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AVliat  a  weak,  credulous,  incredulous,  uubelievinp;,  supersti- 
tious, bold,  frightened — what  a  ridiculous  world  ours  is  as  far 
as  concerns  the  mind  of  man  !  How  full  of  inconsistencies, 
contradictions,  and  absurdities  it  is !  I  declare  that,  taking 
the  average  of  many  minds  that  have  recently  come  before  me 
(and  apart  from  that  spirit  which  God  has  placed  in  each),  and 
accepting  for  a  moment  that  average  as  a  standard,  I  should 
far  prefer  the  obedience,  affections,  and  instinct  of  a  dog  before 
it.  Do  not  whisper  this,  however,  to  others.  There  is  One 
above  who  worketh  in  all  things,  and  who  governs  even  in  the 
midst  of  that  misrule  to  which  the  tendencies  and  powers  of 
men  are  so  easily  perverted. — From  a  Letter  to  Schonhein, 
June,  1853. 

A  jN^ew  Hospital  for  Diseases  of  the  Eye  and  Ear. — 
The  Board  of  Trustees  of  the  "  J^ew  York  Ophthalmic  and 
Aural  Institute"  have  recently  held  their  first  semi-annual 
meeting,  and  received  the  report  of  Dr.  Knapp,  the  surgeon  in 
charge.  The  report  was  most  satisfactory,  and  indicates  that 
the  institution  is  a  decided  working  success.  A  splendid  op- 
portunity is  here  offered  for  students  to  avail  themselves  of 
special  instruction  in  diseases  of  the  eye  and  ear,  under  one  of 
the  ablest  teachers  of  the  country,  for  we  may  now  claim  Dr. 
Knapp  as  one  of  ourselves.  The  institute  is  located  in  East 
Twelfth  Street,  near  Broadway. 

A  Free  Dispensary  for  the  treatment  of  Diseases  of  the 
Skin  has  been  established  at  460  Fourth  Avenue,  in  this  city, 
by  the  efforts  of  Dr.  H.  G.  Piffard,  who  is  the  attending  sur- 
geon. 

An  Obstacle  to  Longevity. — At  the  recent  meeting  of 
the  British  Association  for  the  Advancement  of  Science,  Sir 
Duncan  Gibb  read  a  paper  on  "  An  Obstacle  to  Human  Lon- 
gevity beyond  Seventy  Years."  He  drew  attention  to  the 
position  of  the  epiglottis,  and  said  that  in  five  thousand  healthy 
people  of  all  ages,  and  in  eleven  per  cent.,  it  was  found  to  be 
drooping  or  pendent,  in  place  of  being  vertical.  Lie  had  dis- 
covered, he  said,  that,  in  all  persons  over  seventy,  its  position 
was  vertical,  without  a  single  exception — a  circumstance  of 
the  highest  importance  bearing  upon  tlie  attainment  of  old  age 
among  Europeans.  In  a  number  of  instances  where  the  age 
varied  from  seventy  to  ninety-five,  in  all  was  this  cartihige 
vertical.    Many  of  these  he  cited  as  examples,  such  as  the  well- 
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known  statesmen  Lord  Palnierston,  Lord  Lyndliurst,  Lord 
Cani])bell,  and  Lord  Brougliam.  lie  also  gjave  instances  among 
old  ladies  still  alive,  at  ages  from  seventy-six  to  ninety-two, 
uliose  epiglottis  was  vertical.  But  the  most  remarkable  was 
that  of  a  gentleman,  still  alive,  one  hundred  and  two  years  old, 
in  whom  it  occupied  the  same  position,  lie  sunnned  up  his 
views  in  the  following  conclusions  :  1.  As  a  rule,  })ersons  with 
a  pendent  epiglottis  do  not  attain  a  longevity  beyond  seventy. 
Possibly  a  few  may  overstep  it,  but  such  examples  are  excep- 
tional. 2.  With  pendency  of  the  epiglottis  lite  verges  to  a 
close  at  or  about  seventy,  and  theJimit  of  old  age  is  reached. 
3.  A  vertical  ei)iglottis,  on  the  other  hand,  allows  the  attain- 
ment of  fourscore  years  and  upM-ard,  all  other  things  being 
equal,  and  attbrds  the  best  chance  of  reaching  the  extremest 
limit  of  longevity.  4.  Lastly,  pendency  of  the  epiglottis  is  an 
obstacle  to  longevity — certainly  beyond  the  age  of  seventy 
years — and  it  is  a  peculiarity  that  occurs  in  eleven  per  cent,  of 
all  ages  among  Europeans. 

The  alienists  have  a  new  source  of  causation  in  insanity,  as 
appears  by  a  paper  read  at  the  annual  meeting  of  the  Psycho- 
logical Association  at  York,  by  Dr.  J.  T.  Sabben,  wherein 
four  cases  of  insanity  are  detailed,  in  which  "ritualism"  seems 
to  have  been  the  exciting  cause  of  the  disease.  The  author 
makes  the  following  conclusions  : 

1.  That  ritualism  appears  so  entirely  to  engross  the 
attention  of  the  individual,  that  there  is  little  or  no  desire  to 
dwell  upon  matters  beyond  the  bounds  of  its  own  bearing.  The 
train  of  thought  is  naturally  unaltered,  laying  the  first  stone 
toward  disease. 

2.  The  length  and  manner  of  conducting  the  services,  and 
the  time  spent  in  public  and  private  prayer  (occu])ying  in  some 
cases  nearly  the  whole  dayj,  combined  with  the  most  rigid 
rules  for  fasting,  can  scarcely  fail  to  destroy  the  strongest  con- 
stitution, both  physically  and  mentally. 

3.  Tliat  it  is  the  j'ounger  members  of  society,  their  intel- 
lects being  the  most  sensitive  to  impressions,  who  become  its 
victims. 

4.  Where  there  is  an  hereditary  tendency  to  insanity,  or 
where  mental  deficiency  exists,  the  individual  is  likely  to  fall 
a  prey. 

A  Simple  Pemedy  foe  the  Whooping-Cough. — Dr.  How- 
ard Sargent,  of  this  city,  writes  us  a  note,  saying  that  for  eight 
or  ten  years  past  he  has  used,  as  a  remedy  for  whooping-cough, 
a  tea  made  from  red-ch)ver  blossoms.     IJe  remarks  :    '*It  is  so 
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simple  that  many  would  not  sjive  it  a  second  thought.  I  can 
saj  with  truth,  that  I  never  knew  it  fail.  I  generally  expect 
a  cure  in  ten  days.  Four  years  ago  I  had  children  in  three 
families  sick  at  the  same  time:  they  were  all  well  in  ten, 
twelve,  or  fourteen  days.  There  are  some  care  and  art  necessary 
in  making  the  tea.  I  select  and  cure  the  blossoms  myself,  and 
take  of  the  best  blossoms  about  two  ounces  to  a  pint  of  boiling 
water,  steep  for  four  hours,  and  give  a  wineglassful  occasionally 
during  the  day.  Should  it  operate  on  the  bowels,  no  harm  is 
done;  the  dose,  in  that  case,  may  be  diminished.  I  ask  phy- 
sicians to  try  it  before  they  reject  it.  I  sometimes  add  a  little 
hone}^,  to  make  it  more  palatable." — Boston  Journal  of  Chem- 
istry. 

The  Average  "Weight  and  Height  of  Man. — Dr.  Nathan 
Allen,  of  Lowell,  Mass.,  in  a  letter  to  the  Boston  Journal  of 
Chemistry^  says : 

Quetelet,  who  has  devoted  more  attention  to  this  subject 
than  any  other  writer,  gives  the  average  weight  of  an  adult 
male  136.993  pounds,  and  the  average  height  5.333  feet. 

Dr.  Gould,  who  examined  a  large  number  of  students  in 
the  junior  and  senior  classes  at  Harvard  University  and  Yale 
College,  together  with  some  members  of  the  professional  schools, 
reports  their  average  height  5.666  feet,  and  average  weight 
139.700  pounds.  A.  Maclaven,  who  has  the  charge  of  the 
gymnasium  connected  with  the  Oxford  University,  England, 
reports  of  the  first  one  hundred  names  on  his  book,  as  they 
arrived  at  the  university,  their  average  height  5.825  feet,  and 
average  weight  132.9 TO  pounds. 

From  the  vital  statistics  of  all  the  members  of  Amherst 
College  from  1861  to  1869— making  over  600  different  stu- 
dents— their  average  weight  was  found  to  be  139.485  pounds, 
and  averaoje  height  5.651  feet. 

Contusions  and  Wounds  of  the  Abdomen. — Mr.  Le  Gros 
Clark,  in  his  lectures  on  the  Principles  of  Surgical  Diagnosis, 
now  being  published  in  the  British  Medical  Journal^  says : 

In  reviewing  the  observations  which  I  have  made  on  ab- 
dominal contusions  and  parietal  wounds,  they  appear  to  me  to 
justify  the  following  conclusions  : 

1.  Shock  of  the  most  profound  character  is  ofteii  the  con- 
sequence of  simple  contusion  of  the  abdomen ;  and  the  intensity 
of  the  symptoms  of  collapse  is  no  standard  by  which  the  nature 
of  the  injury  can  be  determined. 

2.  The  continuance  of  this  state  of  collapse  for  two  or  three 
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days  is  not  necessaril}'  eoiielusive  as  to  the  existence  or  other- 
wise of  organic  lesion, 

3.  Severe  localized  jtain,  and  even  general  and  continued 
abdominal  tenderness,  are  not  to  be  accepted  as  proof  of  organic 
injury,  and  are  quite  consistent  with  ultimate  and  even  with 
early  recovery. 

4.  Tympanitis  and  constipation,  from  temporary  paralysis 
of  the  muscular  coat  of  the  bowel,  are  the  consequence  of  shuck 
or  concussion  of  the  cyclo-ganglionic  nerve-centres. 

5.  Yoniiting  generally  follows  the  severer  forms  of  contusion 
of  the  abdomen,  without  refererice  to  the  part  struck:  it  is 
sometimes  persistent,  but  it  is  not  a  constant  symptom. 

6.  Retention  of  urine  is  a  common  accompaniment  of  these 
injuries ;  and  is  usually  attended  by  more  or  less  insensibility 
to  th.e  presence  of  urine  in  the  bladder, 

Y.  Internal  htemorrhage,  as  a  complicating  circumstance, 
may  occur  in  these  injuries,  without  its  presence  being  ascer- 
tained from  the  early  symptoms  :  but  a  state  of  synco])e  as 
distinguished  from  shock,  especially  if  accompanied  with  local 
pain  and  swelling,  and  dulness  on  percussion,  may  be  regarded 
as  highly  probable  evidence  that  internal  hcemorrhage  has 
occurred, 

8.  Penetrating  wounds,  especially  with  blunt  implements 
or  missiles,  do  not  necessarily  involve  textural  lesion  of  any 
viscus ;  but  tliey  are  often  fatal,  nevertheless  ;  primarily  from 
shock  or  hremorrhage,  or  the  two  combined,  or  secondarily 
from  peritonitis. 

The  Use  of  Lead  Water-Pipes. — The  popularization  of 
knowledge  on  matters  which  have  hitherto  been  almost 
exclusively  confined  to  the  medical  profession  is  now  recog- 
nized as  a  true  way  of  advancing  man's  material  interests 
and  condition ;  and  when  this  work  is  properly  done,  without 
that  flom'ish  of  trumpets  which  is  sometimes  indulged  in  by 
the  authors,  no  one  can  question  either  the  propriety  or  util- 
ity of  such  a  course.  This  thought  is  suggested  by  an  admi- 
rable paper  by  Dr,  C.  S.  Rodman,  of  Waterbury,  Conn,,  on  the 
subject  which  heads  this  notice.  The  paper  was  read  before 
the  Scientific  Club  of  that  place,  and  published  in  the  local 
newspaper — a  copy  of  which  Dr.  R,  has  kindly  forwarded  to 
us,  Pliysicians  have  it  in  their  power  to  advance  the  edu- 
cation and  serve  the  interests  of  their  communities  by  such 
work. 

In  the  paper  ]-eferred  to,  the  following  symptoms  of  lead- 
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poisoning  were  enumerated,  some  or  all  of  which  may  be  con 
sidered  as  the  forerunners  of  serious  disease  : 

1.  A  blue  discoloration  of  the  gums  at  their  junction  with 
the  teeth.  This  was  observed  about  the  same  time  by  Tan- 
querel,  by  Dr.  Schilbach,  of  Neustadt,  and  by  Dr.  Brinton,  of 
London.  The  discovery  of  this  mark  has  proved  a  blessing  to 
thousands.  When  present  it  is  positive  evidence  of  the  poi- 
son ;  it  is  not,  however,  developed  in  every  case.  M.  Brachet 
(Paris,  1850)  states  that  it  is  almost  always  present  in  patients 
poisoned  by  inhalation. 

2.  A  metallic  taste  and  fetid  breath.  Observed  also  in 
slow  poisoning  from  other  metals,  as  mercury  and  copper. 

3.  Lead-jaundice.  Sometimes  the  complexion  assumes  an 
earthen  hue  ;  sometimes  it  becomes  transparent  and  waxy,  pre- 
senting an  appearance  of  excessive  delicacy. 

Emaciation  is  an  occasional  phenomenon.  These  primary 
effects  rarely  coexist. 

The  diseases  likely  to  follow  are : 

1.  Colic,  or  neuralgia,  chiefly  abdominal.  It  is  common, 
and  well  known  as  lead  or  painter''s  colic. 

2.  "  Arthralgia,"  or  neuralgia  of  the  limbs.  These  are 
anomalous  pains,  chiefly  in  the  limbs,  and  without  redness  or 
swelling.  The  cause  being  overlooked,  rheumatism  is  gener- 
ally assigned  as  the  ex[3lanation.  In  true  rheumatism  the 
joints  are  most  involved.  In  ordinary  neuralgia,  the  pain 
chiefly  follows  the  nerve-trunks.  In  this  affection  the  pain  is 
in  the  finer  branches  of  nerves,  distributed  to  the  muscles. 

3.  Paralysis,  or  lead-palsy.  Any  muscles  of  the  body  may 
be  involved.  The  arms,  wrists,  and  fingers,  are  often  est  weak- 
ened. Paralj'sis  is  usually  only  partial.  Wristdrop  is  charac- 
teristic. Amaurosis,  or  paralysis  of  the  retina,  deafness,  and 
loss  of  voice,  are  occasioned. 

4.  Cerebral  affections.  The  most  frequent  of  these  are 
convulsions ;  they  are  usually  epileptic. 

In  view  of  these  facts,  there  cannot  be  two  opinions  as  to 
the  impropriety  of  using  lead  pipes  for  water  when  their  use 
can  be  avoided,  and  pipes  are  now  manufactured  and  sold 
which  insulate  the  lead  fi'om  the  water  by  a  lining  of  block- 
tin,  a  harmless  material,  durable,  and  not  very  expensive. 

IxFANT  MoRTALrrY. — The  last  number  of  the  Journal  de  la 
Societe  Statistiqxie  contains  the  following  ratios  of  deaths  of 
children  under  one  year  of  age  to  every  100  live  births  in  Eu- 
ropean states:  Denmark,  9.32;  Xorway,  10.33;  Holland, 
11.37  ;  Scotland,  11.91 ;  Hanover,  "13.99  ;  Sweden,  14.35  ; 
England,  15,39;  Belgium,  15.53;  Austria,  17.03;  Spain, 
17.07;  France,  17.25;  Prussia,  20.07 ;  Saxony,  22.55;  Italy, 
22.85 ;  Kussia,  26.81 ;  Bavaria,  31.03. 
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Death  fkom  Mks.  "Winslow's  Soothing  Syrup. — In  tlie 
Journal  for  Xovember,  186G,  we  reported  the  death  of  an  in- 
fant from  the  use  of  this  nostrum,  and  have  now  to  record 
another.  A  correspondent  of  the  California  Medical  Gazette 
describes  the  case  :  The  infant  was  six  months  old,  and  had 
taken  two  doses,  of  a  teaspoonful  each,  within  ten  hours.  An 
analysis  of  the  syrup  remaining,  and  the  phial,  showed  that  it 
contained  very  nearly  one  grain  of  morpliine  and  the  other 
alkaloids  of  opium  to  the  ounce  of  syrup.  At  the  Infants' 
Hospital,  of  this  city,  where  an  average  of  about  four  children 
are  received  daih',  we  have  seen  many  cases  of  infants  who 
came  into  the  hospital  stupefied  with  this  same  soothing  syrup. 
Physicians  should  discountenance  the  use  of  such  a  dangerous 
preparation,  and  should  spread  among  their  patients  a  knowl- 
edge of  its  injurious  effects. 

Death  from  Chloroform. — A  death  from  chloroform  is 
reported  in  the  Western  31ail,  a  Cardiff  paper,  A  boy,  aged 
twelve,  employed  in  the  Cwm  Neol  coal-works,  was  injm*ed 
on  August  22d  by  being  knocked  down  and  run  over  by  a 
tram-train.  He  was  attended  by  Mr.  Devenall,  who,  in  his 
evidence,  said  that  he  had  been  three  years  assistant  to  Mr. 
D.  Davies,  of  Aberdare,  but  had  no  legal  qualification.  After 
he  had  attended  the  boy  for  some  weeks,  Mr.  Devenall  for  the 
first  time  fomid  that  he  had  dislocation  of  the  hip.  The  boy 
was  examined  by  Mr.  Davies,  who  resolved  on  attempting 
reduction.  Chloroform  was  given  on  a  handkerchief,  in  doses 
of  twenty  or  thirty  drops  at  a  time.  The  operators  had  been 
pulling  at  the  ropes,  when  it  was  noticed  that  the  pulse  was 
failing ;  and  the  boy  died  immediately.  He  had  been  under 
the  influence  of  the  chloroform  about  twenty  minutes,  and  two 
drachms  had  been  given.  As  far  as  regards  the  chloroform, 
no  blame  appears  to  lie  with  any  one  concerned  in  the  admin- 
istration.— The  Druggist. 

Death  from  Chloroform. — Dr.  T.  D.  Fitch,  Surgeon  to 
the  Cook  County  (Illinois)  Hospital,  reported  at  a  meeting  of 
the  Chicago  Medical  Society,  April,  1869,  the  following  case, 
which  had,  until  now,  escaped  our  observation : 

The  patient  was  an  adult,  native  of  Sweden,  and  a  laborer. 
Several  months  since  he  suffered  a  severe  injury  of  his  foot 
aud  ankle,  by  a  wagon- wheel  passing  over  it.     The  injury 
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liacl  resulted  in  extensive  destruction  of  soft  parts  by  suppura- 
tion, and  caries  of  the  bones  of  the  ankle. 

He  was  admitted  to  the  hospital  only  a  few  days  since  ; 
and  a  consultation  of  the  surgeons  of  the  institution  resulted 
in  the  decision  that  amputation  was  necessary.  The  patient 
had  been  kept  on  good  diet  and  tonics  during  the  short  time 
he  had  been  in  the  hospital,  and  had  taken  a  glass  of  wine 
immediately  before  entering  the  operating-room.  No  disease 
had  been  detected  in  the  organs  of  respiration  or  circulation  ; 
and  the  patient  was  himself  anxious  to  have  the  operation 
performed.  The  chloroform  was  administered  on  a  napkin, 
held  over  the  nose  and  mouth,  not  so  close  as  to  prevent  the 
free  access  of  atmospheric  air. 

When  the  inhalation  had  progressed  from  one  to  two  min- 
utes, and  ten  or  twelve  inspirations  had  been  taken,  an  un- 
usual sound  was  noticed,  and  the  napkin  immediately  removed. 
A  slight  tremor  of  rigidity  or  spasm  passed  over  the  muscular 
system ;  three  or  four  slight  efforts  at  inspiration  took  place  at 
long  intervals,  and  then  ceased  entirely,  with  complete  mus- 
cular relaxation.  The  heart,  however,  continued  to  beat  feebly 
for  more  than  half  an  hour  after  the  respiration  ceased.  The 
most  strenuous  efforts  were  made  to  revive  the  patient  by 
artificial  respiration,  and  otherwise,  for  more  than  one  hour. 
The  account  of  Dr.  Fitch  was  corroborated  by  Drs,  Bevan 
and  Bogue,  who  were  present  and  assisted  in  the  efforts  to 
restore  the  patient. 

A  minute  and  careful  j)Ost  moj'tem  wsls,  made  the  following- 
day,  but  no  disease  of  the  organs  of  circulation  or  respiration 
was  found,  and  no  congestion  or  even  fulness  of  the  vessels  of 
the  brain, — Chicago  Medical  Examiiier. 

New  York,  Noveniber  1,  1869, 
My  deae  Doctor  : 

I  am  informed  to-day,  on  reliable  testimony,  that  a  woman 
died  from  the  administration  of  chloroform,  on  the  26th  or 
27tli  of  October  last,  at  Cora,  Crawford  County,  Pennsylvania, 
She  had  taken  chloroform,  administered  by  a  dentist,  to  have 
some  teeth  extracted. 

As  it  is  doubtful  whether  this  case  will  be  given  to  the 
public,  and  as  I  know  you  are  seeking  light  on  this  subject, 
I  send  the  facts  to  you  as  I  have  received  them,     I  know  noth- 
ing more  of  the  case,  not  even  the  names  of  the  parties, 
Yery  truly  yours, 

Frank  H,  Hamilton. 
E.  S.  Dunster,  M.  D. 
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Death  i'udm  Ciilokokokm. — AVe  continue  our  sad  record 
by  quoting  from  the  Zancet  the  following  case,  wliich  occurred 
in  the  practice  of  Dr.  J.  A.  Eoss,  of  the  North  Staffordshire 
Infirmary : 

It  became  necessary  to  perform  castration  on  Alfred  B , 

a  miner,  a^ed  fifty,  M'ho  Avas  accordingly  admitted  into  the 
hospital,  lie  had  always  been  in  good  liealth  except  I'or  some 
weeks,  Avhen  he  was  affected,  so  far  as  I  could  learn,  with  mel- 
ancholia, and  was  an  inmate  of  a  lunatic  asylum.  This  was, 
I  believe,  some  years  ago,  and  since  then  he  had  complained 
but  little,  except  of  occasional  pain  in  the  head  and  tinnitus 
aurium. 

At  3  p.  M.  on  Saturday,  September  11th,  I  proceeded  to 
administer  chloroform  to  this  patient,  using  for  the  purpose 
the  best  Scotch  chloroform,  and  employing  as  an  inlialer  a  piece 
of  lint  folded  once  and  made  into  the  cone  or  Phrygian-cap 
shape.  I  believe  this  to  be  the  safest  mode  of  administering 
the  drug,  as  the  loose  texture  of  the  material  and  the  shape 
are  both  calculated  to  allow  of  the  admixture  of  a  large  pro- 
portion of  air.  There  were  present  at  the  time  two  honorary 
surgeons  and  an  honorary  medical  officer,  the  latter  of  whom 
kept  himself  informed  of  the  state  of  the  patient's  pulse,  hav- 
ing his  linger  on  it  dming  the  whole  time.  When  I  had  ad- 
ministered the  first  dose,  which  consisted  of  about  twenty 
drops,  I  proceeded  to  administer  the  second  one,  but,  as  I  was 
about  to  apply  it  to  the  patient,  I  was  warned  to  desist,  as  his 
pulse  had  suddenly  ceased.  In  an  instant  all  appliances  were 
brought  into  use  for  the  purpose  of  restoring  the  patient — 
namely,  ammonia,  electricity,  and  Dr.  Silvester's  method 
of  inducing  artificial  respiration,  the  tongue  being  draw'n 
well  forward.  These  measures  w^ere  persevered  in  for  one 
hour,  but  without  effect.  The  great  efficacy  of  Dr.  Sil- 
vester's admirable  method  was  patent  to  all ;  large  volumes 
of  air  entered  and  were  exj)elled  from  the  lungs.  Phleboto- 
my was  also  performed  at  the  bend  of  the  elbow,  and  from  the 
wound  thei-e  flowed,  by  the  aid  of  friction  made  continuously 
in  the  same  direction  (from  the  hand  to  the  elbow),  one  ounce 
of  intensely  dark-red  blood.  Before  the  efforts  to  restore  life 
were  given  up,  hypostatic  congestion  set  in  along  the  back  and 
sides,  and  the  cutaneous  surface  of  the  legs  became  mottled. 

The  autopsy  was  made  on  Monday,  the  13th,  when  the 
following  appearances  were  found :  On  proceeding  to  examine 
the  head,  fluid  black  blood  flowed  from  the  preliminary  inci- 
sion :  the  same  flowed  from  the  vessels  of  the  brain.  The 
dura  mater  was  adherent  to  the  calvaria ;  the  pia  mater  and 
arachnoid  were  of  an  opaque  white  color,  especially  at  the 
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base  of  tlie  brain,  and  a  small  quantity  of  thick  sero-purnlent 
matter  escaped  from  the  middle  subarachnoid  space  when  it 
was  opened.  The  contents  of  the  cranium  otherwise  appeared 
normal.  The  heart  was  a  little  larger  than  usual,  and  flabby, 
l)eing  invested  with  a  little  more  fat  than  is  generally  found  ; 
it  contained  a  small  quantity  of  fluid  blood  of  the  same  dark 
color  in  the  chambers,  and  the  substance  of  the  walls  also  was 
dark  red.  The  visceral  and  parietal  layers  of  the  pleura?  were 
connected,  but  not  closely,  for  the  adhesions  were  sufiiciently 
long  to  admit  of  extensive  motion  of  the  organs.  The  other 
viscera  were  normal. 

Keviewing  all  the  ante-  and  jyod-mon'tem  facts  connected 
with  the  case,  I  am  inclined  to  think  that  no  organic  disease 
played  any  important  part  with  regard  to  its  unfortunate  ter- 
mination. True,  there  were  morbid  appearances  found  on  the 
brain ;  but  I  remember  well  giving  chloroform  to  a  woman 
who  had  cancerous  deposits  in  almost  every  organ  of  the  body, 
and  a  malignant  tumor  on  the  posterior  part  of  the  brain,  and 
yet  this  woman  bore  well  the  administration  of  the  anaesthetic 
during  a  tedious  operation,  but  died  a  few  days  afterward. 
ISText,  the  heart  was  found  rather  large  and  flabby,  but  I  be- 
lieve that  this  state  was  not  the  result  of  disease,  but  simply 
due  to  the  rigor  mortis  being  either  totally  absent,  or  setting 
in  imperfectly  and  remaining  but  for  a- short  time.  If  we  ac- 
cept the  theory  that  rigor  mortis  is  due  to  coagulation  of  the 
blood,  which  is  a  very  tenable  one,  w^e  shall  be  able  to  account 
for  the  flabby  condition  of  the  heart.  1.  There  was  no  rigor 
mortis  at  any  time  when  I  saw  the  dead  body,  and  I  visited  it 
frequently,  so  that,  if  it  occurred,  it  must  have  been  of  very 
short  duration.     2.  Fluid  purple  blood  flowed  from  every  cut. 

3.  Some  blood,  which  was  also  purple,  ran  out  of  the  heart  as 
it  was  being  taken  out,  leaving  the  heart  completely  empty. 

4.  The  cardiac  walls  themselves  were  very  dark.  5.  The  fluid 
which  escaped  from  the  lungs  also  was  of  the  same  color. 
Toxicologists  maintain  that  chloroform  produces  paralysis  of 
the  internal  organs  by  acting  on  the  nerve-centres  through  the 
blood ;  this  being  the  case,  the  heart  ceases  to  contract,  and 
remains  in  the  dilated,  soft  condition,  no  rigor  mortis  setting 
in  with  suflicient  power  to  cause  its  contraction.  Indeed,  we 
should  expect  beforehand  that  there  would  be  little  or  no  co- 
agulation after  death  from  chloroform,  as  oxygen  is  the  chief 
agent  in  promoting  the  action  of  the  fibrino-genetic  and  flbri- 
no-plastic  substances  one  upon  the  other.  And  it  is  no  doubt 
this  deficient  supply  of  oxygen  which  causes  the  temperature 
of  the  bod}^  under  chloroform  to  be  lower  than  normal ;  for, 
the  oxygen  being  in  part  absent,  the  chemical  union  between 
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the  carbon,  the  residue  of  the  used-up  tissues,  and  tlie  oxygen, 
cannot  take  phiec  so  as  to  furni  carbonic  acid  ;  tlierefore  one 
of  the  sources  of  heat  is  gone. 

TuREATENED  Deatu  fkom  Chlokoform. — On  Saturday,  at 
King's  College  Hospital,  there  was  a  very  nan-ow  escape  from 
death  by  chlorofonn.  The  patient  was  a  healthy  man,  aged 
thirty,  who  was  to  undergo  the  operation  of  removal  of  a  tumor 
from  the  front  of  the  leg  by  Mr,  Henry  Smith.  As  tlie  inhalation 
])roceeded,  the  patient  began  to  struggle  so  violently,  that  it 
required  the  assistance  of  several  dressers  to  prevent  him  from 
throwing  himself  from  the  table.  He,  however,  became  insen- 
sible to  pain ;  and  Mr.  Smith  proceeded  with  the  dissection, 
but  was  compelled  to  desist,  in  consequence  of  the  violent 
movements  of  the  patient.  The  chloroform  was  now  entirely 
suspended ;  but,  notwithstanding  this,  the  man's  face  became 
suddenly  livid,  then  changed  to  a  deep  purple  color,  respiration 
and  pulse  completely  stopped,  and  death  had  apparently  taken 
place.  Mr.  Smith  at  once  thrust  his  finger  to  the  top  of  the 
windpipe,  got  forward  the  tongue,  and  assistants  commenced 
artificial  respiration  by  the  movements  recommended  by  Dr. 
Silvester.  The  naked  chest  was  vigorously  flipped  with  a  wet 
towel.  For  a  brief  period  these  measures  seemed  to  ])roduce 
no  effect ;  but  after  a  short  time  there  was  a  slight  improve- 
ment in  the  complexion,  when  the  efforts  were  redoubled,  and 
all  were  delighted  to  find  the  apparently  dead  man  slowly 
respiring.  In  two  or  three  minutes  more,  the  man  had  so  far 
recovered  that  Mr.  Smith  was  able  to  complete  the  operation, 
although,  of  course,  no  more  chloroform  was  exhibited.  In 
some  remarks  after  the  operation,  Mr,  Smith  referred  to  the 
narrow  escape  of  tlie  patient,  and  said  it  illustrated  the  danger 
which  will  occasionally  attend  chloroform,  however  carefully 
given,  more  especially  in  those  cases  where  its  exhibition  is 
followed  by  a  great  amount  of  struggling.  It  was  necessary 
to  be  particularly  careful  with  it  when  this  occurred  ;  he  hacl 
seen  other  narrow  escapes  exactly  under  the  same  circumstances. 
— British  Medical  Journal. 

"We  have  now  also  to  record  the  first  death  from  the  ad- 
ministration of  bichloride  of  methylene.  This  anaesthetic  has 
been  used,  according  to  Dr.  Richardson,  in  some  six  or  seven 
thousand  cases,  with  only  this  fatal  result,  and  the  case  itself 
was  of  such  a  peculiar  nature  that,  to  quote  the  words  of  the 
Lancet.^ 

It  would  be  scientifically  vicious  to  condemn  the  bichloride 
of  methylene  as  an  unsafe  anaesthetic,  or  one  to  be  avoided. 


438  MISCELLANEOUS    AND    SCIENTIFIC    NOTES. 

True,  it  belongs  to  a  dangerous  family,  the  chlorides,  as 
Dr.  Richardson  observed ;  but  the  circumstances  attending 
its  administration  in  this  case  were  altogether  against  its  hav- 
ing fair  play,  so  to  speak.  The  man  was  really  at  death's 
door ;  one  nostril  was  useless  ;  he  was  placed,  in  a  semi-fainting 
state,  in  the  upright  position,  and  his  respiratory  muscles  -were 
hampered  in  their  action  by  bandages ;  while  the  amount  of 
the  anaesthetic  given  was  comparatively  small.  The  elements 
of  danger  in  the  exhibition  of  the  ansesthetic  were  in  the  man 
himself,  not  so  much  in  the  methylene. 

The  patient  was  a  man  thirty-nine  years  of  age,  an  inmate  of 
Charing  Cross  Hospital,  the  subject  of  a  malignant  disease  of  the 
left  antrum  extending  upward,  displacing  the  malar  bone,  and 
protruding  from  the  nostril.  The  disease,  which  had  run  a  very 
rapid  course,  had  been  accompanied  by  several  attacks  of  smart 
hcemorrhage.  On  the  ground  of  the  unfavorable  nature  of  the 
case,  and  especially  the  exhausted  condition  of  the  patient,  Mr. 
Canton  at  first  refused  to  operate  for  the  removal  of  the  cancer- 
ous mass  ;  but,  as  the  patient  himself  and  his  friends  pertina- 
ciously urged  surgical  interference,  and  a  day's  delay  would  have 
lessened  any  chance  of  success  that  may  have  existed,  Mr.  Can- 
ton subsequently  complied  with  their  request.  When  brought 
into  the  operating  theatre,  the  patient  looked  somewhat  pale 
and  anxious.  The  pulse,  however,  Avas  a  fair  medium  one,  and 
not  fi'equent.  Of  course,  the  position  in  which  he  was  placed 
was  the  sitting  one.  One  drachm  (by  measure)  of  the  bichloride 
of  methylene  was  first  administered,  slowly  and  cautiously,  dur- 
ing about  three  minutes,  by  Mr.  Peter  Marshall,  who  watched 
the  breathing  and  the  right  pulse,  the  house-surgeon  having  his 
finger  on  the  left.  The  methylene  having  been  exhausted,  half 
a  drachm  was  then  added,  the  pupils  at  the  time  being  slightly 
dilated.  On  making  the  patient  inhale  the  fresh  quantity  of  the 
anaesthetic,  his  countenance  changed,  but  not  suddenly.  The 
attention  of  the  surgeon  was  at  once  called  to  the  patient's 
state,  with  the  view  of  ascertaining  whether  the  anaesthesia 
produced  was  sufficient,  when  the  patient's  head  fell  back,  and 
the  pulse  became  feeble,  and  then  ceased.  There  was  no  ac- 
companying stertor,  nor  lividity  of  countenance.  The  man 
was  removed  from  the  chair,  and  laid  in  the  horizontal  posi- 
tion ;  artificial  respiration  and  galvanism  were  employed,  but 
without  avail. 

ExPERDiENTS  WITH  Chloral. — M.  Dcuiarquay,  whose  re- 
cent experiments  on  chloral  I  mentioned  in  my  last  letter  but 
one,  has  continued  his  researches,  and  last  week  he  informed 
the  Academy  of  Sciences  of  the  novel  results  he  has  obtained. 
He  has  been  trying  chloral,  administered  internally,  in  combi- 
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nation  with  syrup  of  balsam  of  tolu.  The  compound  was  ad- 
ministered to  twenty  patients  in  doses  varying  n*om  one  to  five 
grammes  of  chloral.  M.  Dcmarquay  summed  up  his  commu- 
nication as  follows : 

1.  Chloral  has  a  well-marked  hypnotic  action,  especially 
in  M'eak  and  debilitated  patients. 

2.  The  duration  of  its  action  is  in  direct  proportion  with 
the  feebleness  of  the  patients. 

3.  The  sleep  which  it  brings  on  is  generally  calm,  and  is 
accompanied  by  restlessness  only  Mdien  the  patients  are  suf- 
fering from  intense  pain.  This  induces  one  to  employ  it  in 
diseases  where  it  is  desired  especially  to  induce  sleep  and  mus- 
cular resolution. 

4.  Lastly,  this  remedy  may  be  employed  in  high  doses, 
since  no  ill  effects  result  from  it  when  administered  in  doses 
of  from  one  to  five  grammes. — Paris  Cor.  of  Lancet^  October 
0,  1869. 

Mov.VBLE  KroNEY. — Dr.  Sawyer,  resident  physician  of 
Queen's  Hospital,  Birmingham,  reports  {British  Medical  Jour- 
nal^ August  21,  1869)  two  cases  of  movable  kidney.  After 
describing  the  cases,  which  presented  nothing  very  unusual  in 
the  physical  signs  or  the  rational  symptoms,  he  remarks  : 

We  have  here  two  well-marked  examples  of  movable 
kidney.  In  both,  the  subjects  are  women,  and  the  affection  is 
on  the  right  side.  Females  are  more  liable  to  this  displace- 
ment than  men,  probably  in  virtue  of  their  greater  proneness 
to  atony  and  laxity  of  tissue,  and  because  they  are  more  often 
the  subjects  of  rapid  emaciation,  which  has  been  reasonably 
thought  to  favor  displacement,  by  the  diminution  of  the  fatty 
cushion,  which  helps  to  retain  the  organ  in  situ.  The  right 
kidney  is  more  frequently  displaced  than  the  left,  probably  in 
consequence  of  the  pressure  of  the  liver,  and  the  greater  length 
of  the  renal  vessels  on  the  right  side  ;  moreover,  the  ascending 
colon  is  not  so  closely  applied  to  the  kidney  on  the  right  side 
as  the  descending  colon  is  on  the  left. 

In  the  first  case,  the  disorder  occurred  after  parturition,  but 
there  is  no  history  of  undue  or  too  early  exertion.  In  the  sec- 
ond case,  the  displacement  was  clearly  traced  to  a  blow  on  the 
right  loin,  Neither  patient  had  been  guilty  of  tight  lacing. 
Both  women  were  delicate,  prone  to  hysteria,  with  impaired 
nutrition,  and  lax  fibre.  There  was  no  history  in  either  of 
disorder  of  the  renal  function,  or  of  micturition.  The  mova- 
ble organ  was  sensitive  to  pressure  ;  there  Avere  backache  and 
uneasy  feelings  in  the  belly.  E.  E..  suffered  a  good  deal,  for 
some  days  after  admission,  from  sickness  and  vomiting.     Both 
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patients  had  very  pronounced  pulsation  of  the  abdominal  aorta ; 
and  in  E.  E..  tliis  vessel  was  drawn  to  the  front  of  the  spine, 
and  sliojhtly  to  the  ris^ht  of  the  median  line.  I  attribute  this 
to  the  traction  througli  its  artery  exerted  by  the  displaced  and 
movable  right  kidney. 

In  cases  of  displaced  kidney,  several  authors  (Trousseau, 
Flint,  -Da  Costa,  and  Roberts)  assert  that  they  are  able  to  eon- 
firm  the  diagnosis  by  proving  the  absence  of  the  organ  from  its 
normal  position  on  the  corresponding  side.  I  cannot  say  that 
in  these  examples  I  have  been  equally  fortunate ;  for,  after 
careful  examination  by  palpation  and  percussion,  I  could  not 
detect  such  difference  as  would  enable  me  to  speak  confidently 
as  to  the  absence  of  the  kidney  on  the  right  side. 

When  the  organs  are  in  their  normal  position,  percussion 
in  the  back  is  usually  more  resonant  over  the  left  kidney  than 
over  the  right — a  difference  readily  explained  by  the  closer 
apposition  of  the  descending  colon  to  the  left  than  of  the  as- 
cending colon  to  the  right  kidney.  In  E,  R.,  the  dulness  on 
the  right  side  remained  the  same  when  the  kidney  was  dis- 
placed and  carefully  retained  by  the  hand  in  its  abnormal  posi- 
tion, as  when  it  was  m  siht  /  in  fact,  the  percussion  and  ap- 
pearance of  the  loin  were  quite  unaffected  by  the  presence  or 
absence  of  the  kidney. 

Much  relief  was  obtained  in  both  cases  from  tonic  treatment, 
rest,  and  the  use  of  an  abdominal  bandage. 

On  the  Alcoholic  Compound  teemed  Punch,  by  John 
T-nd-11,  LL.  D.,  F.  Pv.  S.— The  following  extract  ft-om  an 
article  with  the  above  title,  in  Exeter  Change,  is  a  capital  imita- 
tion of  Professor  Tyndall's  style : 

Experiment  has  proved  that  the  juice  of  three  or  four  lem- 
ons, and  three-quarters  of  a  pound  of  loaf-sugar  dissolved  in 
about  three  pints  of  boiling  water,  give  saporous  waves  which 
strike  the  palate  at  such  intervals,  that  the  thrilling  acidity  of 
the  lemon-juice  and  the  cloying  sweetness  of  the  sugar  are  no 
longer  distingiiishable.  We  have,  in  fact,  a  harmony  of  sopo- 
rific notes.  The  pitch,  however,  is  too  low ;  and  to  heighten 
it  we  infuse  in  the  boiling  water  the  fragrant  yellow  rind  of 
one  lemon.  Here  we  might  pause,  if  the  soul  of  man  craved 
no  higher  result  than  lemonade.  But,  to  obtain  the  culminat- 
ing saporosity  of  punch,  we  must  dash  into  the  bowl  at  least  a 
pint  of  rum,  and  nearly  the  same  volume  of  brandy.  The 
molecules  of  alcohol,  sugar,  and  citric  acid  collide,  and  an 
entirely  new  series  of  vibrations  is  produced — tremors  to 
which  the  dullest  palate  is  attuned. 

In  punch,  then,  we  have  rhythm  within  rhythm,  and  all 
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tliat  pliilosoj)liY  can  do  is  to  take  kindly  to  its  subtle  lianno- 
nies.  It  "will  depend,  in  some  measure,  upon  previous  habits, 
whether  the  j>unch  when  mixed  will  be  taken  in  excess  or  in 
moderation.  It  may  become  a  dangerous  ally  of  n-ravity  and 
brinj;'  a  sentient  beinj:;  to  the  p;utter.  But,  on  the  other  hand, 
it  may  become  the  potent  inner  stinmlus  of  a  noble  outward 
life.   ^ 

Anecdote  of  Liston. — Mr.  J.  F.  Clarke,  who  contributed 
to  the  Medical  Times  and  Gazette  the  interesting  notice  of  Mr. 
Keate,  a  portion  of  which  we  published  in  the  October  number 
of  the  Journal,  has  also  furnished  to  that  paper  a  lively  sketch 
of  some  passages  in  the  life  of  Mr.  Liston.  The  first  paper,  we 
may  add,  has  elicited  from  some  quarters  quite  unpleasant  and 
unfavorable  criticism,  on  account  of  what  is  deemed  an  almost 
impertinent  inquiry  into  the  personal  relations  of  the  subject 
of  the  paper : 

Liston,  for  some  years  after  his  settling  in  London,  was 
really  a  needy  man.  lie  had,  moreover,  to  contend  with  a 
majority  of  his  colleagues,  M'ho  lost  no  opportunity  of  worrying 
and  depreciating  him.  I  am  glad  to  have  this  opportunity  of 
•referring  to  the  two  most  prominent  instances  in  his  career  in 
which  he  laid  himself  open  to  censure,  and,  I  think,  justly  so. 
After  a  laj)se  of  upward  of  thirty  years,  the  profession  will 
look  upon  these  cases  without  passion  or  prejudice.  It  was  not 
so  at  the  time,  however.  lie  was  then  "  gibbeted  "  and  reviled 
by  his  enemies  and  censured  by  his  friends.  In  the  summer 
of  1836,  a  poor  girl,  of  the  name  of  Sarah  Thomas,  applied  for 
relief  at  the  hospital.  She  was  suffering  from  a  formidable 
tumor  of  the  upper  jaw.  It  protruded  from  the  mouth,  pre- 
vented her  swallowing  except  when  she  threw  her  head  back, 
and,  indeed,  threatened  her  life.  A  likeness  of  this  poor  girl 
is  to  be  seen  in  the  "  Operative  Surgery."  She  had  been  de- 
clared incurable  at  most  of  the  hospitals  in  London,  but,  hear- 
ing of  the  "  wonders"  done  by  Liston,  she  applied  to  him.  He 
at  once  determined  to  amputate  the  entire  jaw,  and  tliishe  did 
in  a  manner  and  with  a  success  that  astonished  ever}'  one.  He 
was  lauded  by  the  press,  and  his  fame  as  an  operator  was  of 
the  highest.  The  result  of  this  operation  determined  Liston 
to  remain  in  London.  He  had  seriously  contemplated  mi- 
grating to  ISTew  York,  and  had  consulted  several  persons  on 
the  matter.  The  hospital,  innnediately  after  this  operation, 
was  crowded  by  persons  hopelessly  afflicted,  who  came  from 
all  parts  to  be  operated  upon.  Among  them  was  a  young 
farmer  who  had  a  large  tumor  of  the  upper  jaw,  the  result  of 
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a  blow  from  a  cricket-ball.  The  tumor  was  not  so  large  as 
that  of  Sarah  Thomas,  but  it  was  rapidly  increasing  in  size. 
The  man  was  most  anxious  for  its  removal.  At  that  time, 
when  Liston  had  finished  his  hospital  duties,  I  was  in  the 
habit  of  almost  daily  accompanying  him  in  his  carriage  on  his 
round  of  visits,  lie  said  on  this  occasion  :  "  I  do  not  like  the 
character  of  the  tumor  in  that  young  man's  jaw.  I  am  fearful 
it  is  malignant ;  at  all  events,  it  is  a  very  different  kind  of 
tumor  from  that  of  the  girl  Thomas.  I  do  not  think  I  shall 
operate."  Eventuallj^,  however,  he  was  prevailed  upon  to  do 
so  ;  his  wish  to  display  his  power  and  skill  with  the  knife  over- 
came his  better  judgment.  The  operation  in  this  case  aiforded 
a  striking  contrast  to  that  in  the  last.  Instead  of  being  com- 
pleted without  a  single  drawback  in  ten  minutes,  the  man  was 
nearly  half  an  hour  upon  the  table.  We  could  soon  perceive 
that  the  tumor  had  involved  the  neighboring  bones,  and  had 
implicated  the  base  of  the  skull.  The  formidable  bone-nippers 
were  applied  again  and  again.  The  tumor  appeared  to  have 
been  entirely  removed  ;  the  man  was  borne  to  his  bed  in  a 
fainting  state,  and  died  twenty-four  hours  after.  The  tumor 
proved  to  be  malignant,  and  had  involved  the  base  of  the  skull, 
part  of  which  had  been  torn  away.  I  never  saw  Liston  agi- 
tated as  he  was  that  day.  On  our  road  home,  he  asked  me 
whether  I  noticed  his  agitation.  I  said  I  certainly  did.  He 
declared  that  he  had  never  before  lost  his  presence  of  mind, 
but  he  fairly  owned  on  this  occasion  he  was  not  so  cool  or  so 
guarded  as  he  should  have  been.  Bitter  were  the  attacks  made 
on  Liston  on  account  of  this  operation  ;  but  it  was  after  all  "  a 
nine  days'  wonder."  JN^ow  came  a  difficulty.  It  was  abso- 
lutely necessary  that  the  case  should  be  published,  more  par- 
ticularly as  the  other  had  been  blazoned  abroad — been  made 
the  subject  of  a  "  leading  article,"  and  illustrated  by  a  portrait. 
What  was  to  be  done  ?  Eventually,  it  was  decided  to  place  it 
among  the  ordinary  Hospital  reports  with  an  unattractive  title. 
And  there  it  did  appear,  headed  "  Case  of  Albuminous  Sarcoma 
of  the  Upper  Jaw."  The  other  case  in  which  Liston  made  a 
grave  mistake  was  that  of  a  boy  who  was  admitted  into  the 
hospital  with  a  swelling  in  the  neck  over  the  carotid.  AVhen 
Liston  was  going  round  the  ward,  his  house-surgeon,  Mr. 
Wallis — who  afterward  settled  in  Hull,  and  lectured  at  the 
Hull  School  of  Medicine — said,  "  The  tumor  pulsates,  sir,  and 
I  can  detect  a  bruit  in  it."  "  Fooh ! "  said  Liston  ;  "  who  ever 
heard  of  an  aneurism  in  a  boy  so  young?"  and,  putting  his 
hand  into  his  right  waistcoat-pocket,  he  took  out  a  knife,  and 
made  a  deep  incision  into  the  tumor.  (3ut  leaped  the  arterial 
blood,  and  the  boy  fell  upon  the  floor.  The  wound  was  stitched 
up,  and  the  patient  put  to  bed,  the  artery  being  subsequently 
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tied,  l)ut  ■without  any  g;oocl  result.  On  oxainination,  it  was 
found  that  an  abscess  liad  existed,  and  had  ulcerated  into  the 
carotid.  It  is  stran<>;e  tliat  Liston  never  would  admit  that  he 
had  coniuntted  an  error  in  this  case.  lie  eontended  that  his 
diagnosis  was  correct ;  but  all  were  satisfied  that  the  treatment 
was  wrong.  For  years,  however,  Liston  seemed  occasionally 
haunted  by  this  case,  and  brought  it  before  the  Medico-(Jhi- 
rurgical  Society  a  long  time  after  its  occurrence.  He  had 
obtained  particulars  of  some  similar  cases,  and  these,  with  the 
original,  formed  the  subject  of  his  paper.  Even  then  lie  would 
not  admit  his  error.  These  are  the  only  two  cases  I  can  call 
to  mind  in  which  he  was  open  to  serious  blame.  I  could  detail 
very  many  in  which  he  displayed  a  marvellous  acumen  in  diag- 
nosis, as  well  as  wonderful  skill  with  the  knife. 

The  Origin  of  Syphilis  in  Europe. — M.  Auzias-Turenne 
has  recently  addressed  the  Academy  of  Medicine  in  favor  of 
the  transatlantic  origin  of  syphilis.  The  spirited  syphilog- 
rapher  bases  his  views  on  three  orders  of  proofs :  1  (histori- 
cal), the  writings  of  Oviedo,  Thevet,  Roderic  Dias,  showing 
the  importation  of  syphilis,  and  its  progress  through  Spain, 
Italy,  and  France ;  2  (horological),  to  wit,  the  generalization 
and  the  benignity  of  the  disease  when  first  observed  in  the 
West  Indies,  its  progress  through  Europe,  insidious  at  first, 
then  speedy  and  terrible,  and  now  generally  waning  away ; 
3  (philological),  to  wit,  all  the  appellations  of  the  disease  and 
its  symptoms,  which  liave  been  found  in  the  Caribbean  Dic- 
tionary, and  in  the  vocabulary  of  the  Indians,  with  the  excep- 
tion of  the  names  of  those  diseases  which  we  have  exported  to 
America.  Having  thus  advocated  this  theory  of  the  importa- 
tion of  syphilis  from  the  Far  West,  M.  Auzias-Turenne  winds 
np  with  the  following  practical  conclusion :  Syphilis  has  come 
from  America ;  we  must  renounce,  as  a  general  method,  its 
traditional  treatment  by  mercury  ;  the  ill  must  become  its  own 
remedy  and  its  own  preservative. — Lancet,  Sept.  25,  1869. 

The  Prevention  of  Scarlatina. — Under  the  title  of  "  A 
Contribution  to  the  History  of  Scarlatina,"  Dr.  C.  E.  Prior 
read  a  very  interesting  paper  at  the  annual  meeting  of  the 
South  Midland  Branch  of  the  British  Medical  Association, 
wherein  he  records  an  epidemic  which  occurred  in  the  district 
of  Bedford  in  the  year  18G5.    The  paper  concludes  as  follows  : 

To  trace  the  source  of  every  epidemic  is  no  more  possible 
with  scarlatina  than  Avith  small-pox  ;  it  should  always  be  borne 
in  mind  that,  even  In  the  diseases  of  whose  propagation  by  in- 
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fection,  and  by  infection  alone,  we  are  most  assured,  it  is  quite 
tlie  exception  that  we  should  be  cognizant  of  the  channel  by 
which  they  were  conveyed.  The  poison  of  scarlatina,  be  it 
fungoid-germ  or  scale-dust,  is  far  inferior  in  volatility  to  that 
of  variola ;  in  fact,  something  like  absolute  contact,  either  with 
the  infected  individual  or  with  an  infected  substance,  appears 
to  be  necessary  to  its  propagation.  As  a  .consequence  of  this,  in 
no  disorder  do  we  impose  a  more  immediate  check  to  extension 
than  by  simple  separation  of  the  invalid  from  the  rest  of  the 
family.  I  am  in  the  habit  of  directing  that  the  patient  should 
occupy  a  separate  room,  up  a  separate  staircase,  if  possible ;  if 
not,  at  the  top  of  the  house.  All  articles  of  clothing  used  by 
the  patient  should  make  their  exit  from  the  house  in  the  man- 
ner least  likely  to  leave  behind  any  thing  deleterious ;  the 
window  is  at  times  the  best  and  only  safe  exit.  Curtains,  car- 
pets, and  all  articles  of  stuff,  should  be  reduced  to  the  lowest 
establishment  compatible  with  the  requirements  of  the  case. 
Those  who  are  in  attendance  on  the  sick  should  communicate 
as  little  as  possible  with  the  rest  of  the  household,  and  theii 
only  in  the  open  air,  or  at  a  distance  of  some  yards.  All  arti- 
cles of  dress  used  by  them  should  be  treated  with  the  same 
precaution  as  those  of  the  sick.  The  excretions,  previous  to 
removal,  should  be  treated  with  carbolic  acid.  The  use  of  dis- 
infectants, as  they  are  termed,  in  the  sick-room,  does  not  rest 
on  unequivocal  data.  "  Experience  of  the  largest  and  most 
decisive  kind,"  says  Dr.  Budd,  "  has  proved  that  chlorine — ^and 
I  believe  the  observation  applies  equally  to  sulphurous  acid  in 
the  degree  of  atmospheric  impregnation  respirable  by  man — 
has  no  appreciable  influence  in  preventing  the  spread  of  infec- 
tious disorders."  I  shall  be  glad  to  know  what  the  "  experi- 
ence" is.  The  experiments  of  Mr.  Crookes  on  carbolic  acid 
and  on  sulphurous  acid  during  the  cattle-plague,  and  those  of 
Dr.  Dewar  on  the  latter  reagent,  would  appear  to  prove  pre- 
cisely the  contrary,  and  had  led  me  to  suppose  that  in  these 
two  we  possessed  not  simple  deodorants,  but  veritable  disin- 
fectants. In  a  recent  notice  of  Dr.  Angus  Smith's  book  in 
the  PiihllG  Health,  I  have  been  sorry  to  find  the  bona  fides  of 
Mr.  Crookes's  experiments  questioned.  I  await  the  clearing 
up  of  this  difiiculty. 

The  anointing  of  the  body  with  camphor-oil,  as  recom- 
mended by  Dr.  Budd,  is  certainly  an  excellent  precaution,  and 
occasionally  grateful  to  the  feelings  of  the  patient ;  but  some 
other  of  his  directions,  though  good  in  principle,  savor  a  little 
too  much  of  the  "  Nightingale  "  school,  and  cannot  always  be 
carried  out,  unless  in  hospital  practice. 

Lastly,  at  the  termination  of  the  disease,  when  all  desqua- 
mation has  ceased,  let  the  patient  take  three  baths,  at  intervals 
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of  two  days,  takiiio-  care  that  the  head  iinder<xoes  a  tlioroujxli 
washing,  Itnishiiig,  and  e(>nd)inii-.  Let  liini  l)e  dressed  in  fresli 
clothes,  and  lie  may,  withont  risk,  resume  his  place  in  the 
family. 

To  render  the  disease  extinct  in  the  house,  it  is  necessary 
that  all  articles  of  clothing,  linen,  bed,  bedding,  or  curtains, 
should  be  exposed  in  an  oven  or  drying-closet  to  a  heat  of  180° 
Fahr.,  taking  care  that  the  quantity  operated  on  each  time 
shall  not  be  so  great  as  to  i)reveut  all  parts  of  the  bundle 
attaining  that  temperature. 

In  this  manner,  with  the  addition  of  repapering  the  apart- 
ment, and  the  cautious  treatment  of  any  article  not  named 
whieli  may  have  come  into  contact  with  the  sick,  the  disease 
^vill  be,  in  all  human  probability,  extinguished.  I  will  add 
that,  at  this  time,  it  is  well  that  the  apartment,  the  doors  and 
windows  having  been  closed,  should  be  thoroughly  fumigated 
with  sulphurous  acid.  Precautions  such  as  these,  however, 
cannot  be  carried  out  in  the  cottages  of  the  poor.  The  rooms 
are  required  for  use,  the  bedding,  etc.,  are  in  daily  requisition, 
and  little  beyond  a  certain  amount  of  whitewash,  scrubbing, 
and  washing,  can  be  effected.  Looking  at  this,  it  has  often 
been  to  me  a  matter  of  surprise  that  the  number  of  cases 
among  the  poor  is  not  considerably  out  of  proportion  to  the 
rest  of  the  population. 

"We  may  read  with  awe,  and  with  thankfulness  for  our- 
selves, the  records  of  former  visitations  of  typhus,  of  plague, 
and  of  cholera ;  but  the  mortality  of  either  of  these  is  now  as 
nothing  to  that  of  scarlatina,  which  annually  carries  oft"  in  this 
island  its  twenty  thousand  victims.  Science  has  yet  failed  to 
achieve  for  this  formidable  scourge  what  has  been  effected  in 
the  case  of  variola,  and  we  know  no  modified  form  of  the  dis- 
order, exposure  to  wliich  would  be  safe  and  justifiable.  There 
is,  therefore,  pleasure  in  the  reflection  that  its  natural  history, 
as  respects  its  method  of  propagation,  is  pretty  well  made  out, 
and  that,  by  the  exercise  of  certain  known  precautions,  not 
only  ma}^  the  mortality  be  restricted  to  much  smaller  limits, 
but  that,  toward  the  adolescence  of  our  rising  population,  these 
precautions  Avill  bear  their  own  fruit,  and  that,  after  a  time, 
advancing  age  will  of  itself  give  an  immunity  not  much  in- 
ferior to  that  afforded  by  vaccination. 

OpjGra  OF  Gut's  Hospital. — Thomas  Guy  was  apprenticed 
to  a  bookseller  in  1660.  As  English  Bibles  were  then  very 
badly  printed,  Guy  entered  with  others  into  a  lucrative  scheme 
for  printing  them  in  Holland  and  importing  them.  Next  he 
contracted  with  the  University  of  Oxford,  and  carried  on  a 
great  Oxford  Bible  trade  for  many  years.     He  laid  up  much 
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money,  as  ho  was  a  sin^'le  man,  very  penurious,  and  his  ex- 
penses were  trifling,  lie  dined  in  his  shop  on  liis  counter, 
with  a  newspaper  for  a  table-cloth.  But  the  bulk  of  his  for- 
tune was  not  2nade  by  selling  Bibles,  but  by  the  disreputable 
purchase  of  seamen's  tickets  during  Queen  Anne's  War,  and 
by  speculating  in  the  South  Sea  Bubble  in  1720. 

Guy  had  agreed  to  marry  his  servant-girl,  but  she  offended 
him,  and  he  broke  off  the  match,  and  gave  his  money  to  hos- 
pitals. In  1707  he  built  and  furnished  three  wards  in  St. 
Thomas's  Hospital,  and  gave  £100  to  it  annually  for  eleven 
years.  Some  time  after,  he  erected  the  stately  gate  of  St. 
Thomas's  Hospital  with  the  large  houses  on  each  side  of  it,  at 
a  cost  of  £3,000. 

When  he  was  seventy-six  years  of  age,  he  formed  the  de- 
sign of  building  his  own,  or  Guy's  Hospital,  at  a  cost  of 
£19,000,  and  endowed  it  with  the  immense  sum  of  £220,000, 
or  over  one  million  dollars.     He  just  lived  to  see  it  roofed  in. 

lie  also  erected  and  endowed  an  almshouse  and  library  at 
Tam worth,  where  his  mother  was  born ;  and  bequeathed  £-100 
to  Christ's  Hospital. 

He  died  December  17,  1724,  aged  81  years. — Medical  Ga- 
zette. 

Peaisewoethy  Action. — Massachusetts  has  established  a 
State  Board  of  Health.  Drs.  Henry  I.  Bowditch  and  George 
Derby  have  been  chosen  chairman  and  secretary  respectively, 
and,  from  an  address  made  by  the  former  at  the  first  meeting 
of  the  board,  we  learn  the  specific  duties  imposed  upon  it. 
These  are  (we  quote  Dr.  Bowditcli) :  "  To  take  cognizance  of 
every  thing  tending  to  public  health,"  and,  consequently,  "  to 
endeavor  to  eradicate  every  thing  tending  to  public  disease 
and  death ;  "  secondly,  "  to  diffuse  among  the  people  a  knowl- 
edge of  the  means  of  obtaining  individual  and  public  health 
and  preventing  disease ;  "  lastly,  "  to  investigate  the  effects  of 
the  use  of  intoxicating  liquors  upon  the  industry,  prosperity, 
happiness,  health,  and  lives  of  the  people,"  and  to  suggest 
legislation  on  any  or  all  of  the  subjects  submitted  for  inquiry 
to  the  board.  Dr.  Bowditch  proposes,  for  the  diffusion  of 
knowledge,  to  use  the  lyceum  for  "  the  publication  in  a  compact 
form  and  the  wide  circulation  of  the  pith,  so  to  speak,  of  our 
general  knowledge  on  public  hygiene,"  and  by  brief,  business- 
like, unrhetorical  reports  annually  to  the  Legislature. 

We  hail  this  movement  with  applause,  especially  that  por- 
tion of  it  which  looks  to  the  distribution  of  sound  medical 
knowledge  among  the  people.  The  obscurantists  of  our  pro- 
fession have  had  their  way  long  enough,  and  done  harm 
enough.     It   is  now   time  that   some   one   besides  itinerant 
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(juaeks  slionld  cireulato  knowlcdo-o  on  ])liysiology  and  hygiene. 
— Mt'dieid  and  Surgical  JAjJorter. 

Six  at  a  Birth. — AVe  recently  noticed  in  the  Xew  York 
T/'ihufie,  and  other  papers,  a  statement  that  a  lady  at  Pre- 
emption, Illinois,  had  become  the  mother  of  six  children  at 
one  time.  AVe  wrote  in  amazement  to  one  of  our  subscribers 
there,  who  asserts  most  positively  that  such  was  the  fact,  l)ut 
adds  the  explanation,  that  the  way  it  happened  was  that  she 
married  a  widower  with  six  children. — Ibid. 

On  the  Mode  of  Teansmissiox  of  the  Acute  Exanthemata, 
jVnd  on  the  Precise  Period  of  Invasion  of  these  Diseases. — 
At  a  recent  meeting  of  the  Societe  Medicale  des  Hopitaux  at 
Paris,  M.  Girard,  of  Marseilles,  read  a  very  interesting  paper 
upon  this  subject,  based  upon  careful  observations  of  108  cases 
of  measles  occurring  in  the  course  of  an  epidemic  lately  reign- 
ing at  Marseilles.  He  was  able  to  trace  contagion  as  the  source 
of  all  these  attacks,  and  believes  contact  to  be  essential  for  the 
propagation  of  the  disease.  He  is  equally  convinced  that  the 
period  of  incubation  is  also  that  of  contagion,  and  quoted,  in  sup- 
port of  this  assertion,  some  sufficiently  striking  examples.  As 
to  the  precise  period,  he  states  that  in  the  108  cases  noted  the 
eruption  appeared  as  late  as  the  sixteenth  day  in  only  three  ;  in 
all  the  other  cases  it  was  developed  on  the  thirteenth  or  four- 
teenth day,  but  never  before  the  thirteenth,  never  after  the  six- 
teenth. M.  Girard  feels  thus  able  to  fix  the  period  of  incubation 
between  thirteen  and  sixteen  days — a  point  of  great  importance. 
And  as  he  is  equally  convinced  that  the  period  of  contagion 
is  limited  to  the  early  stage  of  the  disease,  and  does  not  last 
through  the  decline  of  the  rash — an  opinion  not  shared  by  the 
numerous  speakers  in  the  discussion  which  followed  the  pa- 
per— he  suggests  that  children  may  be  released  from  quaran- 
tine with  perfect  safety  after  eleven  or  twelve  days  at  most. 
A  point  of  great  interest  in  the  communication  referred  to  the 
early  diagnosis  of  the  disease.  M.  Girard  has  invariably  dis- 
covered, when  he  has  been  called  in  sufficiently  early,  four, 
five,  or  at  most  six  days  before  the  appearance  of  the  eruption, 
a  red  pimple  on  the  velum  palati.  This  sign  has  never  de- 
ceived him.  Although  all  other  symptoms  may  have  disap- 
peared, this  ijointille  rouge  has  always  been  followed  by  the 
rash  of  measles.  Broussais  was  acquainted  with  this  sign  in 
1835,  and  it  had  been  first  pointed  out  to  M.  Girard  in  1839 
by  Valleix,  but  these  observers  had  not  fixed  the  period  of  its 
appearance.  M.  Girard  states  that  the  papule  is  red,  that  it 
appears  toward  the  free  border  of  the  velum  palati,  between 
the  fifth  and  seventh  day  after  the  first  symptoms,  and  disap 
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pears  toward  the  third  or  fourth  day  after  the  eruption. — 
Med.  Times  and  Gazette. 

The  Mossing  Process  in  Cinchona  Culture. — At  the 
late  "  Pharmaceutical  Conference "  held  at  Exeter,  the  presi- 
dent, in  reviewing  the  principal  events  of  the  year  connected 
with  pharmacy,  referred  to  this  process,  which  seems  destined 
to  play  an  important  part  in  the  cinchona  culture  : 

The  process  consists  in  covering  the  stem,  from  which  a 
strip  of  the  bark  has  been  removed,  with  moss.  The  wood  thus 
laid  bare  exudes  a  delicate  cellular  tissue,  having  the  appear- 
ance of  minute  gelatinous  drops,  which  gradually  increase  and 
harden,  and  ultimately  form  a  new  layer  of  bark.  An  inter- 
esting fact  in  connection  with  this  new  bark  is,  that  it  is  richer 
in  alkaloids  than  that  which  it  replaces,  and  the  bark  of  the 
second  renewal  is  richer  than  the  first,  and  the  third  than  the 
second.  This  increase  of  the  alkaloids  is  considerable — in  some 
cases  almost  double — and  it  is  also  stated  that  the  bark  of  the 
third  renewal  is  better  fitted  for  the  extraction  of  quinine  than 
normal  bark,  and  yields  its  alkaloid  in  a  state  in  which  its 
purification  is  singularly  easy. 

Dr.  C.  F.  Chandler,  of  Columbia  College,  E^ew  York,  and 
chemist  to  the  Metropolitan  Board  of  Health,  is  in  his  ofiicial 
capacity  doing  good  work  in  his  repeated  examinations  of  sam- 
ples of  proprietary  and  other  illuminating  oils,  offered  for  sale 
in  the  New  York  market,  his  researches  being  directed  tow- 
ard the  point  at  which  they  explode.  Out  of  one  hundred 
samples  thus  far  examined,  not  one  has  reached  the  standard 
fire-test,  while  some  of  them  appear  to  consist  mainly  of  ben- 
zine and  naphtha.  The  doctor  ventilates  the  matter  boldly 
in  each  number  of  the  American  supplement  of  the  Chemical 
News  (of  which  he  has  editorial  charge),  and  elsewhere,  and 
seems  determined  to  do  all  in  his  power  to  suppress  the  sale  of 
these  dangerous  liquids.  How  worthy  his  object  is,  is  made 
apparent  by  the  daily  accounts  of  serious,  if  not  fatal  injuries, 
from  the  use  of  such  villanous  compounds.  The  criminal 
recklessness  and  disregard — say  rather  contempt — for  life,  of 
many  who  manufacture  and  deal  in  illuminating  oils,  is  al- 
most beyond  belief,  and  public  attention  cannot  be  too  often 
turned  in  that  direction  by  those  in  authority. — Amer.  Gas- 
Light  Journal. 
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Art.  I. — The  Induction  of  Premature  Delivery  as  a  Prophy- 
lactic  Resource  in  Midioifery^  By  T.  Gaillakd  Thomas, 
M.  D.,  Professor  of  Obstetrics,  and  tlie  Diseases  of  Women 
and  Children  in  the  College  of  Physicians  and  Surgeons, 
New  Tork. 

There  are  certain  dangers  inherent  to  the  process  of  partu- 
rition which,  in  spite  of  scientific  midwifery  and  the  prophy- 
lactic resources  of  intelligent  hygienic  management,  must  for- 
ever invest  it  with  importance,  and  produce  a  certain  loss  of 
life  in  its  performance.  The  most  sanguine  of  modern  obste- 
tricians must  admit  that  the  perils  of  childbirth,  which  have 
been  recognized  in  all  ages  and  among  all  people,  will  never 
disappear,  but  must  forever  endure  as  a  fulfilment  of  the 
primal  cm'se,  "  In  sorrow  shalt  thou  bring  forth  children." 

He  may  turn  with  pride  to  the  advances  in  pathology  and 
improvements  in  practice  which  have  marked  the  modern 
school  of  obstetrics ;   he  may  enumerate   with  warrantable 

'This  paper  was  read  at  the  meeting  of  the  Medical  Society  of  the 
Comity  of  New  York,  December  Y,  1869.  See  Proceedings  of  Societies,  in 
this  number  of  the  Journal. 
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gratification  the  sui'gical  procedures  that  now  render  manage- 
able abnormal  labors  with  which  our  forefathers  could  not 
cope ;  he  may  point  to  a  marked  improvement  in  the  statistics 
of  the  lying-in  chamber,  yet  still  he  must  feel  and  admit  that 
much — very  much — remains  to  be  done.  "When  he  reflects  upon 
the  statement  made  by  one  of  the  most  eminent  living  obste- 
tricians, that  in  England  and  Wales,  which  contain  but  twenty 
million  people,  three  thousand  women  die  annually  in  child- 
birth, he  must  acknowledge  that  it  is  the  duty  of  every  ob- 
stetrician to  study  with  the  utmost  devotion  those  influences 
which,  exerting  themselves  before,  during,  and  after  delivery, 
accomplish  this  unfortunate  result. 

As  I  have  just  now  stated,  a  certain  number  of  these  in- 
fluences are  unavoidable,  being  either  inherent  to  the  process 
of  parturition,  or  developing  themselves  without  warning  in 
the  moment  of  its  performance.  But  while  in  some  unfortu- 
nate cases  no  premonitory  symptoms  will  occur  to  forewarn 
the  most  watchful  and  intelligent  practitioner  of  tlie  danger 
whicli  awaits  the  parturient  act,  I  do  not  think  that  I  as- 
sume a  position  which  is  untenable  when  I  state  that,  in  most 
instances,  the  most  serious  complications  of  labor,  both  as  re- 
gards mother  and  child,  may  be  recognized  by  their  peculiar 
premonitory  signs,  one,  two,  or  even  three  months  before  the 
end  of  pregnancy,  and  being  recognized  may  fortunately  often 
be  avoided.  My  impression  is,  that  nothing  will  in  the  futm'e 
tend  to  diminish  the  mortahty  attendant  upon  parturition  so 
markedly  as  the  induction  of  premature  delivery  for  the  re- 
moval of  mother,  child,  or  both,  from  that  condition  upon  the 
continuance  of  which  depends  the  danger  which  menaces  them. 

Before  proceeding  fui'ther,  let  me  state  that  in  this  essay  I 
shall  make  a  marked  distinction  between  premature  labor  and 
abortion.  The  former  denotes  a  premature  expulsion  of  the 
contents  of  the  uterus ;  the  latter,  a  failure  in  the  results  of 
utero-gestation.  Consequently,  the  induction  of  premature 
labor  is  in  one  essential  respect  different  from  that  of  abortion, 
and  is  called  for  in  the  fulfilment  of  different  indications.  The 
former,  being  resorted  to  after  the  period  of  viability  of  the 
child,  does  not  involve  the  sacrifice  of  its  life,  but  often  adds  to 
its  prospect  of  living  by  removal  of  it  from  a  position  of  danger. 
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and  sonietiiiies  even  of  certain  death  ;  or,  to  put  the  matter 
more  tersely,  abortion  is  resorted  to  in  tlie  interest  of  the  mother 
alone  at  the  expense  of  the  life  of  the  child:  premature  labor 
is  induced  sometimes  for  the  sake  of  the  mother,  sometimes  for 
that  of  the  child,  and  sometimes  in  the  interest  of  both.  For 
the  sake  of  preventing  irrelevancy  of  discussion  in  any  argu- 
ment ■which  may  be  suggested  by  my  remarks,  I  would  par- 
ticularly point  out  the  fact,  that  the  subject  which  I  have  un- 
dertaken is  strictly  limited  to  the  consideration  of  the  induction 
of  premature  labor,  and  in  no  way  concerns  that  of  the  induc- 
.tion  of  abortion. 

The  practice  of  inducing  premature  labor,  unlike  that  of 
abortion,  is  of  very  recent  date.  Denman  informs  us  that  in 
the  year  1756  a  congress  of  physicians  was  held  in  London 
for  the  purpose  of  discussing  the  advantages  of  the  procedure. 
It  was  approved  of,  and  since  that  time  its  adoption  has  steadily 
thouo-h  slowlv  extended. 

The  following  list  presents  the  morbid  states  for  which  I 
should  consider  the  operation  indicated : 

1.  Deformity  of  the  pelvis. 

2.  Placenta  prsevia. 

3.  Aggravated  urajmia. 

4.  Excessive  vomiting. 

5.  Placental  apnoea. 

6.  Commencing  epithelioma. 

7.  Death  of  child  and  consequent  septicaemia. 

8.  Threatened  death  of  child. 

9.  Approaching  death  of  mother. 

10.  Amniotic  dropsy. 

11.  Previous  rupture  of  uterus  or  performance  of  the  Caesa- 
rean  section. 

12.  Excessive  accidental  haemorrhage. 

13.  Previous  difficulty  in  deliveries  of  large  children,  or  of 
children  with  ossified  sutures. 

14.  Tumors  obstructing  the  pelvis. 

From  this  enumeration  of  indications  for  the  induction  of 
premature  delivery,  I  have  intentionally  excluded  a  number 
which  call  for  abortion,  but  not  for  the  procedure  which  now 
engages  our  attention.     I  have  likewise,  for  the  purpose  ot 
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avoiding  prolixity  and  a  spurious  sho-w  of  completeness,  omitted 
the  enumeration  of  certain  rare  conditions  which  might  call 
for  it,  but  would  in  all  probability  never  do  so.  As  examples 
of  such  indications  let  me  mention  the  existence  of  ovarian  and 
fibroid  or  fibro-cystic  tumors  in  the  abdomen  ;  the  differentia- 
tion of  an  extra-uterine  pregnancy  from  a  tumor,  etc.,  etc. 
The  ground  left  untouched  in  the  list  given  may  be  covered 
by  two  general  statements :  first,  any  condition  threatening 
the  life  of  mother  or  child  after  the  period  of  viability,  which 
could  be  removed  by  premature  delivery,  would  call  for 
its  induction;  second,  any  obstruction  existing  in  the  true^ 
pelvis  which  would  allow  the  passage  of  a  child  that  has  not 
arrived  at  the  full  period  of  intra-uterine  life,  and  would  pre- 
vent the  exit  of  one  which  has  reached  the  end  of  the  ninth 
month,  without  mutilation,  would  prove  a  valid  indication. 

I  shall  now  consider  each  condition  which  I  have  enu- 
merated, in  turn,  giving  clinical  cases  as  instances  of  a  resort 
to  the  operation  for  such  indications  as  appear  to  require  illus- 
tration from  their  novelty  or  the  doubtfulness  of  their  claims. 

Deformity  of  the  Pelvis. — Premature  delivery  has  been 
more  frequently  induced  on  account  of  this  condition  than  any 
other  which  has  been  mentioned.  That  this  should  be  so  is  a 
natural  deduction,  when  it  is  borne  in  mind  that  in  the  great 
majority  of  instances  it  is  the  indication  which  calls  for  those 
dangerous  procedures,  craniotomy,  embryotomy  and  the  Caesa- 
rean  section.  Out  of  300  instances  in  which  premature  de- 
livery was  resorted  to  in  British  practice,  according  to  Dr. 
Tyler  Smith,  in  an  able  essay  in  the  first  volume  of  the  London 
Obstetrical  Transactions,  273  operations  were  necessitated  by 
pelvic  distortion.  273  out  of  300  presents  a  most  disproportion- 
ate ratio,  but  the  hearer  must  remember  that  these  are  the  sta- 
tistics of  a  past  age.  Every  progressive  obstetrician  of  to-day 
will  bear  me  out  in  the  assertion  that  many  indications  which 
until  lately  have  not  claimed  the  advantages  of  this  operation 
will  now  do  so,  and  make  the  disproportion  in  favor  of  deformity 
of  the  pelvis  much  less  marked. 

It  is  difiicult  to  say  what  degree  of  deformity  calls  for  the 
procedure,  but  in  general  terms  it  may  be  stated  that,  where- 
ever  it  is  estimated,  or,  as  is  far  better,  where  it  is  proved  that 
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a  child  at  full  term  cannot  be  delivered  except  l)y  instrumen- 
tal or  manual  means,  premature  delivery  is  called  for.  Still 
speakinij;  p;onerally,  the  normal  len<2;th  of  the  sliortcst  diameter 
of  the  pelvis  is  -i  inches ;  between  this  and  3  inches  is  the  do- 
main of  the  forceps ;  between  3  inches  and  2^,  that  of  version ; 
between  2^  and  2,  that  of  craniotomy  ;  and  under  2  inches, 
that  of  the  Cesarean  section.  I  shall  not  argue  as  to  the  pro- 
priety of  preferring  premature  delivery  to  the  terrible  risks 
attendant  upon  the  graver  of  these  procedures,  for  all  will  ad- 
mit it.  I  take  a  position  which  will  be  less  freely  acknowl 
edged  when  I  state  that  so  safe  is  the  premature  and  artificial 
delivery  of  a  child  at  the  eighth  or  eighth  and-a-half  month  of 
utero-gestation,  by  our  present  methods,  that  it  should  be  pre- 
ferred to  delivery  by  the  forceps  at  the  tenth  menstrual  epoch. 
But  under  the  last  circumstances  the  necessity  for  interference 
must  be  established,  not  by  measurements,  which  do  not  dis- 
play slight  contraction  ;  it  must  have  been  proved  by  past  ex- 
perience with  the  particular  patient  whose  case  engages  atten- 
tion. 

For  such  a  condition  as  that  which  I  have  depicted  I  have 
twice  induced  premature  delivery.  One  of  these  cases  will 
suffice  as  illustrative  of  my  proposition  : 

I  was  requested  in  the  month  of  March  last,  by  Dr.  "Wni.  B.  Bibbins,  to 
see  with  him  Mrs.  McD.,  an  Irish  woman,  aged  thirty-six  years,  who  had 
been  married  seven  years  and  borne  four  children.  She  gave  the  follow- 
ing history  of  her  labors.  The  first  child,  a  small  girl,  was  delivered  at 
full  term  by  the  forceps,  by  Dr.  Ramsey.  She  was  in  labor,  she  says,  four 
days.  This  child  lived  for  one  year.  The  second  child  was  a  larger  girl, 
which  was  delivered  by  forceps,  and  was  still-born.  The  third  was  deliv- 
ered by  version,  by  Dr.  Gillette,  and  was  still-born.  The  fourth  was  de- 
livered by  myself  in  consultation  with  Dr.  Bibbins,  by  version,  and  was 
still-born.  She  was  now  pregnant  for  the  fifth  time,  and  was  extremely 
solicitous  for  a  living  child.  With  Dr.  Bibbins's  consent,  I  promised  her 
that  delivery  should  be  brought  on  in  three  weeks  from  date,  when  she 
would  be  at  the  end  of  the  eighth  month  of  pregnancy.  A  careful  exam- 
ination of  the  pelvis  convinced  me  that  it,  was  a  jmto  minor  pelvis,  but 
one  not  relatively  deformed. 

On  the  appointed  day,  Dr.  Bibbins,  Mr.  Hall,  a  student  of  Dr.  B.,  and 
myself,  met  at  the  bouse  of  the  patient,  and  proceeded  to  bring  on  delivery 
in  the  following  manner :  we  placed  the  patient  in  the  obstetric  position, 
with  a  tub  of  warm  water  under  the  edge  of  the  bed,  and  for  half  an  hour 
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shoAvered  the  os  freely.  At  the  end  of  that  time  I  pnt  in  Barnes'  smallest 
dilator,  and  in  an  hour  the  os  was  fully  dilated,  and  the  bag  of  mem- 
branes presenting;  no  labor  pains  came  on,  and  in  twenty-four  hours  wo 
met  again,  and  I  used  the  warm  douche  for  a  half  hour,  dilated  the  os  fully 
with  the  largest  dilator,  and  introduced  a  Xo.  6  gum-elastic  catheter  be- 
tween the  membranes  and  the  uterus,  up  to  the  fundus.  In  twenty-four 
hours  we  met  again,  and,  to  my  surprise,  found  that  no  uterine  contraction 
had  occurred.  The  catheter  was  now  removed  and  inserted  upon  the  other 
side,  an  enema  of  salt  water  was  thrown  into  the  rectum,  and  the  largest 
dilator  again  introduced.  We  waited  over  an  hour,  and  still  there  was  no 
uterine  effort.  Slight  haemorrhage  from  the  uterus  now  occurred  upon 
removal  of  the  dilator,  and  fearing  for  the  child  I  proposed  at  once  to  de- 
liver it.  Dr.  Bibbins  consenting,  the  patient  was  anaesthetized,  and,  passing 
the  hand  into  the  vagina,  and  two  fingers  into  the  uterus,  I  readily  deliv- 
ered a  vigorous  boy,  w-ho  has  since  done  well,  as  has  also  his  mother. 
I  have  met  with  but  one  other  case — one,  by  the  way,  which  was  coinci- 
dent as  to  time  with  this  one,  in  which  it  was  so  difficult  to  excite  uterine 
contractions. 

Placenta  Prmvia. — No  one  who  has  had  experience  with 
this  form  of  complicated  labor,  will  feel  disposed  to  undervalue 
or  cast  aside  any  remedy  which  is  offered  for  the  rescue  of 
patients  presenting  its  premonitory  symptoms.  So  serious 
are  its  results  that,  although  it  occurs  not  oftener  than  once  in 
live  hundred  cases,  which  is  the  proportion  computed  as  cor- 
rect by  some  authors,  it  exerts  a  marked  influence  upon  the 
statistics  of  obstetrics.  According  to  the  calculation  of  Sir 
James  Simpson,  based  upon  the  analysis  of  three  hundred  and 
ninety-nine  cases,  one-thu'd  of  the  mothers  and  over  one-half 
of  the  children  are  supposed  to  have  been  lost.  The  reasons 
for  this  great  mortality  are  probably  the  following : 

1.  The  dilatation  of  the  cervix  for  the  passage  of  the  child, 
unavoidably  exposes  both  mother  and  infant  to  great  danger 
from  placental  detachment  and  h[emorrhage. 

2.  Repeated  haemorrhages  occurring  during  the  ninth 
month ;  as  the  os  internum  dilates  under  the  influence  of  pain- 
less uterine  contractions,  which  then  occur,  the  woman  at  the 
time  of  labor  is  usually  exsanguinated,  exhausted,  and  de- 
pressed both  physically  and  mentally. 

3.  Profuse  flooding  generally  occurring  with  the  com- 
mencement of  labor,  the  medical  attendant  is  often  not  at 
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liand,  and  reaches  his  patient  only  after  a  serious  loss  of  blood 
has  occurred. 

Fortunately,  thi.-^  condition  is  usually  annonnced  diiriiiii;  the 
last  months  of  utcro-gestation  by  premonitory  signs  of  reliable 
character,  and  thus  we  may  empty  the  uterus  before  the  vital 
forces  of  both  mother  and  child  are  exhausted  by  haemorrhages, 
the  results  of  repeated  detachments  of  the  placenta.  My  con- 
viction is  that,  in  every  case  of  declared  placenta  praevia,  pre- 
mature delivery  should  be  induced.  What  objections  can  be 
urged  against  it,  other  than  that  a  child  of  less  than  nine 
months  of  intra-uterine  life  does  not  have  as  good  a  prospect 
of  life  as  one  which  has  arrived  at  full  term  ?  In  the  case 
which  we  are  considering,  even  this  falls  to  the  ground,  for  an 
eight-months  child  out  of  the  uterus,  and  depending  upon 
pulmonary  respiration,  has  a  brighter  prospect  for  life  than  one 
in  that  cavity  depending  for  aeration  of  its  blood  upon  a  crip- 
pled and  bleeding  placenta.  For  the  mother,  how  incompar- 
ably greater  the  safety  which  attends  an  emptied  and  con- 
tracted uterus !  By  inducing  delivery  during  the  ninth  month 
of  pregnancy,  we  should  be  dealing  with  a  woman  who  is  not 
exhausted  by  repeated  haemorrhages ;  we  would  be  in  attend- 
ance at  the  moment  of  cervical  dilatation,  and  consecpiently 
the  moment  of  danger ;  and  we  would  be  able  by  hydrostatic 
pressure  to  control  haemorrhage  in  great  degree,  while  at  the 
same  time  dilatation  of  the  cervix,  which  constitutes  the  period 
of  maximum  danger,  may  be  rapidly  accomplished. 

With  these  considerations  before  me,  and  with  a  certain 
amount  of  experience  to  support  them,  I  cannot  resist  the  con- 
viction that,  when  premature  delivery  becomes  the  recognized 
and  universal  practice  for  placenta  prsevia,  the  statistics  of  Dr. 
Simpson  will  be  replaced  by  others  of  a  far  more  satisfactory 
kind. 

I  have  induced  premature  delivery  for  placenta  praevia 
four  times,  and,  as  the  subject  appears  to  me  of  paramount  im- 
portance, I  risk  the  danger  of  w^earying  my  audience  by  de- 
tailing all  the  cases : 

Case  I. — Mrs.  W.,  aged  t«'entj-six,  pi-imipara,  in  good  health,  was 
suddenly  taken  with  hjemorrhage  three  weeks  before  full  term.  She  sent 
for  me  in  great  haste,  but,  being  occupied,  I  was  unable  to  go  to  her,  and 


456  PREMATURE   DELIVERY    AS    A 

she  was  seen  for  nie  by  my  friend,  Dr.  Keynolds.  IIo  discovered  that  she 
liad  lost  a  few  ounces  of  blood,  but  that  the  flow  had  ceased.  Three  days 
afterward  she  was  again  affected  in  the  same  way,  the  flow  ceasing  spon- 
taneously. About  a  week  after  this,  she  was  taken  during  the  night  with 
a  flow,  which  was  so  profuse  as  to  result  in  partial  syncope  when  she  en- 
deavored to  walk  across  the  room.  I  saw  her  early  the  next  morning, 
found  her  flowing  slightly,  and,  upon  vaginal  examination,  succeeded  in 
touching  the  edge  of  the  placenta  through  the  os,  which  was  dilated  to  the 
size  of  a  ten-cent  piece.  Later  in  the  day,  Drs.  Metcalfe  and  Reynolds 
saw  her  and  agreed  in  the  propriety  of  premature  deUvery.  In  accordance 
with  this  consultation,  at  7  p.  m.  I  introduced  into  the  cervix,  with  con- 
siderable difficulty,  and  by  the  employment  of  some  force,  the  smallest  of 
Barnes's  dilators.  This  in  twenty  minutes  was  followed  by  the  next  larger 
dilator,  and  in  an  hour  by  the  largest.  Dilatation  was  rapidly  accom- 
plished, but,  instead  of  removing  the  largest  bag,  I  left  it  in  the  cervix  until 
10  o'clock  that  night.  Expulsive  pains  coming  on  at  that  time,  I  removed 
it,  when  the  head  rapidly  engaged,  and  before  morning  Mrs.  W.  was  safely 
delivered  of  a  living  girl.  The  placenta  followed  rapidly,  and  both  mother 
and  child  did  well. 

In  this  case,  although  haemorrhage  continued  slightly  throughout  the 
labor,  it  was  never  sufficiently  profuse  to  endanger  the  lives  of  either 
mother  or  child.  The  implantation  of  the  placenta  being  lateral,  diminu- 
tion of  the  flow  occurred  as  the  head  advanced,  and  made  firm  pressure 
against  the  bleeding  surface. 

Case  II. — Mrs.  D.,  a  lady  over  forty  years  of  age,  whose  last  pregnancy 
had  been  completed  fourteen  years  previously,  was  placed  under  my  care 
by  Dr.  Metcalfe.  She  was  an  excessively  nervous  and  hysterical  woman, 
but  in  good  health.  About  three  weeks  before  full  term  she  was  taken  with 
hfemorrhages,  which  lasted  for  very  short  periods,  recurred  at  intervals  of 
four  or  five  days,  came  on  without  assignable  cause,  and  ceased  without 
remedies.  The  cervix  was  not  dilated,  and  no  physical  signs  of  placenta 
prffivia  could  be  detected  either  by  vaginal  touch  or  auscultation.  Dr. 
Metcalfe  saw  her  in  consultation,  and,  as  all  the  rational  signs  of  placenta 
praevia  were  present,  and  our  patient  was  suffering  from  the  repeated 
losses,  and  was  becoming  extremely  nervous  and  apprehensive,  we  con- 
cluded to  bring  on  premature  delivery.  Accordingly,  at  11  a.  m.  I  intro- 
duced a  large  sponge-tent  into  the  cervix,  and  at  3  or  4  p.  m.  removed  it, 
and  succeeded  in  inserting  Barnes's  smallest  dilator.  At  9  that  night  the 
cervix  was  fully  dilated  at  the  expense  of  very  slight  haemorrhage,  and  Dr. 
Metcalfe  then  being  present,  I  removed '  the  bag,  intending  to  leave  the 
case  to  Nature,  provided  no  flow  occurred.  Previously,  during  the  evening, 
upon  changing  the  bags,  I  had  distinctly  touched  the  head  as  the  present- 
ing part,  but  now,  to  my  surprise,  I  found  that  the  bag  impinging  on  this 
part  had  caused  the  child  to  revolve  in  the  liquor  amnii,  and  that  the  breech 
was  now  within  the  os. 
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We  decided  under  tliese  circuiustances  to  deliver  at  once.  Tlic  patient 
being  put  under  the  influence  of  etber,  I  drew  down  the  legs  and  delivered 
a  living,  female  child.  The  placenta  followed  in  fifteen  minutes,  and  both 
patients  did  well,  the  child  rapidly  recovering  from  an  injury  to  one  of  its 
legs,  received  during  delivery. 

In  this  case,  the  placenta  was  very  nearly  centrally  attached.  At  one 
side  of  the  os  internum,  a  space  of  only  two  fingers'  breadth  was  free. 
Through  this,  digital  examinations  were  made,  and  the  hand  pushed  to 
seize  the  feet.  The  first  stage  being  accomplished  by  means  of  the  hydro- 
static dilators,  no  hsomorrhage  attended  it ;  but,  without  this  means  having 
been  employed,  it  is  highly  probable  that  profuse  and  dangerous  flooding 
would  have  occurred. 

Case  III. — Mrs.  P.,  a  multipara,  aged  thirty-eight,  had  advanced,  with- 
out any  unfavorable  symptoms,  to  the  middle  of  the  ninth  mouth  of  preg- 
nancy. At  this  period,  while  sitting,  at  9  p.  m.,  in  her  parlor,  engaged  in 
some  light  needle-work  and  in  conversation,  she  suddenly  felt  a  free  flow 
of  blood  pouring  away  from  the  vagina.  In  a  few  moments  she  became 
very  much  exhausted,  and  was  lifted  up  by  her  husband  and  carried  up- 
stairs to  bed.  I  saw  her  within  an  hour  after  this,  and  found  her  still 
losing  blood  to  a  slight  extent.  Her  pulse  was  very  rapid  and  weak,  and 
her  face  extremely  pallid.  It  was  estimated  that  about  one  quart  of  blood 
had  passed,  though  this  was  of  course  uncertain. 

As  the  flow  had  ceased  after  I  had  kept  the  patient  quiet  for  an  hour, 
I  left  the  house,  promising  an  early  visit  in  the  morning.  Upon  this  visit  I 
found  her  doing  well,  though  somewhat  exhausted.  Feeling  satisfied,  from 
the  great  amount  of  flow,  and  the  fact  of  its  having  occurred  without  any 
exciting  cause,  that  placenta  praBvia  existed,  I  now  explained  the  state  of 
affairs  to  my  patient's  husband,  and  requested  Dr.  Metcalfe  to  see  her  in 
consultation.  He  agreed  with  me  that  the  probability  of  the  safety  of  both 
mother  and  child  w'ould  be  greatly  increased  by  at  once  inducing  prema- 
ture delivery,  and  at  9  that  night  I  set  about  accoraphshing  it.  At  9.30 
exactly,  in  the  presence  of  Dr.  Metcalfe,  I  introduced  into  the  cervix  the 
smallest  size  of  Barnes's  dilators,  and  at  10.30  the  os  was  fully  dilated.  So 
long  as  the  bag  was  retained  in  the  cervix,  no  haemorrhage  occurred,  but 
on  the  instant  of  its  removal  a  flow  took  place.  Under  these  circumstances, 
it  was  thought  best  to  deliver  at  once.  The  patient  being  put  under  the 
influence  of  chloroform,  I  performed  bimanual  version,  and  with  great  ease 
delivered  a  living  child.  The  placenta  soon  followed,  and  mother  and 
chOd  recovered  without  an  unfavorable  symptom. 

In  this  case,  deliveiy  was  accomplished  in  one  and  a  half 
hours  from  the  commencement  of  the  effort,  and  the  process 
was  inangm-ated  just  twenty-four  hours  after  the  development 
of  the  first  symptom  of  danger.  The  flow  which  constituted 
this  symptom  was  so  sudden  and  alarming  that  we  thought 
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that  great  danger  would  attend  delay,  uncompensated  for  by 
any  corresponding  advantage.  After  full  dilatation  and  re- 
moval of  the  dilator,  Dr.  Metcalfe  examined  and  fouud  a  very 
large  piece  of  placenta  hanging  out  of  the  03  uteri,  and  thus 
the  diagnosis  was  proved  to  have  heen  correct. 

Case  IV. — I  was  called  on  the  14tli  of  November,  by  Dr.  Keeney,  to 
see  with  him  Mrs.  R.,  a  multipara,  aged  twenty-three  years,  who  was 
nearly  at  the  end  of  the  seventh  month  of  pregnancy.  About  one  week  be- 
fore our  visit,  she  had  been  suddenly  seized  with  quite  a  profuse  haaraor- 
rhage,  which  liad  rapidly  diminished,  but  never  completely  disappeared. 
The  nature  of  the  flow,  which  occurred  by  sudden  gushes,  and  in  great  profu- 
sion, led  us  to  the  conclusion  that  it  was  due  to  placenta  pra3via,  but  as  the 
period  was  not  favorable  to  the  viability  of  the  child,  we  determined  to 
avoid  interference  until  the  eighth  month,  if  possible.  Tiie  patient  was  ac- 
cordingly kept  perfectly  quiet  in  bed,  and  all  effort  avoided.  For  two  and 
a  half  weeks  this  plan  appeared  to  succeed,  and  we  had  strong  hopes  of 
reaching  a  period  when  both  child  and  motlier  might  be  rescued  by  prema- 
ture delivery.  When  the  seventh  month  and  one  week  of  the  eighth  had 
passed,  the  flow  returned,  and  continued  so  steadily  that,  to  our  regret,  we 
were  forced  to  empty  the  uterus  in  the  intei-est  of  the  child,  who  was  evi- 
dently becoming  much  enfeebled  by  gradual  placental  detachment,  and  of 
the  mother,  who  likewise  felt  the  loss  of  blood  very  perceptibly. 

At  this  period  Dr.  Keeney  and  I  met  at  the  patient's  house  at  8.30  p.  m. 
At  twenty  minutes  before  9  I  introduced  Barnes's  smallest  dilator.  At 
ten  minutes  after  9  the  os  was  fully  dilated,  and  T,  introducing  my  hand, 
readily  delivered  a  living  child  by  version.  The  child  was  evidently  very 
feeble,  and,  although  at  once  wrapped  in  cotton  and  surrounded  by  an  at- 
mosphere lieated  to  95^,  it  lived  only  about  nine  or  ten  hours. 

In  this  case,  as  soon  as  the  os  was  fully  dilated,  we  could  dis- 
tinctly feel  the  placenta,  and  as  I  passed  np  my  hand  I  found 
that  it  was  centrally  attached.  It  is  the  only  case  in  which  I 
have  met  with  complete  placenta  prsevia.  The  mother  re- 
covered without  an  unfavorable  symptom. 

Aggravated  Urcemia. — The  pregnant  woman  is  peculiarly 
liable  to  a  form  of  desquamative  nephritis,  which  probably  de- 
pends in  part  upon  the  hydrsemia  attendant  upon  utero-gesta- 
tion,  and  in  part  upon  direct  pressure  of  the  enlarging  uterus 
upon  the  kidneys  and  their  blood-vessels.  This  condition,  wliich 
marks  its  presence  by  albuminuria,  anasarca,  and  the  cerebral 
and  gastric  symptoms  ordinarily  attendant  upon  uraemia,  has 
been  appropriately  styled  puerperal  nephritis.     Unlike  ordi- 
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nary  iie]>lii-itis,  aiul  like  tliat  wliicli  results  from  scarlatina,  it 
is  usually  ultimately  recovered  from,  AVlien  complicating 
utero-<j;estation,  liowever,  this  form  of  nephritis  i)rovcs  the  most 
fruitful  of  all  the  sources  of  convulsions,  oedema  of  the  lungs, 
and  i)uer})eral  mania.  It  develops  generally  after  the  sixth 
month,  and  becomes  aggravated  as  the  uterus  continues  to  en- 
large and  exert  greater  pressure  upon  the  kidneys.  Sometimes, 
however,  it  does  not  appear  till  the  end  of  the  eighth  month, 
when  the  danger  to  the  patient  steadily  increases  until  the 
uterus  has  been  emptied.  This  condition  often  calls  for  pre- 
mature delivery,  in  order  that  the  woman's  blood  may  not 
become  more  and  more  impure,  as  greater  and  greater  pressure 
upon  the  kidneys  occurs ;  that  the  daily  increasing  risk  of  con- 
^1dsions  may  be  avoided  ;  and  that  the  child,  in  danger  from 
the  poison  accumulating  in  its  own  as  well  as  its  mother's 
blood,  may  effect  aeration  by  some  other  means  than  the  con- 
taminated placenta. 

I  have  not  space,  nor  do  I  deem  it  essential  even  if  I  had, 
to  enter  here  upon  the  subject  of  statistics  as  applied  to  the 
proportion  of  women  affected  by  puerperal  nephritis,  who  es- 
cape the  evils  w^hich  I  have  mentioned.  It  will  answer  my 
purpose  in  addressing  a  body  of  practical  physicians,  to  refer 
merely  to  a  fact,  which  they  all  know  as  well  as  I,  that  a  large 
number  of  women,  who  suffer  from  all  the  symptoms  of  puer- 
peral nephritis,  esca^^e  those  results  of  blood-poisoning  to  which 
I  have  drawn  attention.  To  place  before  them  as  clearly  as 
possible  the  fact  that  I  do  not  advocate  premature  delivery 
merely  because  this  complication  of  pregnancy  exists,  I  would 
divide  all  the  cases  of  the  affection  into  three  classes  : 

1.  The  class  in  which  only  a  cloudiness  of  the  urine  de- 
velops under  heat  and  nitric  acid,  and  in  which  only  slight 
anasarca  and  nervous  disturbance  exist.  For  this,  no  other 
interference  is  usually  necessary  than  stimulation  of  the  intes- 
tinal and  cutaneous  secretions,  steady  and  systematic  examina- 
tion of  the  urine,  and  avoidance  of  tight  clothing,  nitrogenized 
food,  and  habits  of  luxur3\ 

2.  The  class  in  which  a  copious  deposit  of  albumen  takes 
place  under  heat  and  nitric  acid ;  anasarca  to  a  moderate  de- 
gree exists  ;  and  gastric  and  cerebral  symptoms  show  the  in- 
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fliience  of  retained  renal  secretions  to  such  an  extent  as  to 
create  considerable  annoyance.  For  this  class  the  general 
management  already  indicated  should  be  pursued ;  the  urine 
should  be  carefully  examined  every  third  or  fourth  day  during 
the  last  two  months  of  pregnancy,  so  that  any  increase  of 
renal  congestion  might  at  once  be  recognized  as  an  indication 
for  interference,  and  the  patient  be  delivered  under  chloroform. 

3.  The  class  in  which  the  urine  treated  by  heat  and  acid 
undergoes  almost  complete  coagulation ;  excessive  anasarca 
exists ;  the  stomach,  brain,  and  nervous  system,  sympathize ;  and 
tendency  to  coma  is^denoted  by  constant  desire  for  sleep.  So 
long  as  cases  of  the  first  class  keep  within  their  legitimate 
bounds,  they  do  not  call  for  premature  delivery.  Even  while 
those  of  the  second  class  keep  within  their  limits,  they  may  re- 
quire it,  but  do  not  of  necessity  do  so  ;  but  in  the  third  class 
this  resource  will  always  offer  itself  as  a  haven  of  safety  for 
both  mother  and  child.  To  express  this  more  concisely,  I 
would  say  that  the  first  class  very  rarely^  the  second  class 
sometimes^  and  the  third  class  always,  calls  for  the  induction 
of  premature  delivery. 

For  this  indication  I  have  induced  premature  delivery  three 
times.  All  the  mothers  recovered  and  two  of  the  children. 
One  child  was  known  to  be  dead  at  the  commencement  of  the 
process.     I  shall  give  very  short  notes  of  these  cases : 

Case  I. — Mrs.  B.,  a  multipara,  aged  tliirty-two,  had  lost  her  father, 
mother,  and  one  sister,  of  Bright's  disease,  and  in  her  only  previous  lahor 
had  suffered  from  [convulsions,  caused  hy  puerperal  nephritis.  She  ad- 
vanced quite  well  to  the  seventh  month,  when  suddenly  the  gravest  symp- 
toms of  uraemia  developed  themselves.  By  general  management  she  was 
carried  to  the  end  of  the  eighth  month,  when  she  could,  without  straining 
the  point  at  all,  he  classified  in  my  third  group.  At  this  time  I  used  tlie 
warm  douche  at  mid-day,  separated  the  membranes  by  a  silver  catheter 
two  hours  afterward,  and  at  6  p.  m.  introduced  Barnes's  middle-sized  dila- 
tor. At  7  p.  M.  this  was  removed,  and  a  gum-elastic  catheter  introduced 
to  the  fundus  uteri.  This  soon  excited  labor-pains,  and  in  three  hours  a 
large  girl  was  born.  The  mother  was  delivered  under  chloroform.  Both 
patients  did  well. 

Case  II. — Mrs.  "W.,  a  sister  of  the  above,  multipara,  aged  thirty,  had 
been  in  a  previous  labor  delivered,  by  Dr.  McClellan,  of  Brooklyn,  of  a 
living  child  by  version ;  the  operation  being  necessitated  by  convulsions, 
due  to  ursemia.     Her  urine  Avas  sent  to  me  from  Schenectady,  at  the  seven 
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and  a  half  inontli.  It  coagulated  under  cLeniical  tests,  and  I  telegraphed 
her  to  come  to  New  York.  She  did  so,  and,  althougli  her  symptoms 
placed  her  in  my  third  class,  I  delayed  interference  until  the  end  of  the 
eighth  month.  At  that  time  lahor  was  induced  as  in  Case  I.  Mother 
and  child  did  well,  the  labor  only  occupying  about  three  hours,  and  coming 
on  vigorously  by  use  of  the  dilators  alone. 

Case  III, — Mrs.  M.,  an  Irishwoman  in  the  lower  walks  of  life,  primi- 
para,  in  the  seventh  month  of  pregnancy.  I  saw  her,  in  consultation  with 
Dr.  J.  J.  Connolly,  on  account  of  the  most  violent  and  constant  puerperal 
convulsions,  which  had  continued  for  four  or  five  liours.  She  was  very 
oedematons,  and  between  the  attacks  perfectly  comatose.  Having  no  di- 
lators at  baud,  we  used  the  warm  douche  for  half  an  hour ;  then,  finding  the 
OS  dilatable,  I  introduced  two  fingers  into  the  uterus  and  perforn:ied  biman- 
ual version,  delivering  a  still-born  child.  No  foetal  movements  had  been 
detected  for  hours,  and  the  foetal  heart  had  been  inaudible.  This  woman 
recovered  temporarily,  but  never  got  over  the  renal  disease.  About  three 
years  after  this,  I  was  called  to  see  her  by  Dr.  Vaughn,  who  had  attended 
her  in  another  labor.  I  found  her  giving  all  the  evidences  of  uraemia,  and 
suffering  from  violent  mania,  from  which  she  died. 

Excessive  Vomiting. — Tliis  condition,  usually  existing  as 
a  morbid  state  before  the  fourtli  montli,  much  more  frequently 
demands  abortion  than  premature  delivery.  Sometimes,  how- 
ever, it  continues  throughout  pregnancy,  or,  as  in  the  subjoined 
case,  develops  toward  its  close.  I  have  met  with  but  one  case 
which  has  demanded  the  procediu'e  which  now  engages  our 
attention.  The  following  notes  were  kept  for  me  by  Dr. 
Sproat,  house-physician  of  Belle vue  Hospital : 

Case  I. — Honora  Curtin,  an  Irishwoman,  married,  aged  about  thirty- 
one,  a  domestic,  was  admitted  to  Bellevue  Hospital,  June  8th,  1869,  and 
in  the  absence  of  Dr.  Elliot  came  under  the  care  of  Dr.  Thomas,  who  was 
replacing  him.  On  entering  the  hospital,  slie  thought  herself  a  little  more 
than  six  months  advanced  in  pregnancy,  having  menstruated  last  in  De- 
cember, 1868.  Four  days  before  entrance  the  patient  was  attacked  with 
vomiting,  which  she  at  first  attributed  to  abusive  treatment  by  her  hus- 
band, although  she  afterward  denied  it.  This  vomiting  had  continued 
night  and  day,  at  intervals  of  not  more  than  ten  minutes.  After  her  ad- 
mission to  the  hos[)ital,  all  nourishment  Avas  given  by  the  rectum,  as  the 
stomach  could  retain  nothing. 

All  efforts  at  controlling  the  vomiting  having  failed,  and  the  patient 
becoming  constantly  weaker,  on  the  evening  of  June  10th  she  was  an- 
aesthetized by  ether,  and  premature  delivery  induced  by  Dr.  Thomas.  The 
OS  uteri  was  dilated  manually,  a  single  finger  being  first  introduced,  and 
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afterward  two,  which  wore  then  separated  as  widely  as  possible.  The 
dilatation  was  completed  by  the  use  of  Barnes's  largest  dilator,  and  the 
child  delivered  by  traction  upon  the  feet.  Tlie  whole  operation  was  ac- 
complished in  twenty  minutes.  The  uterus  contracted  well,  the  placenta 
coming  away  immediately.  The  child  was  alive,  but  survived  only  about 
four  hours.  The  vomiting  ceased  on  the  second  day  after  delivery,  but 
the  urine  when  tested  gave  signs  of  renal  disease.  The  patient  was  dis- 
charged July  2d,  apparently  well. 

I  have  met  with  no  other  case  in  which  artificial  dehvery 
has  been  accomplished  so  rapidly  as  in  this.  The  operation, 
which  was  performed  in  presence  of  Dr.  ISTott,  of  New  York, 
Dr.  Wilson,  of  Baltimore,  and  the  house  staff  of  Belleviie 
Hospital,  occupied  precisely  twenty  minutes,  and  was  com- 
pleted, without  violence,  with  safety  to  the  mother  and  child. 
It  is  true  that  the  child  died  in  four  hours ;  but,  when  it  is 
remembered  that  it  was  but  six  months  advanced,  this  is  not 
astonishing. 

Placental  Apnoia. — In  a  certain  number  of  women  a  fatty, 
calcareous,  or  syphilitic  degeneration  affects  the  placenta  one 
or  two  months  before  full  term,  and  in  repeated  pregnancies 
destroys  the  lives  of  the  children.  Under  these  circmnstances, 
where  the  intra-uterine  lung,  the  placenta,  becomes  decrepit 
and  inefficient,  the  indication  for  premature  delivery,  which 
enables  the  child  to  breathe  by  air  instead  of  fluid,  to  live  like 
a  mammal  and  not  like  a  fish,  is  very  clear.  The  symptoms 
which  notify  the  obstetrician  when  to  interfere  are :  enfeebled 
movements  on  the  part  of  the  child,  enfeebled  heart-beat,  and 
approach  of  the  time  when  previous  infantile  deaths  have 
occurred. 

Commencing  E])ithelioma.  —  Pathologists  now  draw  a 
broad  line  of  distinction  between  the  two  great  varieties  of 
malignant  disease  which  may  affect  the  tissues  of  the  uterus. 
First,  we  have  true  cancer,  the  removal  of  which  is  useless, 
because  it  invariably  returns ;  and  second,  we  have  epitheli- 
oma, which,  if  removed  in  its  earliest  stages,  may  never  return. 
Either  form  may  develop  in  the  pregnant  uterus.  If  it  be  the 
latter  which  is  discovered,  it  is  recommended  to  empty  the 
uterus  and  amputate  its  neck.  I  have  never  done  this ;  but,  to 
give  a  clinical  example  of  its  performance,  I  avail  myself  of  a 


PROPHYLACTIC   RESOURCE    IN    MIDWIFERY.  463 

case  presented  by  my  eulleague,  Vroi'.  Jaeu])i,  before  the  New 
York  Obstetrical  Society,  and  published  in  the  proceedings  of 
that  body : 

"Dr.  JtK'obi  prosentod  a  spooiinen  with  tlio  followin<^  liistory:  In  July 
last,  a  •woman  eight  mouths  adviuicod  in  proguancy  (priuiipani)  was  ad- 
mitted to  the  lyiug-iu  department  of  the  Nursery  and  Cliild's  lIosi)ital.  As 
is  the  rule  in  that  institution,  she  was  examined  on  admission  by  tlie  touch 
and  with  the  speculum.  The  house-physician,  observing  tlirough  the  specu- 
lum a  peculiar  discoloration  of  the  cervix,  called  the  attention  of  Dr.  Jacobi 
to  the  appearance.  Dr.  Jacobi  found  the  cervix  short,  broad,  and  soft,  the 
OS  being  patulous,  so  that  the  finger  could  easily  reach  the  os  internum  and 
touch  the  membranes. 

"Through  the  speculum  the  part  presented  a  grayish-w'hite appearance, 
resembling  the  cauliflower  cancroid.  It  bled  readily  Avhen  touched,  and 
quite  freely  on  the  removal  of  a  small  piece  for  examination.  Under  the 
microscope  it  was  seen  to  consist  almost  entirely  of  cells,  mostly  large  pave- 
ment epithelial,  and  some  spindle-shaped  and  smaller  cells,  a  large  amount 
of  granular  detritus,  and  spherical  corpuscles  enclosed  in  masses  of  concen- 
tric fibres.  There  could  be  i;o  doubt  that  it  was  a  papillary  growth  of  the 
kind  known  as  cauliflower  excrescence. 

"Dr.  Jacobi  determined  to  induce  premature  labor  at  once,  with  a  v\ew 
to  the  removal  of  the  diseased  part  as  soon  as  possible  after  delivery.  He 
did  not  deem  it  safe  to  allow  the  woman  to  go  her  full  time,  lest,  on  account 
of  the  physiological  congestion  of  tiie  womb,  and  its  rapid  development  at 
this  period,  the  disease  should  advance,  pari  passu,  and  grow  to  such  an 
extent  as  to  greatly  imperil,  if  not  destroy,  the  chances  of  entii'ely  remov- 
ing it.  He  at  once  introduced  his  hand,  turned,  and  delivered,  the  whole 
process  being  accomplished  in  about  fifteen  minutes. 

"  To  lose  no  time,  ten  days  after  delivery.  Dr.  Jacobi  proceeded  to  remove 
the  diseased  cervix.  It  was  drawn  down  with  great  difliculty,  and,  with 
the  assistance  of  Dr.  Guleke,  he  succeeded,  after  numerous  failures  and  the 
destruction  of  several  wires,  in  encircling  part  of  it  with  the  galvano-caus- 
tic  wire,  and  removing  portions  of  the  diseased  mass.  When  it  was  no 
longer  possible  to  remove  any  more  in  this  manner,  the  olive-pointed  gal- 
vano-caustic  iron  was  applied  to  what  remained  of  the  cervix,  and  its  de- 
struction efi'ected  in  this  way.  The  patient  recovered  well  after  the  opera- 
tion, and  was  seen  by  Dr.  Jacobi  only  a  few  days  ago.  lie  found,  on  ex- 
amination, the  cervix  entirely  gone,  the  uterus  measuring  about  an  inch 
and  five-eighths  in  length.  The  cicatrix  was  smooth  and  firm,  and  the 
general  health  of  the  woman  quite  good.  There  was  not  light  enough  on 
this  occasion  for  examination  with  speculum.  The  patient  has  menstruated 
since  the  operation.  " 

Death  of  Child  and  Consequent  Septicaemia. — When  a 
child  dies  in  utero  during  the  latter  months  of  pregnancy,  it 
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is  often  retained,  usually  without  injury  to  the  mother,  until 
full  term,  and  then  expelled.  So  surely  may  we  calculate 
upon  this  issue  that  interference  is  not  considered  justifiable. 
In  rare  cases,  however,  great  constitutional  disturbance  is  set 
up,  and  a  low  grade  of  blood-poisoning  demonstrates  its  pres- 
ence. •  I  have  met  with  but  one  instance  of  this,  which  I  now 
give  in  illustration  : 

Case  I. — N".  P.,  a  handsome  young  American  woman,  aged  about 
twenty-five  years,  the  mistress  of  a  gentleman  of  this  city,  sent  for  me  at  the 
eighth  month  of  pregnancy.  I  found  lier  suffering  from  hectic  fever  which 
came  on  every  afternoon,  and  which  was  followed  by  profuse  sweating, 
which  lasted  all  night,  saturating  her  night-clothes,  and  exhausting  her  ex- 
cessively. Upon  examination  I  found  that  she  carried  a  child  in  utero, 
which  was  evidently  still,  and,  as  she  positively  asserted,  had  been  so  for  a 
month.  Strongly  suspecting  that  a  criminal  delivery  had  been  attempted 
at  the  seventh  month,  which  had  failed  to  produce  expulsion,  but  succeeded 
in  destroying  the  life  of  the  foetus,  I  refused  to  interfere,  but  watched  the 
case  for  two  weeks.  At  the  end  of  this  time,  the  patient  was  so  much 
prostrated  by  constant  vomiting,  profuse  sweating,  and  recurrent  attacks 
of  fever,  that  I  feared  to  delay  longer,  and  at  the  eighth  and  a  half  month 
brought  on  delivery,  A  putrid  child  was  expelled,  upon  which  I  could  dis- 
cover no  signs  of  injury.  After  delivery,  the  mother  was  very  ill  with  ob- 
scure typhoid  symptoms,  but  ultimately  entirely  recovered. 

Threatened  Death  of  Child. — I  have  abeady  stated  that  in 
women  who  habitually  suffer  from  disease  of  the  placenta,  and 
in  consequence  bear  still-born  children,  the  induction  of  pre- 
mature delivery  is  decidedly  indicated.  If  the  life  of  the 
viable  child  be  threatened  from  any  other  cause,  the  same  re- 
mark holds  true.  The  following  conditions  are  examples  of 
those  which  most  frequently  call  for  the  operation  in  this  con- 
nection :  accidental  haemorrhage  or  m-aemia  existing  in  such 
degree  as  not  to  endanger  the  mother,  but  to  jeopardize  the 
life  of  the  child ;  a  blow  upon  the  abdomen ;  a  fall  exerting 
its  direct  force  upon  any  part  of  the  body,  and  by  contre-coup 
affecting  the  uterus  and  its  contents ;  or  any  other  influence 
which  impairs  the  safety  of  the  child  without  seriously  impli- 
cating that  of  its  mother.  I  give  one  instance  in  which  the 
operation  was  resorted  to  for  tlie  fulfilment  of  this  indication : 

Case  I. — Mrs.  P.,  a  healthy  multipara,  had  advanced  to  the  seventh 
month  of  pregnancy  without  developing  any  unpleasant  symptoms,  when 
suddenly  all  those  which  I  have  enumerated  as  bringing  a  case  into  my 
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second  class  under  tlio  licad  of  uraMiiia  presented  tlieniselves.  Dr.  Met- 
calfe, who  now  saw  lier  with  mo,  agreed  in  tlie  propriety  of  limiting  our 
treatment  to  general  means,  and  keeping  the  ease  under  strict  supervision 
until  the  eighth  month  was  arrived  at.  Tiion,  if  indications  pointed  to  tho 
necessity  of  delivery,  it,  was  to  bo  induced.  I  saw  the  patient  twice  or 
three  times  every  week,  examined  the  urine  regularly,  and  saw  with  jileas- 
ure  that  no  increase  of  bad  symptoms  occurred.  About  one  week  before 
the  end  of  the  eighth  month,  Mrs.  P.  sent  for  me  and  told  me  that  the 
movements  of  her  child  were  becoming  very  feeble,  and  that  she  felt  sure 
it  was  growing  weaker  daily.  I  found  the  foetal  heart  almost  inaudible, 
and  could  discover  no  movements  of  the  foetus  upon  prolonged  examination. 
Dr.  Metcalfe  saw  her  on  tiie  next  day,  and,  corroborating  these  observa- 
tions, advised  immediate  delivery.  We  accordingly  met  at  the  patient's 
house  at  8  p.  m.,  and,  after  using  the  warm  douche  for  half  an  hour,  I  in- 
troduced the  smallest  of  Barnes's  dilators,  and  in  an  hour  the  first  stage  of 
labor  was  accomplished.  But  the  uterus  could  not  be  excited  to  action  for 
a  length  of  time,  even  by  the  most  energetic  urging.  Uterine  catiieteriza- 
tion  and  the  use  of  stimulating  enemata  failed  to  cause  the  second  stage  to 
inaugurate  itself.  On  the  next  day,  however,  about  10  a.  m.,  uterine  con- 
traction occurred,  and  a  male  child  was  easily  and  rapidly  expelled.  To 
my  great  disappointment,  it  was  still-born.  The  fears  of  the  patient  had 
evidently  been  well  founded,  and  interference  had  come  too  late,  prompt 
as  it  was. 

Approaching  Death  of  the  Mother. — I  beg  to  draw  atten- 
tion to  the  fact  that  I  do  not,  in  stating  this  indication,  speak 
of  threatened  deatli  or  prospective  death.  From  my  stand- 
point I  am  snpposing  the  mother  beyond  the  liope  of  recovery, 
and  in  snch  a  condition  that  the  vitality  wliich  remains  to  her 
may  be  legitimately  exhansted  in  an  effort  to  save  the  life  of 
her  oftspring.  As  examples  of  this  condition  I  would  enu- 
merate the  last  stages  of  phthisis,  cancer,  aneurism  of  the 
aorta,  Bright's  disease  (not  ]^uerperal  nephritis),  cerebral  dis- 
ease, etc.     In  illustration  I  give  the  following : 

Case  I. — Mrs.  C,  a  multipara,  w^eighing  about  two  hundred  pounds,  forty 
years  of  age,  and  previously  in  perfect  health,  sent  for  me  very  hastily,  in 
the  absence  from  the  city  of  Dr.  Metcalfe,  her  ordinary  attendant.  I  found 
hei"  in  great  trepidation,  crying,  and  declaring  that  she  was  sure  she  was 
going  to  have  a  fit,  from  the  fact  that  she  had  suddenly  been  taken  Avith  a 
violent  headache,  vertigo,  ringing  in  the  ears,  and  disordered  vision.  The 
flowers  winch  constituted  the  carpet  pattern  were,  she  said,  rapidly  revolv- 
ing, so  that  she  dared  not  look  at  them.  Her  pulse  was  full  and  bounding, 
face  suffused,  eyes  projecting,  and  vessels  of  the  neck  distended.  She  lived 
very  near  my  residence,  and,  obtaining  a  phial  of  her  urine,  I  hastened 
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home  to  test  this  and  get  a  lancet.  In  twenty  mhuites  I  returned  to  her  house, 
and  found  tliat  in  the  short  time  of  my  absence  she  had  had  one  violent 
convnlsion.  This  had  evidently  caused  the  mixture  of  one  of  the  vessels 
of  the  brain,  for  almost  complete  hemiplegia  existed.  Drs.  Edward  Dela- 
field  and  Charles  Henschel  at  this  moment  entered  the  room,  and  with  their 
sanction  I  drew  about  a  quart  of  blood  from  the  arm,  but  Mrs.  0.  remained 
comatose  and  hemiplegic.  No  other  convulsion  occurred,  all  the  symptoms 
pointing  to  serious  organic  lesion  in  the  brain,  and  the  patient  behaving 
like  one  in  ordinary  apoplexy.  Dr.  Metcalfe  returned  in  forty -eight  hours, 
and  took  charge  of  her,  I  seeing  her  only  occasionally.  On  the  fifth  day  of  the 
attack  it  was  evident  that  she  was  sinking  rapidly,  and,  as  the  child,  which 
was  just  at  the  seventh  month  of  intra-uteriue  development,  was  living,  it 
was  determined  to  deliver  it.  In  accordance  with  this  decision,  I  easily 
and  rapidly  dilated  the  cervix  with  Barnes's  dilators,  performed  bi-manual 
version,  and  delivered  a  living  child,  whicli  has  since  grown  to  be  a  large 
and  very  vigorous  girl.  The  mother,  who  was  completely  comatose  and 
almost  moribund  at  the  time  of  the  operation,  died  in  the  course  of  twelve 
hours.  I  neglected  to  state  earlier  in  the  history  that  the  urine  which  I 
obtained  on  the  day  of  the  convulsion  became  absolutely  gelatinous  under 
heat  and  nitric  acid. 

In  this  case,  as  we  felt  sure  that  a  cerebral  vessel  was  ruptured,  we  did 
not  bring  on  labor  earlier  for  fear  of  increasing  the  effusion.  It  was  finally 
induced  at  the  expense  of  the  rapidly -failing  strength  and  prospects  of  the 
mother,  in  the  interest  of  the  child. 

Amniotic  Dropsy. — Sometimes  tlie  amnion,  which  ordina- 
rily secretes  a  limited  amount  of  fluid,  takes  on  excessive  ac- 
tion and  distends  to  a  dangerous  degree  the  uterus,  which,  in 
consequence,  interferes  with  the  physiological  action  of  the 
abdominal  viscera,  the  diaphragm,  lungs,  and  heart.  The 
diagnosis  of  this  condition  is  always  obscure,  but  in  some 
cases  maybe  made  by  the  existence  of  a  very  large  and  fluc- 
tuating uterus,  great  obscurity  in  sensation  of  fcetal  move- 
ments by  the  examiner,  excessive  dyspnoea,  and  tendency  to 
syncope.  The  diagnosis  being  made,  the  only  means  by  which 
a  continuance  and  increase  of  these  dagnerous  symptoms  can 
be  avoided  is  the  induction  of  premature  delivery. 

Previous  Rupture  of  the  Uterus.,  or  Performance  of  the 
Cesarean  Section. — After  traumatic  solution  of  continuity  in 
the  uterine  fibres  perfect  union  may  occur,  and  utero-gestation 
subsequently  proceed  to  full  term.  But  the  violent  efforts  de- 
manded from  the  uterine  fibres  for  expulsion  of  the  child  make 
the  risk  of  a  second  rupture  very  imminent.     Where  such  an 
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occurrence  lias  taken  place,  therefore,  it  may  become  advisable 
to  avoid  prolonged  cftbrt  during  the  first  stage  by  accomplish- 
ing cervical  dilatation  by  means  of  Barnes's  dilators,  and  during 
the  second  by  the  forceps  or  bi-mannal  vei*sion. 

Previous  Difficulty  in  Deliveries  of  lai^ge  Children^  or  of 
Children  icith  ossijied  Sutui'es. — When  a  woman  has  suffered 
in  previous  labors  from  one  of  these  causes,  the  induction  of 
labor  two  or  three  weeks  before  full  term  may  alter  the  entire 
jDhase  of  the  process,  and  avoid  dangers  for  both  mother  and 
child,  which  would  otherwise  be  inevitable. 

Excessive  Accidental  Smmorrhage,  if  not  controlled,  would 
prove  not  only  dangerous  to  the  mother,  but  to  the  child. 
^Ylien  ordinary  means  do  not  check  it,  it  would  evidently  be 
proper  to  empty  the  uterus  prematurely,  in  the  interest  of  both 
patients. 

Tumors  obstructing  the  Pelvis  create  in  less  degree  the 
dangers  attaching  to  deformity  of  this  canal,  and,  for  the  same 
reasons  which  would  warrant  premature  delivery  under  those 
circumstances,  it  would  be  indicated  here. 

This  paper  has  already  assumed  such  proportions  that  lam 
unwilling  to  detain  the  Society  by  adding  to  it,  further  than 
to  recapitulate  the  cases  reported,  and  make  a  few  remarks 
upon  the  management  of  the  prematurely-delivered  child.  My 
experience  in  the  induction  of  premature  delivery  extends  to 
thirteen  operations.     Of  these — 

2  were  performed  for  deformed  pelvis. 
4       "  "  "     placenta  prsevia. 

3  "  "  "     uraemia. 

1     was  "  "     excessive  vomiting. 

1       "  "  "     septicaemia. 

1       "  "  "     threatened  deatli  of  child. 

1       "  "  "     approaching  death  of  mother. 

Of  the  children,  ten  were  delivered  living,  of  which  number 
two  died  subsequently ;  one  delivered  at  the  sixth,  and  one  at 
the  seventh  month.  Of  the  mothers,  one  died.  Of  the  three 
children  delivered  still-bom,  two  were  known  to  be  dead  be- 
fore the  operation  was  performed ;  and  the  mother  who  died 
was  supposed  to  be  moribund  before  interference  was  estab- 
lished. 
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One  reason  for  tlie  mortality  of  premature  children  is  to 
be  found  in  their  inefficient  heat-making  powers.  If  such  a 
child  be  washed,  wrapped  in  flannels,  and  treated  as  one  at 
full  term  ordinarily  is,  it  may  die  when  a  different  plan  might 
have  saved  it.  Prevent  a  child  at  term  from  having  its  animal 
heat  abstracted,  and  it  M-ill  supply  itself  abundantly ;  but  to 
the  body  of  the  premature  child  extraneous  heat  must  be  added 
to  keep  it  from  dying  of  cold.  To  carry  out  this  idea  practically, 
I  do  not  allow  a  prematurely-delivered  child  to  be  washed  for 
a  w^eek  or  more,  and  always  keep  it  during  that  time  in  a  tem- 
perature of  from  90°  to  95,°  thus  striving  to  let  it  feel  as  little 
as  possible  the  change  of  locality  as  far  as  this  circumstance  is 
concerned.  It  is  difficult  to  do  this,  unless  ever}-  preparation 
be  systematically  made  beforehand.  The  plan  which  I  follow 
I  take  the  liberty  of  now  displaying  to  the  Society.  It  consists 
in  having  a  tin  tub  placed  within  one  of  larger  dimensions,  so 
that  from  three  to  four  inches  may  everywhere  intervene  be- 
tween the  walls  of  the  two.  At  the  upper  portion  of  the  piece 
of  tin  which  holds  them  together  a  funnel  is  fixed,  and  at  the 
lower  a  spigot.  Into  the  former  hot  water  is  occasionally 
pom*ed ;  and,  when  renewal  is  necessary,  this  is  allowed  to  flow 
away  from  the  latter.  In  the  inner  tub  a  large  supply  of 
cotton  or  wool  is  placed,  and  in  this  the  child  is  enveloped  and 
constantly  kept  until  all  fear  as  to  its  power  of  generating  suffi- 
cient animal  heat  has  passed  away.  Within  this  receptacle 
hangs  a  thermometer  which  indicates  the  temperature.  I^o 
difference  should  be  made  in  the  management  of  the  child  in 
the  hottest  part  of  the  summer.  Even  if  the  thermometer 
ranges  at  95°  in  the  room,  these  precautions  are  essential. 
Where  it  is  not  convenient  to  obtain  any  thing  else,  an  ordinary 
basket,  with  bottles  of  hot  water  laid  in  the  bottom,  and  filled 
with  cotton  or  wool,  will  answer  the  purpose  of  keeping  the 
child  warm. 

But  the  prognosis  as  to  the  child  must  always  be  governed  by 
its  intra-uterine  age.  Little  hope  should  be  entertained  if  the 
delivery  be  brought  on  at  or  just  after  the  seventh  month ;  almost 
none  should  be  indulged  in  before  the  seventh  month,  while  a 
child  delivered  at  or  after  the  eighth  mouth,  provided  its  vital 
forces  have  not  been  depreciated  by  the  abnormal  state  which 
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has  necessitated  delivery,  lias,  with  proper  management,  almost 
as  good  a  prospect  of  life  as  one  arrived  at  full  term. 

The  end  of  the  eighth  month,  i.  e.,  the  ninth  menstrual 
epoch,  is  the  most  favorable  time  for  the  induction  of  premature 
labor. 


Art.  II. — On  the  Physiological  Effects  and  Therapeutical 
Uses  of  the  Hydrate  of  Chloral.^  By  William  A.  Ham- 
mond, M.  D.,  Professor  of  Diseases  of  the  Mind  and  Ner- 
vous System,  and  of  Clinical  Medicine,  in  the  Bellevue 
Hospital  Medical  College,  etc. 

Throtjgh  the  very  interesting  paper  read  at  a  former  meet- 
ing of  the  Society  by  Prof.  Jacobi,  and  the  various  publica- 
tions on  the  subject,  the  members  are  doubtless  well  acquaint- 
ed with  the  history  of  the  hydrate  of  chloral  up  to  the  present 
time.  I  shall  not,  therefore,  dwell  upon  this  part  of  the  sub- 
ject, except  so  far  as  it  relates  to  my  own  researches.  The 
substance  is  also  quite  extensively  employed  in  practice  in 
this  city  ;  and  probably  many  who  are  present  here  this 
evening  have  accumulated  a  rich  fund  of  experience  relative 
to  its  action. 

The  investigations,  the  account  of  which  is  given  in  this 
paper,  being  in  a  specific  direction,  I  trust  that  what  I  have 
to  communicate  may  not  prove  without  interest. 

All  the  experiments  which  have  been  performed  with  the 
hydrate  of  chloral,  whether  upon  man  or  the  lower  animals, 
go  to  show  that  it  is  a  powerful  hypnotic ;  but  there  is  a  dif- 
ference as  to  whether  the  first  effect  is  not  the  very  reverse 
of  sedative,  Demarqnay  has  shown,  hj  jpost-mortem  examina- 
tions, that  it  produces  congestion  of  the  brain  and  its  mem- 
branes; but  his  researches  are,  in  this  respect  at  least,  not 
very  precise,  for  they  do  not  touch  upon  the  point  of  different 
effects  being  produced  by  different  doses ;  nor  was  any  accu- 
rate examination  of  the  state  of  the  cerebral  circulation  made 
during  life.     My  first  object,  therefore,  was  to  determine  the 

^  Read  before  the  Xew  York  County  Medical  Society,  December  6, 
1869. 
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influence  of  the  hydrate  of  chloral  over  the  cerebral  circula- 
tion. 

Experiment. — I  examined  very  carefully,  with  the  ophthalmoscope,  the 
retina3  of  a  rabbit,  and  ascertained  that  they  were  in  a  normal  condi- 
tion. I  then  injected  seven  grains  of  the  hydrate  of  chloral,  dissolved  in 
water,  into  the  cellular  tissue,  and  two  minutes  afterward  made  another 
ophthalmoscopic  examination.  The  vessels  were  decidedly  increased  in 
size,  and  several  that  were  previously  invisible  made  their  appearance. 
The  pulse  and  respirations  were  both  increased  in  frequency.  At  the  end 
of  five  minutes  another  retinal  examination  showed  increased  congestion 
not  only  of  the  retinas  but  of  the  optic  disks.  The  pupils  were  largely 
dilated.  After  seven  minutes  had  elapsed,  the  animal  exhibited  signs  of 
drowsiness.  The  pupils  began  to  contract ;  and  examination  with  the 
ophthalmoscope  showed  that  the  retinal  congestion  was  greatly  lessened. 
At  the  end  of  ten  minutes  sleep  was  profound.  The  pupils  were  strongly 
contracted;  the  temperature  had  fallen  four  degrees;  the  action  of  the 
heart  was  less  frequent ;  the  respirations  were  diminished,  and  the  retinaa 
were  of  a  pale-pink  color,  with  but  two  or  three  very  minute  veins  visible. 
At  the  end  of  two  hours  the  sleep  was  very  deep ;  the  respirations  were 
feeble  and  slow ;  the  ears  were  cold,  and  the  retinse  were  pale  and 
exsanguined.  After  nine  hours  and  twenty  minutes  the  animal  was 
found  awake,  and  in  a  perfectly  normal  condition  as  regards  temperature, 
circulation,  respiration,  and  the  condition  of  the  retinjB. 

This  experiment  was  repeated  three  times,  and  always  with  similar 
results. 

Xow,  as  is  well  known,  the  ophthalmoscopical  examina- 
tion of  the  retinae  affords  very  exact  indications  as  to  the  con- 
dition of  the  cerebral  circulation ;  but,  by  means  of  an  instru- 
ment devised,  though  in  somewhat  different  forms,  by  Dr. 
"Weir  Mitchell  and  myself,  independently  of  each  other,  we 
are  enabled  to  determine  the  point  directly.  This  instrument, 
which  I  venture  to  call  the  cephalo-hsemometer,  I  have  already 
described  at  length  in  published  communications.  I  will 
therefore  now  only  state  that  it  consists  of  a  brass  tube  which 
is  screwed  into  an  opening  made  in  the  skull  with  a  trephine. 
The  lower  end  of  the  tube,  which  rests  upon  the  dura  mater, 
is  closed  with  a  piece  of  very  thin  india-rubber  cloth ;  the 
upper  end  of  the  tube  is  closed  with  a  brass  cap,  into  which 
a  glass  tube  is  inserted.  To  this  tube  a  scale  is  attached,  and 
the  brass  tube  is  filled  with  colored  water,  so  that  when  it  is 
screwed  into  the  skull,  and  the  end  touches  the  dura  mater, 
the  level  of  the  liquid  stands  at  zero.     When  the  apparatus  is 
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in  place  and  properly  adjusted,  it  is  very  evident  that  any  in- 
crease in  the  amount  of  blood  circulating  through  the  brain 
will  cause  the  dura  niator  to  ]>ress  with  increased  force  against 
the  rubber  niend)rane,  and  will  thus  cause  the  liquid  to  rise 
in  the  glass  tube.  Any  diminution  of  the  circulating  fluid 
will  cause  the  level  of  the  liquid  to  fall.  We  have  thus  a 
very  accurate  means  of  measuring  the  cerebral  haemostatic 
pressure. 

Experiment. — I  operated  on  a  rabbit  with  a  small  trephine,  and  inserted 
a  ceplialo-bajniomcter.  As  soon  as  the  instrument  was  in  situ,  I  injected 
seven  grains  of  the  hydrate  of  chloral  into  the  cellular  tissue.  In  one 
minute  and  ten  seconds  the  Huid  began  to  rise  in  the  tube,  and  in  three 
minutes  it  stood  at  a  point  an  inch  higher  than  the  normal  level.  After 
five  minutes  it  was  an  inch  and  seven-eighths  higher.  This  was  the  maxi- 
mum point.  It  now  began  to  fall  steadily,  and  in  two  minutes  and  fifteen 
seconds  reached  the  zero,  the  point  from  which  it  had  started.  Coincident 
with  its  further  depression,  drowsiness  came  on,  until,  when  the  level  was 
about  an  inch  below  the  zero,  the  condition  of  sleep  was  well  established. 
The  fluid  continued  to  fall  till  the  level  was  two  inches  and  a  half  below 
the  zero,  which  point  was  reached  in  thirty-two  minutes  after  the  injec- 
tion was  made.  It  remained  stationary  about  an  hour  longer,  and  tlien 
fell  about  a  quarter  of  an  inch  lower.  It  was  not  further  depressed. 
After  the  lapse  of  seven  hours  and  forty  minutes  it  began  to  rise,  and  with 
this  change  the  respiration,  which  had  been  feeble,  became  stronger  and 
more  rapid,  and  the  animal  exhibited  signs  of  returning  animation.  At  the 
end  of  nine  hours  and  twenty  minutes  the  animal  awoke,  and  the  level  of 
the  liquid,  wliich  at  the  time  was  about  half  an  inch  below  the  zero,  rose 
rapidly  to  the  original  point.  It  continued  to  rise  for  a  few  minutes,  but 
gradually  fell  again  to  the  zero.  This  experiment  was  repeated  upon  three 
other  rabbits,  and  similar  results  elicited. 

Up  to  this  time  it  will  be  observed  that  what  may  be 
called  large  doses  for  rabbits  had  been  employed.  Desirous 
of  ascertaining  the  effects  of  a  small  dose,  I  performed  the  fol- 
lowing experiment : 

Experiment. — Having  adjusted  the  cephalo-hfemometer  to  the  skull  of 
a  large  rabbit,  I  injected  under  the  skin  a  solution  containing  one  grain  of 
the  hydrate  of  chloral.  The  water  in  the  tube  began  to  rise  in  a  minute 
and  forty  seconds,  and  at  the  end  of  five  minutes  was  three-eighths  of  an 
inch  above  the  zero.  The  animal  continued  livel3^,  and  the  pupils  were 
dilated.  The  respiration  and  pulse  were  both  accelerated.  In  half  an 
hour  the  level  of  the  liquid  was  at  its  highest — about  three  quarters  of  an 
inch  above  the  starting-point.     It  now  began  to  fall  slowly,  and  in  four- 
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teen  minutes  was  at  the  zero.  During  the  whole  time  of  the  experiment 
the  animal  showed  no  signs  of  sleep,  but  was,  on  the  contrary,  unusually 
active.  Ophtlialnioscopic  examination  I'evealed  tlie  existence  of  a  state  of 
congestion  of  the  retinae,  wliicli  lasted  till  the  liquid  in  the  ccphalo-hiEmo- 
meter  had  fiiUen  to  its  original  point.  The  experiment  was  repeated,  with 
similar  results,  on  two  other  rabbits. 

Demarquay  found,  as  one  of  the  results  of  his  investigations, 
that  the  hydrate  of  chloral  in  large  doses  produced  continued 
congestion  of  the  cerebral  blood-vessels  of  the  rabbits  to  which 
he  administered  it.  His  observations  were  randeposi  mo7'tem, 
and  cannot,  therefore,  be  considered  as  altogether  reliable. 
The  congestion  was  in  all  probability  caused  after  death. 

To  be  still  further  assured  upon  the  point,  I  performed  the 
following  experiment : 

Experiment. — I  removed  from  a  large  rabbit  nearly  one-half  of  the 
cranium,  and,  opening  the  dura  mater,  laid  bare  the  cerebrum  and  its  mem- 
branes. I  had  thus  almost  the  whole  superior  and  external  surface  of  one 
hemisphere  exposed  to  view.  I  now  injected  one  grain  of  chloral  into  the 
cellular  tissue.  In  about  two  minutes  the  surface  became  redder  and  the 
vessels  larger.  I  now  injected  five  grains.  The  surface  of  the  brain  now 
became  of  a  dark-biue-color,  and  protruded  through  the  opening  in  the 
skull.  In  something  less  than  five  minutes,  however,  a  change  ensued. 
The  color  gradually  changed  to  red,  the  brain  sunk  again  below  the  sur- 
face of  the  opening,  and  a  state  of  anaemia  ensued.  With  these  changes  the 
animal  fell  asleep.  At  the  end  of  half  an  hour  the  surface  of  the  brain  was 
colorless,  and  no  blood-vessel  could  be  perceived.  After  seven  hours  and 
thirty-three  minutes  from  the  first  injection,  the  brain  again  assumed  a 
pale-red  color,  and  the  animal  awoke. 

I  regard  these  experiments  as  showing  conclusively  that 
the  first  effect  of  the  hydrate  of  chloral  is  to  cause  congestion 
of  the  cerebral  blood-vessels,  and  that  subsequently  it  induced 
directly  the  opposite  condition.  With  a  small  dose,  this  latter 
effect  is  not  reached,  congestion  only  being  produced. 

This  action  upon  the  blood-vessels,  and  the  effect  in  first 
causing  dilatation,  and  then  contraction  of  the  pupils,  show 
tliat  the  hydrate  of  chloral  acts  with  great  power  on  the  sym- 
pathetic nerve.  This  nerve,  as  is  well  known,  supjjlies  the 
radiate  fibres  of  the  iris,  which  by  their  action  cause  the  pupil 
to  dilate.  It  is  likewise  the  vaso-motor  nerve  which  endows 
the  blood-vessels  with  contractile  power.     Paralysis   of  the 
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sympathetic  will  tlieretoro  be  shown  by  contraction  of  the 
pupils  and  dilatation  of  the  blood-vessels.  The  latter  of  these 
effects  ensues  first,  and  subseipiently  the  pupils,  which  are  first 
dilated  through  the  action  of  the  cerebral  pressure,  become  con- 
tracted by  the  advancing  paralysis  of  the  sympathetic  and 
the  predominance  of  the  power  of  the  circular  fibres.  But  a 
large  dose  eventually  brings  the  heart  under  its  influence,  and 
likewise  paralyzes  the  cerebral  and  spinal  nerves.  Hence, 
there  is  a  less  amount  of  blood  propelled  to  the  brain,  and  the 
vessels  are  not  duly  supplied  with  blood ;  the  circular  fibres 
likewise  become  paralyzed,  but  these,  being  stronger  than  the 
radiate  fibres,  the  pupil  remains  immovably  contracted.  The 
general  irritability  of  the  wliole  nervous  system  is  therefore 
much  lessened. 

With  these  views  of  the  action  of  the  hydrate  of  chloral, 
I  proceeded  to  administer  it  to  the  human  subject. 

Case  I.  Acute  Mania. — I  gave  five  grains  Jiyiiodermically  to  a  strong 
man,  the  subject  of  acute  mania.  He  was  quiet  and  not  very  irrational 
at  the  time.  In  a  few  minutes  his  pulse  rose  in  frequency,  his  pupils 
dilated,  and  the  ophthalmoscope  showed  retinal  congestion.  He  almost 
immediately  afterward  became  furiously  excited,  and,  breaking  away  from 
those  w^ho  attempted  to  hold  him,  rushed  into  the  street.  He  was  not 
caught  till  he  had  run  nearly  a  mile.  He  remained  highly  maniacal  for 
several  hours. 

The  next  day  I  gave  him  a  hypodermic  injection  of  twenty  grains. 
He  fell  asleep  in  about  forty  minutes  afterward,  and  remained  so  for  ten 
hours.  He  had  not  previously  slept  for  eleven  days.  During  his  sleep  his 
pupils  were  strongly  contracted.  When  he  awoke,  he  was  free  from  delu- 
sions, and  altogether  better  than  he  had  been  for  several  weeks. 

Two  days  subsequently  I  gave  him  another  dose,  which  acted  in  a 
similarly  happy  manner.  I  may  state  here  that  both  these  injections  pro- 
duced large  abscesses.  The  solution  used  was  that  prepared  by  Dr. 
Richardson — twenty  grains  to  forty  minims  of  water. 

Case  H.  Cerebral  Congestion  and  Insomnia^  the  Results  of  severe  Men- 
tal Apjjlieation. — A  dose  of  forty  grains  of  hydrate  of  chloral  was  admin- 
istered to  a  gentleman,  twenty-five  years  of  age,  suffering  from  cerebral 
hyperaimia  and  wakefulness.  He  had  not  slept  any  the  night  previous, 
and  only  about  two  hours  a  night  for  several  weeks.  The  retinas  were 
highly  congested  and  the  pupils  dilated.  He  took  the  medicine  at  ten 
o'clock  P.M.,  and  immediately  went  to  bed.  His  mother,  who  sat  by  his 
bedside  anxiously  watcliing  him,  said  that  in  less  than  half  an  hour  he  was 
sound  asleep.     He  continued  to  sleep  steadily  till  ten  o'clock  the  next 
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morning.  At  12  M.,  he  visited  me.  He  had  eaten  a  hearty  breakfast,  and 
felt  in  excellent  condition.  I  examined  his  retinae  with  the  ophthalmo- 
scope, and  found  that  the  congestion  had  disappeared,  as  had  also  the 
vertigo  and  ringing  in  the  ears  with  wjjich  he  had  suffered.  He  slept 
well  the  next  night,  and  has  done  so  every  night  since,  Avithout  medicine 
of  any  kind. 

Case  III.  Cerebral  Congestion  and  Insomnia  from  long- continued  and 
severe  Mental  Application. — A  gentleman,  forty  years  of  age,  had  for 
several  weeks  been  unable  to  sleep  more  than  an  hour  or  two  toward 
morning.  He  had  flashes  of  light  before  the  eyes,  ringing  in  the  ears, 
a  flushed  face,  vertigo,  and  a  sense  of  tension  across  the  brows.  The  reti- 
nas and  optic  disks  were  congested.  When  he  attempted  to  read,  the  let- 
ters ran  into  lines,  and  were  indistinguishable. 

At  10  p.  M.,  I  gave  him  a  dose  of  forty  grains  of  hydrate  of  chloral 
dissolved  in  half  an  ounce  each  of  water  and  syrup  of  orange-peel.  At 
first  he  complained  that  all  his  symptoms  were  aggravated ;  but  within 
forty  minutes  he  fell  into  a  sound  sleep,  from  which  he  did  not  awake  till 
eight  o'clock  next  morning.  He  then  felt  relieved  of  all  his  unpleasant 
symptoms;  but,  fearing  that  he  would  not  sleep  that  night,  he  took,  on  his 
own  responsibility,  another  dose  of  forty  grains.  Sleep  ensued  in  half  an 
hour,  and  lasted  seven  hours  and  a  half.  Since  then,  ten  days,  he  has 
remained  well,  and  has  slept  seven  hours  every  night. 

Case  IV.  Cerebral  Congestion  and  Insomnia,  with  great  Nervous  Irri- 
tability.— A  lady,  fifty-four  years  of  age,  was  sent  to  me  by  my  friend,  Dr. 
Hubbard,  of  Bridgeport,  Connecticut.  Under  the  use  of  bromide  of  po- 
tassium, oxide  of  zinc,  and  the  constant  galvanic  current,  she  improved 
very  much  in  health,  was  able  to  sleep  well,  but  was  still  aflfected  with 
great  distress  about  the  region  of  the  solar  plexus.  She  was  unable  to 
describe  this  feeling,  except  that  it  was  always  present  and  rendered  her 
irritable  and  restless.  I  gave  her  a  prescription  composed  of  one  drachm 
of  hydrate  of  chloral  dissolved  in  three  ounces  of  water,  and  directed  her 
to  take  one-third  the  quantity  three  times  a  day,  the  last  dose  being  just 
before  going  to  bed.  Two  doses  produced  such  an  unconquerable  desire  for 
sleep  that  the  third  dose  was  not  taken.  She  slept  soundly  all  night,  and 
the  next  morning  the  distress  at  the  epigastrium  was  gone.  The  third 
dose  was  taken  in  the  course  of  the  day — since  then,  seven  days,  she  has 
had  no  return,  and  continues  to  sleep  well. 

Besides  these  cases,  I  have  given  the  hydrate  of  chloral  in  several 
others,  similar  to  them  in  general  features,  and  always  with  satisfactoiy 
success. 

Case  V.  Chorea. — A  young  lady,  fifteen  years  of  age,  came  under  my 
care  on  the  10th  of  November,  to  be  treated  for  chorea,  from  which  she 
had  suffered  since  about  the  1st  of  June.  The  irregular  actions  of  the 
muscles  were  limited  to  one  side  of  the  body,  and  chiefly  to  the  arm.  Her 
general  health  was  good,  and  her  menstrual  functions  regular.  I  pre- 
scribed for  her  fifteen  grains  of  hydrate  of  chloral,  to  be  taken  three  times 
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a  da}'.  After  throe  closes  she  was  much  more  quiet ;  slie  continued  gradu- 
ally to  improve,  until,  on  the  16th,  she  was  entirely  free  from  any  spasmodic 
mftvemonts.  Subsequently  she  took  seventeen  doses  of  ten  grains  each. 
During  the  tiuic  she  took  the  remedy  her  sleep  was  more  profound  and  of 
longer  duration  thnn  it  had  been. 

Case  VI.  Chorea. — A  boy,  aged  twelve,  having  sulFered  from  chorea 
for  eleven  months,  was  brought  to  me  November  12th,  to  be  treated. 
The  affection  was  quite  general  in  its  character,  implicating  the  muscles  of 
the  face,  tongue,  and  all  four  extremities.  I  began  by  administering  the  hy- 
drate of  chloral  in  doses  of  ten  grains,  three  times  a  day.  No  decided 
effect  being  produced,  I  increased  tlie  doses  on  the  15th  to  fifteen  grains. 
After  continuing  these  doses,  which  had  the  effect  of  exciting  drowsiness, 
till  the  20th,  Avithout  observing  any  decided  effect  upon  the  disease,  I  in- 
creased the  quantity  to  ninety  grains  daily.  Under  these  doses  he  slept 
all  night  and  a  good  deal  through  the  day,  but  when  he  was  awake  the 
muscular  agitation  was  about  as  bad  as  at  first;  I  therefore  discontinued 
the  administration. 

Case  YII.  Ujnlepsi/. — A  boy,  aged  thirteen,  to  whom  I  had  given  the 
bromide  of  potassium,  for  epilepsy,  without  any  material  result,  was  sub- 
mitted by  me  to  treatment  with  hydrate  of  chloral.  "When  the  adminis- 
tration was  begun  he  was  having  one  or  more  fits  everyday.  Tlie  hydrate 
of  chloral  was  first  given  on  the  21st  of  November,  at  9  a.  m.,  in  a  dose  of 
twenty  grains.  At  2  p.  m.  he  had  a  tit;  at  3  p.  m.  he  took  twenty-five 
grains,  and  afterward  he  fell  asleep;  awaking  about  9  p.  m.,  he  took  an- 
other dose  of  twenty-five  grains.  lie  slept  all  night,  and  on  awaking  about 
7  A.  M.  took  twenty-five  grains.  At  2  p.  m.  the  dose  was  repeated,  and 
again  at  9  p.  m.  He  slept  at  intervals  through  the  day  and  had  no  fit. 
Since  then  he  has  regularly  taken  seventy-five  grains  daily,  and  up  to  this 
time,  December  6th,  has  had  no  fit.  The  influence  of  the  remedy  in  con- 
trolling the  disease  is  therefore  very  manifest. 

I  have  prescribed  it  in  other  cases  of  epilepsy,  but,  as  the 
fits  were  not  of  such  frequent  occurrence  as  in  the  last  case,  I 
have  not  yet  satisfied  myself  as  to  its  efficacy. 

I  am  also  using  it  with  decided  benefit  in  a  case  of  mus- 
cular tremor,  simulating  paralysis  agitans,  and  in  two  cases  of 
neuralgia. 

Though  my  experience  with  the  hydrate  of  chloral  has 
not  been  very  extensive,  I  am  satisfied  that  it  is  a  remedy  of 
real  value  in  a  number  of  diseases  of  the  nervous  system. 
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Akt,  III. — JVotes  on  the  PhosjpJiiiret  of  Zinc.     By  Meredith 
Clymee,  M.  D. 

About  two  years  since  M.  Yigier,  of  Paris,  proposed  a  new 
preparation  of  phosphorus — the  phosphuret  or  phosphide  of 
zinc,  Ph.  Zn.  3.  Owing  to  the  uncertainty  of  the  preparations 
of  phosphorus  in  use,  and  their  difficulty  of  administration,  the 
new  combination  was  well  received,  and  extensively  prescribed, 
with  alleged  success,  in  various  forms  of  nervous  disorders 
where  phosphorus  is  supposed  to  do  good.  Having  given  it  in 
a  number  of  appropriate  cases,  I  have  found  it  generally[|so  illy 
borne  as  to  be  obliged  to  abandon  it.  It  caused  almost  inva- 
riably either  serious  gastric  or  intestinal  troubles,  or  both — nau- 
sea, vomiting,  offensive  garlicky  eructations,  or  diarrhoea,  with 
large  fecal  evacuations,  or  colic.  In  looking  over  the  transac- 
tions of  the  Paris  Societe  de  Therapeutique,  I  notice  several  dis- 
cussions upon  the  remedial  value  and  tolerance  of  the  ar- 
ticle ;  and  the  experience  of  many  of  those  who  have  tried  it 
agrees  so  entirely  with  my  own,  that  I  propose  to  give  a  brief  of 
them,  with  the  hope  that  others  in  this  country  who  have  used 
the  remedy  may  be  led  to  publish  their  observations. 

Dr.  Moutard-Martin  had  used  it  in  two  cases.  In  one  of 
ataxy  of  the  lower  extremities,  with  inability  to  walk,  violent 
pains  in  the  thighs  and  legs,  and  no  ocular  troubles.  Two  pills 
of  (probably)  one-eighth  of  a  grain  each  were  given  at  meal- 
times in  the  course  of  the  day ;  gastric  and  intestinal  colics 
soon  happened,  and  on  the  next  day  were  so  violent  that  the 
medicine  was  discontinued  for  thirty-six  hours,  when  its  ad- 
ministration was  resumed  with  a  like  result.  Three  pills  were 
given  the  following  day,  when  the  pains  grew  so  much  worse 
that  it  was  abandoned.  The  patient  thought  that  he  had  a 
little  more  strength  in  his  legs.  The  second  case  was  one 
of  progressive  paralysis,  and  here  the  same  intolerance  was 
shown,  and  it  was  necessary  to  stop  the  medicine. 

Other  instances,  where  similar  gastric  and  intestinal  disturb- 
ance followed  the  administration  of  the  phosphuret,  even  in 
smaller  doses,  were  mentioned.  Dr.  Isambert  related  a  case 
of  paraplegia  following  myelitis  where,  in  the  dose  of  two  mil- 
ligrammes (-^  of  a  grain),  it  aggravated  the  general  symptoms. 
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caused  intulertible  lumbar  pains,  and  there  was  rectal  inconti- 
nence, with  large  fecal  discharges.  Dr.  C.  Paul  had  given  it 
in  a  case  of  supposed  disease  of  the  annular  protuberance, 
resembling  paralysis  agitans,  with  the  effect  of  greatly  increas- 
ing the  trembling.  Dr.  Gueneau  de  Mussy  tried  the  phos- 
phuret,  in  doses  of  four  milligrammes,  in  a  patient  with  mer- 
curial trembling,  who  had  been  treated  without  marked  bene- 
fit by  sulphur  baths,  etc.  Here  the  trembling  was  aggrava- 
ted, and  convidsive  movements  came  on,  which  continued 
during  sleep.  In  another  instance  of  the  same  disorder, 
where  the  trembling  involved  all  the  limbs,  the  exlii]jition  of 
the  phosphuret  was  followed  by  immediate  improvement, 
wliich,  however,  soon  became  stationary,  notwithstanding  the 
remedy  was  persevered  with.  A  quick  and  permanent  cure 
followed  a  return  to  the  sulphur,  etc. 

Professor  Gubler  stated  that  he  had  given  four  pills  of  the 
phosphuret  daily  to  two  patients,  who  were  large  eaters,  with 
locomotor  ataxy ;  in  neither  was  there  any  gastric  disturbance, 
but  both  had  diarrhoea.  Xo  effect  on  the  genital  functions, 
which  had  been  abolished  for  some  time,  followed.  Dr.  Gubler 
observed  that  the  facts  which  we  had  concerning  the  phosphuret 
of  zinc  at  the  present  time  showed  that  in  some  cases  it  was 
tolerated,  while  in  others  it  was  not.  Was  this  due  to  a  chem- 
ical or  a  physiological  cause  ?  Did  the  drug  bring  on  a  change 
in  the  gastric  juice,  or  was  its  action  on  the  mucous  membrane 
of  the  stomach  ?  In  trjnng  to  decide  this  point  he  had  added 
phosphuret  of  zinc  to  several  kinds  of  mucus,  and  he  had 
always  seen  the  same  change  which  albumen  produces.  Pre- 
vious experiments  had  satisfied  him  that  the  alkaline  state 
of  the  liquids  experimented  on  had  nothing  to  do  with  the 
reactions  noticed.  Phosphuret  of  zinc  added  to  manufactured 
pepsin,  as  well  as  to  natural  pepsin,  caused  a  disengagement 
of  hydrogen.  To  understand  the  influence  of  the  phosphuret 
upon  digestion,  he  put  (1)  into  one  tube  the  salt,  pepsin,  and 
raw  meat ;  and  (2)  into  another  the  salt  and  raw  meat.  In  the 
latter  the  meat  was  gradually  dissolved,  and  after  a  while  the 
liquid  became  brown  and  viscid  ;  while  in  the  first  there  was  no 
apparent  change  in  the  meat.  These  experiments  seemed  to 
show  that  the  phospliuret  of  zinc  liindered  the  pepsin  from 
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dissolving  the  meat ;  and  we  may  conclude  that  the  action  of 
the  salt  varies  according  to  the  amomit  of  pepsin  present. 
In  those  persons  where  there  is  but  little  gastric  juice  secreted, 
to  small  eaters,  the  drug  cannot  be  given  without  giving  rise  to 
gastric  troubles  and  to  diarrhoea ;  while  it  may  be  supported 
by  large  eaters.  It  would,  therefore,  seem  more  rational  to 
administer  it  between  meals.  Dr.  Dujardin-Beaumetz,  who  has 
had  large  experience  with  phosphorus  as  a  remedy,  stated  that 
he  had  known  patients  who  could  not  take  phosphuret  of  zinc 
either  at  or  between  meals ;  while  others  again  bore  well  twelve 
of  Vigier's  pills  daily  (IJ  grains  of  the  phosphuret). 

Dr.  Gubler,  at  one  of  the  meetings  of  the  society,  said  he 
had  given  to  an  anaphrodisiac  patient,  wdio  was  constantly 
trembling  with  cold,  with  a  blue  skin,  phosphuret  of  zinc  for 
twenty  days,  without  any  therapeutic  or  physiological  effect. 
At  the  end  of  that  time  he  administered  ten  centigrammes  of 
powdered  digitalis,  which  was  soon  followed  by  excitement 
and  considerable  increase  of  temperature.  Were  these  phenom- 
ena caused  by  the  digitalis,  or  were  they  not  probably  due 
to  the  accumulative  influence  of  the  phosphorus  ?  The  pos- 
sibility of  accumulative  and  explosive  effects  from  the  pro- 
longed exliibition  of  phosphorus,  or  its  preparations,  is  a  mat- 
ter of  much  moment,  and  should  be  borne  in  mind  when  it  is 
given ;  and  suggests  the  propriety  of  intermitting  the  use  of 
the  drug  after  a  few  days  of  administration,  otherwise  irremedi- 
able tissue-changes  (fatty  degeneration)  may  be  suddenly 
developed.  Proust  states  that  rabbits  fatally  poisoned  by 
phosphorus  always  die  very  much  excited.  He  gave  the  phos- 
phuret of  zinc  to  dogs,  for  twenty  consecutive  days,  to  bring 
on  steatosis  of  the  liver ;  as  soon  as  they  had  taken  eight  centi- 
grammes (a  little  more  than  one  grain),  they  died  within 
twenty-four  hours. 

On  the  other  hand,  many  examples  are  mentioned  where  the 
phosphuret  of  zinc  was  tolerated  and  seemed  to  do  good.  Dr. 
Pidoux,  joint  author  with  Trousseau  of  the  Treatise  on  Thera- 
peutics, relates  a  case  of  locomotor  ataxy,  treated  with  phos- 
phuret of  zinc,  in  which  erections  absent  for  nine  months  re- 
turned, and  coordination  was  sensibly  improved,  and  there  were 
neither  gastric  nor  intestinal  troubles.     Dr.  Gueneau  de  Mussy 
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lias  reported  more  than  one  case  of  mercurial  trembling  cured  by 
it,  and  several  cases  of  locomotor  ataxy,  where  he  gave  two  pills 
of  four  milligrammes  each  before  meals,  which  improved,  and 
the  medicine  was  tolerated.  A  case  of  disease  of  the  cerebel- 
lum, under  the  care  of  Dr.  C.  Paul,  seemingly  got  better  under 
the  use  of  two  pills  daily,  of  eight  milligrammes,  though  at 
iirst  they  caused  vomiting,  which  passed  off.  Isambert  cured 
two  cases  of  mercurial  trembling  with  it,  and  Fereol  reports 
one  case  of  cure. 

Dr.  Gueneau  de  Mussy  believes  that  pliosphorus  never 
does  good,  so  long  as  there  is  any  congestion  of  the  nervous 
centres.  Dr.  Gubler,  who  is  a  high  authority  among  French 
therapeutists,  says  that  phosphorus  seems  only  to  be  absorbed 
under  the  form  of  phosphuretted  hydrogen  gas  Ph.  II3  (hydro- 
gene  phosphore) ;  and  that  we  should  use  alone  such  prepara- 
tions as  will  give  rise  to  it,  or  to  free  phosphorus  itself.  All 
others  are  inert.  The  salts  of  phosphoric  acid,  he  says,  pass 
away  wath  the  urine  undecomposed. 

Notwithstanding  the  high  authority  of  Dr.  Gubler,  I  can- 
not but  think,  from  no  inconsideraljle  experience  with  it,  that 
phosphoric  acid  and  its  salts  often  do  much  good  in  many  dis- 
orders of  the  nervous  system,  and  as  a  eutrophic  generally. 
The  following  formula  for  its  administration  has  been  proposed 
by  Dr.  Hoffman,  of  Paris.  Take  of  powdered  salep,  eight 
grammes,  mix  into  a  paste  with  cold  water,  then  add  enough 
water  to  make  one  litre,  and  boil ;  add  laudanum^  four 
grammes ;  syrup  of  tohr^  seventy  grammes  ;  laurel-water  five 
grammes ;  dilute  phosphoric  acid,  four  to  eight  grammes. 
The  dose  is  a  wineglassful. 

It  must  be  recollected  that  the  administration  of  phosphoric 
acid  long  continued  will  produce  all  the  symptoms  of  poisoning 
by  phosphorus,  and  will  destroy  hgemoglobulin. — {Archives  de 
Physiologie  Nor.  et  Path.,  vol.  i.,  pp.  99  and  579.) 

The  phosphuretted  oil  of  the  French  Codex,  of  1866,  is  so 
uncertain  a  preparation,  from  the  defective  process  given,  that 
several  new  methods  have  been  proposed,  which,  he  thinks, 
makes  it  more  uniform.  Dr.  Tavignot  has  published  another 
formula,  which,  he  claims,  is  surer  than  that  of  Mehul. — [Revue 
de  TUrap.  Med.-Chir.,  1869,  p.  315.) 
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Schmidt,  a  pharmaceutist  of  Strasburg,  prepares  capsules 
of  phosphurettecl  oil.  For  one  hundred  capsules  he  puts  forty 
crrammes  of  the  oil  of  sweet-almond  into  a  bottle  of  sixty  cube 
centimetres  capacity,  previously  washed  out  with  alcohol,  and 
dried  in  an  oven ;  one  decigramme  of  phosphorus  is  then 
weiglijed,  and  dried  rapidly  on  silk  paper,  and  is  dropped  into 
the  oil ;  the  bottle  is  quickly  stoppered,  and  placed  in  a  water- 
bath,  which  is  heated  to  80°  C  (176  Fahr.) ;  in  from  fifteen  to 
twenty  minutes  the  phosphorus  is  dissolved  ;  the  oil  is  allowed 
to  get  cold,  the  bottle  remaining,  still  stoppered,  in  the  bath ; 
the  capsules  are  then  filled  and  closed  ;  each  one  contains 
forty  centigrammes  of  oil,  or  one  milligramme  of  phosphorus. 
— {Revue  de  Thera/peiotiqice  Medico- CliirurgiGale^  1869,  p. 
291.) 
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I. — Rejyort  of  Three  Cases  treated  loith  Oxygen.     By  Geo.  H. 

BuTLEE,  M.  D.,  ]^ew  York. 

Case  I. — John  B.,  aged  fifteen  years  ;  has  been  to  school 
until  lately ;  was  obliged  to  leave  on  account  of  health.  First 
saw  the  patient  May  26th ;  he  then  came  to  me  with  his  mother, 
who  was  very  much  concerned  about  a  deformity  of  his  back, 
which  she  says  a  doctor  told  her  was  "  disease  of  the  spine," 
and  advised  him  to  wear  an  instrument  for  support. 

He  was  extremely  emaciated,  very  weak,  could  not  bear  the 
least  exertion  ;  his  mother  finds  the  greatest  difficulty  in  in- 
ducing him  to  take  exercise,  though  formerly  he  was  very  active 
and  fond  of  all  outdoor  sports.  His  face  is  pale,  the  surface  cold 
and  dry,  eyes  dull  and  lieavy,  bowels  constipated.  The  pulse 
is  weak  and  slow,  appetite  very  bad ;  goes  sometimes  whole 
days  without  eating  any  thing ;  lies  in  bed  most  of  the  time. 

The  deformity  in  his  back  seems  to  be  due  to  a  general  re- 
laxation of  both  muscles  and  ligaments.  A  thorough  examina- 
tion reveals  no  organic  disease  of  spine  ;  tlie  curvature  can  be 
swayed  to  either  side.  His  walk  is  an  unsteady,  shufiling, 
sliding  gait;  the  bones  of  the  spine  and  jielvis  seem  to  slide 
upon  each  other,  producing  the  appearance  of  deformity. 
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Believing  this  to  Le  a  case  of  most  complete  general  debility, 
I  advised  the  use  of  oxygen  after  the  manner  recommended  by 
Dr.  A.  II.  Smith,  which  he  took  daily,  for  the  period  of  sixteen 
days,  at  the  end  of  which  time  he  was  fully  recovered  ;  could 
play  at  the  game  of "  base  ball "  for  half  a  day  at  a  time, 
without  experiencing  more  fatigue  than  ordinarily  attends  such 
vigorous  exercise  in  health. 

lie  has  gained  much  in  strength  and  weight,  and  expresses 
himself  as  feeling  quite  well.  The  deformity  has  entirely  dis- 
appeared. In  addition  to  the  oxygen,  in  this  case  was  pre- 
scribed iron  and  aloes  to  act  upon  the  bowels. 

Case  II. — James  W.,  aged  fourteen  years ;  anaemia  ;  has 
been  an  errand-boy  until  he  became  so  sick  that  he  could  no 
longer  do  his  work.  Came  to  me  on  the  31st  of  August ;  says  he 
has  felt  unwell  for  a  long  time.  About  four  weeks  ago  was 
obliged  to  give  up  work,  since  which  time  he  has  been  failing 
more  rapidly,  and  is  now  unable  to  sit  up  all  day. 

He  is  extremely  emaciated ;  complexion  pale  and  sallow, 
with  that  peculiar  yellowish  hue  so  often  occumng  in  thi,s  com- 
plaint. The  lips,  tongue,  and  conjunctivae  are  pale ;  the  eye- 
balls are  prominent,  and  of  a  peculiar  lustre.  The  pulse  is  full 
and  frequent,  though  soft  and  easily  compressed ;  the  heart 
beats  tmnultuously  and  irregularly  on  the  slightest  exertion, 
and  can  be  heard  over  any  part  of  the  chest ;  the  motions  of  its 
beats  can  be  distinctly  seen  through  the  thin  walls  of  the  chest. 

He  becomes  embarrassed  in  breathing  on  running  or  ascend- 
ing stairs,  and  has  palpitation  of  heart  a  good  deal ;  there  is  diz- 
ziness and  sometimes  fainting  on  rising  from  the  recumbent  or 
sitting  posture.  The  general  surface  is  cold  and  clammy; 
there  are  night-sweats  and  cough ;  there  is  a  puffiness  about 
the  face  and  eyelids,  the  tissues  in  general  seem  relaxed,  the 
bowels  are  costive,  and  the  digestion  bad,  appetite  very  poor  and 
capricious,  eats  very  little,  the  smell  of  food  often  causing 
nausea. 

August  31. — Commenced  to  take  oxygen,  and  continued 
uninterruptedly  to  take  four  gallons  per  day,  till  the  8th  of 
September. 

Septeniber  8. — The  heart's  action  was  much  improved,  the 
appetite  better,  he  has  also  gained  much  in  flesh  and  strength. 
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Septeniber  11. — Has  made  rapid  strides  toward  liealtli,  feels 
quite  strong,  heart-beats  still  improving. 

Sejptemljer  14. — Still  improving,  sits  np  all  day  and  takes 
exercise  witlioiit  fatigue  ;  color  to  face  returning. 

September  18. — Heartbeats  naturally ;  lie  goes  out  to  play 
without  experiencing  fatigue,  feels  strong  as  ever,  has  good 
color  in  cheeks,  has  a  good  appetite,  and  feels  perfectly 
well. 

Case  III. — Miss  W.,  aged  eighteen  years,  anaemia;  is  a 
shop-girl,  works  at  sewing,  is  confined  in-doors  all  day.  I  first 
saw  her  on  the  8th  of  September ;  she  had  then  been  failing  for 
some  time  back ;  about  six  weeks  ago  left  work,  thinking  a 
rest  was  all  she  required  to  restore  her  to  health  ;  but,  on  the 
contrary,  has  been  failing  ever  since,  is  now  very  weak,  cannot 
bear  much  exertion,  and  feels  indisposed  to  take  any  exercise. 
Appetite  is  very  poor  and  capricious,  the  sight  of  food  often 
nauseates  her. 

There  is  a  general  pallor  of  the  skin,  the  conjunctivog,  lips, 
and  tongue  are  extremely  pale  ;  there  is  a  peculiar  white  and 
pearly  lustre  of  the  eyeball,  showing  a  decided  impoverishment 
of  the  blood ;  the  characteristic  yellowish,  wax-like  appearance 
of  the  face,  so  frequent  in  chronic  ansemia,  is  well  marked  in 
this  case. 

There  is  a  general  coldness  to  the  surface,  the  skin  is  dry 
and  harsh  to  the  touch,  the  circulation  is  weak,  the  pulse  ir- 
regular and  rapid,  though  soft  and  easily  compressed.  The 
heart's  action  is  irregular  and  weak,  much  increased  in  fre- 
quency by  exercise. 

The  respiration  is  short,  does  not  expand  the  chest  to  more 
than  half  the  ordinary  extent,  but  becomes  hurried  and  diffi- 
cult under  the  slightest  exertion  ;  the  patient  complains  of 
dizziness,  and  sometimes  fainting  on  rising  from  the  sitting  or 
reclining  position.  The  catamenial  flow  recurs  at  the  regular 
periods,  though  scanty  and  colorless ;  there  is  cedema  of  the  feet 
and  the  bowels  are  constipated. 

Septemler  8. — Commenced  taking  oxygen  and  continued 
its  inhalation  daily  until  September  17th ;  I  also  prescribed 
aloes  and  sulphate  of  iron  pills  to  correct  the  constipation  of  the 
•bowels. 
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Septemhc)'  11. — AYasfeeliiigstroiificr,  tlicre  was  an  improve- 
ment in  the  circulation,  the  lieartstrongcr  and  loss  irregularly  ; 
the  lips  and  conjunctivjE  show  a  decided  change  in  color,  though 
as  yet  they  are  (piite  pale ;  the  appetite  is  greatly  improved. 

Septt'inher  14. — Still  improving  in  strength  and  general  ap- 
pearance ;  the  mucous  membranes  are  returning  nearer  to  their 
natural  appearance,  and  the  pulse  feels  stronger  and  more 
regular. 

She  missed  the  oxygen  during  the  time  from  the  16th  Sep- 
tember to  the  20th,  yet  she  has  been  steadily  improving,  was 
able  to  leave  the  city  on  a  visit  to  her  friends,  has  been  able  to 
undergo  a  good  deal  of  exercise  without  suffering  much  fatigue, 
and  seems  now  quite  well,  though  yet  a  little  pale. 

There  was  a  marked  increase  in  the  temperature  of  the  sur- 
face in  the  last  two  cases  after  each  inhalation ;  the  ther- 
mometer showing  an  increase  on  the  tongue  of  about  two  and 
one-half  degrees,  and  two  degrees  in  tlie  hand  in  each  case. 

II. — A  Case  of  External  Perineal   Urethrotomy.     By  S.  L. 

CoLEMAX,  M.  D.,  Uuioutown,  Alabama. 

"W.  A.,  aged  fifty-seven.  The  patient  says  he  had  gon- 
orrhoea about  twenty  years  ago,  from  which  he  recovered, 
without  any  perceptible  sequelae,  and  remained  in  good  health 
until  the  fall  of  1864 ;  then,  while  in  the  Army  of  Virginia,  he 
was  taken  with  general  anasarca ;  was  sent  home,  and,  after  re- 
covering from  his  affliction,  he  noticed  that  his  stream  of  urine 
began  to  diminish,  and,  passing  his  finger  along  the  trace  of 
the  urethra,  a  small,  hard  tumor  was  discovered.  His  trouble 
continued  to  increase,  and  in  1866  he  applied  to  a  physician, 
who  made  an  effort  to  introduce  an  instrument,  but  was  foiled 
in  all  his  attempts.  He  continued  in  this  state,  suffering  a 
great  deal  on  micturition. 

In  1868  he  moved  from  Georgia  to  Alabama,  and  applied 
to  my  preceptor,  Dr.  W.  O.  Hudson,  noticing  in  the  mean  time 
that  his  scrotum  began  to  enlarge.  Dr.  Hudson  diagnosticated 
the  enlargement  as  hydrocele,  tapped  it,  getting  about  four 
ounces  of  water,  but  failed  to  introduce  any  instrument  into 
the  bladder. 

On  May  10th  he  applied  to  me ;   I  found  him  siifiering 


484  CLINICAL   EECOEDS. 

from  hydrocele,  three  strictm*es  of  the  urethra,  two  of  which 
I  was  able  to  pass,  but  the  third  was  impervious  to  any  in- 
strument. I  had  no  accurate  means  of  ascertaining  the  exact 
seat  of  the  strictures,  but  supposed,  from  the  distance  the  instru- 
ment passed  before  meeting  with  obstruction,  that  the  first  was 
just  posterior  to  the  fossa  navicularis,  the  second  about  the 
middle  of  the  spongy  portion,  and  the  third  at  the  junction  of 
the  bulbous  and  membranous  portions  of  the  urethra  ;  and  upon 
further  inspection  I  found  a  small,  hard  tumor  in  the  perineal 
region,  growing  from  the  bottom  of  the  urethral  track.  This 
tmnor,^^^/'  se,  was  entirely  void  of  sensibility,  but,  when  pressed 
greatly  against  the  urethra,  internal  pain  was  felt.  I  per- 
formed paracentesis  scroti,  getting  five  ounces  of  water; 
then  injected  the  scrotum  with  a  strong  solution  of  iodine. 
The  patient  returned  to  me  in  about  two  weeks,  saying  that 
for  several  days  there  was  considerable  inflammation  resulting 
from  the  iodine.  All  inflammation,  however,  had  subsided 
then,  and  the  scrotum  ai3peared  to  be  of  natural  size. 

I  found  the  perineal  tumor  growing  very  fast,  and  his 
stream  gradually  diminishing,  and  accompanied  with  a  great 
deal  of  pain.  The  old  man's  condition  was  rapidly  becoming 
very  alarming,  his  constitution  already  shattered  to  a  grave  ex- 
tent. I  saw  no  other  means  of  relief  for  him  except  the  "  exter- 
nal perineal  section."  I  at  once  determined  upon  this  operation 
as  the  last  resort,  and  commenced  a  strict  regimen  to  pre- 
pare his  system  for  the  operation.  On  the  10th  of  July,  his 
system  was  in  a  fine  condition ;  and  I  invited  the  medical  fra- 
ternity of  Uniontown  and  Fannesdale  to  witness  the  operation, 
viz.,  Drs.  R.  D.  Ashe,  J.  W.  Langhorne,  D.  E.  Borger,  J.  Brad- 
field,  and ^Whiteman. 

The  patient  was  put  in  the  position  for  lithotomy,  and 
anaesthetized.  The  perineal  tumor  occupying  that  portion  of 
the  perinaeum  through  which  it  was  necessary  to  make  the  in- 
cision, we  decided  that  it  must  be  dissected  away  before  we 
could  proceed.  Prof.  J.  W.  S.  Gouley's  guide-stafi"  was  intro- 
duced to  the  last  stricture.  The  tumor  being  dissected  out,  was 
found  to  originate  in  the  floor  of  the  m'ethra,  just  at  the  seat  of 
stricture,  weighing  seven  drachms.  After  the  tumor  was  re- 
moved the  guide-staff  could  be  felt ;  and,  finding  the  groove,  I 
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entered  the  urethra,  makin<;  a  vertical  incision  downward,  until 
I  had  divided  the  stricture  thoroughly.  The  guide-staff  slipped 
into  the  l»la<l(ler  with  perfect  ease,  and,  the  stylet  heing  with- 
drawn, about  tour  ounces  of  urine  passed.  The  catheter  was  left 
in  the  bladder,  and  the  patient  given  two  grains  of  opium. 

My  kind  friend  Dr.  Whitenian,  who  lived  near  the  patient, 
agreed  to  visit  him  M'itli  me,  and  in  my  absence  if  necessary. 
He  saw  him  in  the  afternoon,  and  found  him  doing  very  well. 
He  was  sent  for  in  the  night,  and  found  him  with  considerable 
fever,  saying  he  had  a  chill,  and  complaining  of  great  pain  in 
the  perineal  region.  Hot  cloths  were  placed  over  the  peri- 
nseum,  and  two  grains  of  opium  given. 

Jidij  1\. — Rested  well  after  the  administration  of  the  last 
opium ;  is  free  from  pain,  stupid  from  etfects  of  opium,  pulse 
rather  weak ;  we  left  ten  grains  calomel  and  carb.  of  soda,  to 
be  taken  at  bedtime,  and  ordered  him  put  on  ten  drops  of 
tinct.  ferri  chloridi  in  half  ounce  of  whiskey,  three  times  a 
day. 

July  12. — Rested  very  bad  last  night,  pulse  38,  skin  moist 
and  pleasant,  slight  nausea  and  vomiting,  no  desire  for  food  ; 
still  passes  urine  through  external  opening ;  bowels  acted  well 
last  night ;  chicken-broth  ordered,  and  the  iron  and  whiskey 
doubled. 

July  13. — Rested  well  last  night,  and  is  free  from  pain  now ; 
pulse  38,  urine  still  passing  through  external  opening ;  allowed 
catheter  to  slip  last  night,  and  we  ordered  it  to  be  removed 
altogether ;  I  found  no  trouble  in  reintroducing  it ;  less  nausea, 
but  still  no  desire  for  food  ;  iron  and  whiskey  continued,  with 
three  grains  of  quinine,  three  times  a  day.  We  continued  our 
visits  every  day  for  two  weeks,  and  his  general  health  improved 
gradually  under  the  influence  of  the  iron,  quinine,  and  whiskey, 
but  the  urine  continued  to  pass  through  the  external  opening. 
Having  perfect  control  over  the  sphincter  muscle,  I  taught  him 
how  to  introduce  the  catheter ;  and,  whenever  he  felt  a  desire  to 
urinate,  he  drew  off  the  urine  through  a  e-um-elastic  catheter. 
We  hoped  by  this  means  to  keep  the  wound  free  of  urine  ;  but, 
notwithstanding  every  precaution,  some  would  escape  through 
the  external  opening ;  and  the  consequence  was,  the  patient 
recovered  with  a  fistulous  track  to  the  opening  in  the  urethra. 
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I  brought  tlic  patient  to  my  house,  where"  I  could  see  him  as 
ofteu  as  I  desired ;  and  about  a  month  after  the  operation,  with 
the  assistance  of  Drs.  Ashe  and  Borger,  I  pared  the  edges  of  the 
fistula  to  tlie  urethra,  and  sewed  them  together  with  a  silver 
wire,  cautioning  the  patient  not  to  allow  a  drop  of  urine  to 
pass  except  through  tlie  catheter ;  but,  failing  to  carry  out  my 
directions,  the  edges  did  not  unite  entirely.  With  my  father's 
assistance,  in  two  more  like  operations,  we  succeeded  in  ob- 
literating the  fistulous  tract  completely  ;  and  now  the  urine  is 
passing  through  its  normal  canal,  and  a  'No.  12  steel  sound 
is  introduced  by  the  old  man  with  all  ease  twice  a  week.  ISlo 
more  water  has  accumulated  in  the  scrotum,  and  he  says  he  is 
enjoying  better  health  tlian  he  has  for  several  years. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  NEW  YORK 
/Stated  Meeting,  Deceiriber  6,  1869. 
De.  Geokge  T.  Elliot,  President,  in  the  Cliah*. 
The  President  announced  the  admission  of  the  following 
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new  members:  Drs.  George  G.  Wheelock,  James  Forrester, 
and  James  B.  Hunter. 

The  reports  of  the  Committee  on  Medical  Intelligence  and 
the  Committee  on  Diseases  were  read. 

The  President  announced  the  receipt,  from  the  Kings 
County  Medical  Society,  of  the  circular  letter  and  petition  in 
favor  of  naval  reform,  which  we  printed  in  the  December 
number  of  the  Jouknal,  p.  335.  The  Comitia  Minora  recom- 
mended it  for  general  signature. 

He  announced,  also,  that  arrangements  had  been  made  for 
regular  semi-monthly  meetings  of  the  Society  throughout  the 
season,  and  that  for  nearly  all  of  them  papers  were  already 
ene-aged. 

hydkate  of  chloeal. 

De.  William  A.  Hammond  read  a  paper  On  the  Physio- 
logical Effects  and  Therajyeutical  Uses  of  the  Hydrate  of 
Chloral,  which  we  print  elsewhere. 
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Dk.  S.  Cako  related  a  case  in  which  he  had  employed  this 
agent,  A  feeble  old  man,  of  eighty-six  years,  with  senile 
paralysis,  had  suffered  from  a  complete  oLlicjUO  inguinal  her- 
nia on  the  right  side  since  the  age  of  twenty-four,  and  on  the 
left  side  since  a  few  years  later,  always  wearing  a  truss  except  at 
night.  On  retiring  at  10  v.  m.,  November  1st,  tlie  intestine 
came  down  and  he  could  not  return  it ;  and  after  six  hours 
Dr.  Caro  was  hurriedly  summoned,  at  4  a.  :m.,  November  2d. 
The  left  hernia  was  found  in  the  inguinal  canal,  somewhat 
strangulated,  but  easily  reducible ;  the  right  was  in  the  scro- 
tum, strangulated,  and  obstinately  resistant  to  all  efforts  at  re- 
duction. After  a  long  and  unsuccessful  trial  of  taxis,  the  doctor 
a  part  of  the  time  lifting  the  body  by  the  legs  thrown  over  his 
shoulders,  strong  belladouDa  fomentations  were  applied,  and 
frequent  doses  of  castor-oil  administered.  The  oil  was  vomited 
and  the  belladonna  did  no  good.  At  10  a.  m.  the  patient  was 
chloroformed  to  anaesthesia,  but  reduction  was  still  impossible. 
He  was  then  left  for  eight  hours  under  the  belladonna  fomenta- 
tions, when  a  tobacco  enema  was  given,  with  no  benefit. 

Eight  hours  after  this,  and  twenty-eight  from  the  first  dis- 
covery of  the  strangulation — the  patient  meanwhile  growing 
weaker  and  more  restless,  with  increasing  abdominal  pain  and 
anxiety — recourse  was  had  to  the  hydrate  of  chloral.  Tlie 
specimen  used  was  prepared  by  E.  Schering,  of  Berlin.  One 
gramme  and  a  half,  equal  to  twenty-three  grains,  was  dissolved 
in  mucilage  and  exhibited  by  the  mouth.  Almost  immedi- 
ately the  patient  assumed  a  cadaveric  aspect,  and  appeared  to 
to  be  i/i  articulo  mortis.  But,  alarming  as  were  these  symp- 
toms, the  doctor  at  once  again  resorted  to  manipulation  of  the 
intestine,  and,  to  his  sm'prise,  found  it  was  easily  returned 
within  the  abdomen,  twenty-five  minutes  after  the  chloral  ]iy- 
drate  had  been  taken.  But  how  to  resuscitate  the  moribund 
patient  was  now  the  doctor's  concern.  He  himself  felt  ex- 
tremely doubtful  of  the  result ;  and  his  perturbation  was  by 
no  means  calmed  by  the  family,  who  stood  around  charging 
liim  with  having  killed  the  old  man,  who  was  fost  losing 
strength  and  growing  cold.  With  no  electric  battery  at  hand, 
he  w^as  almost  in  despair;  but  a  Davidson's  syringe  and  a  bot- 
tle of  brandy  gave  him  courage.     The  brandy,  diluted  with 
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milk,  was  freely  injected ;  and  in  twelve  hours  the  patient  had 
revived. 

The  dose  of  the  chloral  hydrate  administered  was  but  three- 
fifths  of  that  prescribed  by  Liebreich.  Had  the  full  dose  been 
given,  what  would  have  been  the  result  ?  Or  was  the  collapse 
of  the  patient  due  not  alone  to  the  chloral,  but  to  the  cumula- 
tive action  of  the  other  medicines  ?  This  seemed  improbable, 
as  the  chloroform  had  been  given  twelve  hours,  and  the  to- 
bacco eight  hours,  before.  Perhaps  the  patient's  advanced 
age  and  weakness  rendered  him  specially  susceptible  to  the 
prostrating  action  of  the  drug.  The  case  at  least  showed  the 
necessity  of  using  great  caution  in  its  administration,  until 
the  discovery  of  some  safe  and  efficient  antidote  to  its  excessive 
action. 

The  President  referred  to  a  case  of  puerperal  fever  lately 
occurring  in  Bellevue  Hospital,  and  still  under  treatment,  in 
which  he  had  been  employing  the  chloral  hydrate.  A  young 
woman,  confined  in  natural  labor  on  the  24th  of  ISTovember, 
had  soon  begun  to  complain  of  some  pain  in  the  stomach,  and 
acute  pain  in  the  left  thigh  and  calf  of  leg,  exciting  apprehen- 
sions of  phlegmasia  dolens,  which  were  happily  not  realized. 
Lochia  scanty  ;  milk  not  well  secreted.  By  the  29th  the  pa- 
tient had  developed  such  febrile  symptoms,  with  abdominal 
swelling,  pain,  and  tenderness,  that  it  was  deemed  prudent  to 
isolate  her  and  put  her  upon  morphia,  although  peritonitis  was 
not  frankly  declared.  December  1st,  she  looked  badly ;  the 
belly  was  quite  as  large,  from  tympanitic  distention,  as  it  had 
been  at  full  term ;  pulse  very  frequent ;  temperatui'e  high. 
Looking  about  for  a  remedy  that  would  meet  the  indications 
of  relieving  the  pain  and  abating  the  temperature,  the  chloral 
hydrate  seemed  to  promise  both,  and  was  exhibited  by  the 
mouth,  with  a  commencing  dose  of  ten  grains,  repeated  in  two 
hours.  The  house-surgeon.  Dr.  McLean,  attended  person- 
ally to  its  administration,  watching  the  effect  of  each  dose, 
and  devoting  himself  day  and  night  to  the  case.  The  action 
of  the  drug  had  been  as  favorable  as  the  speaker  had  antici- 
pated ;  the  fever  had  rapidly  declined,  and  the  patient  w^as 
approaching  convalescence.  The  case  would  be  more  fully 
reported  when  complete. 
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PKOIATUKE   DELIVERY    AS    A   PROPnYLACTIC. 

Dr.  T.  G.  Thomas  read  a  paper  on  The  Induction  of  Pre- 
mature Delivery  as  a  Proj^hyJaetio  Resource  in  Midwifery^ 
"wliieli  we  publish  in  full  in  another  part  of  the  Journal. 

The  President  had  listened  to  the  paper  with  great  inter- 
est, having  been  himself  a  pioneer,  in  this  country,  in  tlie  use 
of  the  douche  and  of  Barnes's  dilator  for  the  induction  of  pre- 
mature labor.  Another  appliance,  which  he  exliibited  to  the 
Society,  the  dilator  of  St.  Tarnier,  promised  to  be  of  the 
greatest  utility.  It  was  simply  an  elongated  sac  of  very  thin 
rubber,  to  be  introduced,  like  Barnes's,  by  the  aid  of  a  sound, 
and  connected  at  one  end  with  a  flexible  tube  for  filling  it 
with  water  from  a  syringe.  Its  great  ment  lay  in  the  thin- 
ness of  its  walls,  rendering  it  easy  of  introduction  where  even 
the  smallest  of  Barnes's  dilators  would  not  pass ;  so  that  it 
might  at  least  prepare  the  way  for  these,  and  save  waiting  for 
the  effect  of  the  douche  or  other  more  tedious  procedures. 
Like  all  rubber  instruments,  it  should  be  smeared  with  gly- 
cerine, and  not  with  oil,  before  insertion.  In  a  large  class  of 
cases,  where  time  was  not  a  matter  of  great  moment,  the 
simple  introduction  of  a  gum-elastic  catheter  between  the 
membranes,  to  be  left  till  it  should  stimidate  the  uterus  to 
contraction,  as  employed  by  Dr.  Thomas  in  one  of  liis  cases, 
would  prove  all  that  was  necessary.  But  this  would  not  do 
in  urgent  cases.  For  these  the  means  at  our  command  would 
insure  delivery  almost  invariably  within  two  hom's. 

The  speaker  had,  several  years  ago,  in  a  paper  before  the 
Academy  of  Medicine,  ventured  to  predict  that  the  time 
might  come  when  improved  methods  might  justify  the  induc- 
tion of  premature  labor,  even  as  a  matter  of  professional  con- 
venience between  the  accoucheur  and  his  patient ;  when  a 
lady,  having  fixed  her  time  and  engaged  her  physician,  per- 
haps from  a  distant  city,  would  be  ready  to  meet  the  engage- 
ment, at  such  day  and  hour  as  was  deemed  most  feasible.  That 
time  was  certainly  approaching.  But,  powerful  for  good  as  were 
these  means  in  the  hands  of  men  of  experienced  skill,  sound 
judgment,  and  high  principle,  they  were  none  the  less  potent 
weapons  of  evil  when  wielded  by  the  ignorant  or  the  unscrupu- 
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lous ;  and  there  was  no  doubt  that  they  -woukl  often  be  pros- 
tituted to  crinnnal  purposes. 

It  was  an  important  question,  how  often  the  physician  was 
to  relieve  a  woman,  say  at  the  seventh  month,  in  cases  where 
the  chikl's  life  was  thereby  subjected  to  great  hazard,  in  order 
to  diminish  that  to  the  mother.  This  might  be  found  oftenest 
a  matter  of  perplexity  in  the  uraemic  cases.  In  the  speaker's 
practice,  some  years  ago,  a  pregnant  woman  had  shown  al- 
buminuria with  a  diminished  excretion  of  urea,  progressive 
anaemia,  and  every  symptom  threatening  death  from  ursemic 
poisoning.  Premature  labor  was  induced,  and  the  child  died. 
The  woman  was  shortly  enceinte  again ;  the  same  symptoms 
came  on,  and  she  applied  for  the  same  relief.  The  operation 
was  delayed  some  three  weeks,  till  her  death  seemed  immi- 
nent, when  she  was  again  delivered  of  a  child  doomed  not  to 
live  ;  yet  possibly  only  again  to  subject  herself  to  the  same  con- 
ditions. When  women,  as  in  this  case,  develop  a  reckless  indif- 
ference to  the  fate  of  their  offspring,  what  must  be  the  physi- 
cian's attitude  ?  Has  any  woman  a  right  to  place  herself  again 
and  again  in  a  situation  which  experience  has  taught  her  may 
compel  the  sacrifice  either  of  her  own  life  or  of  her  child's,  or 
of  both? 

The  speaker  referred  to  Dr.  Thomas's  eighth  division, 
"threatened  death  of  the  foetus,"  and  urged  the  greatest 
caution  in  interpreting  the  signs  supposed  to  indicate  progres- 
sive foetal  weakness — that  the  frequency  and  force  of  the  heart- 
beats, for  instance,  must  be  regarded  in  comparison  not  with 
an  assumed  uniform  standard,  for  there  was  none,  but  with  a 
standard  determined  by  careful  and  prolonged  observation  of 
the  individual  case  in  health,  of  course  taking  due  account  of 
the  effects  of  changes  of  position  in  utero,  etc. 

As  to  pelvic  deformities,  the  obstetrician  of  the  future 
would  doubtless  find  reason  to  revise  our  measurements,  and 
to  difier  widely  from  the  dogmatic  rules  of  our  text-books,  as- 
signing the  respective  domains  of  the  forceps,  of  version,  of 
craniotomy,  etc.  The  bimastoid  diameter  of  the  foetal  head 
was  probably  too  great  as  commonly  given.  The  speaker  had 
lately  delivered  a  living  child  through  a  pelvis  with  a  true 
conjugate  measurement  6i  two  and  a  quarter  inches.     The 
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child  was  deliveretl  by  forceps,  and  Mas  breathless  at  fii*6t,  but 
was  revived.  On  applying  the  callipers  to  its  head,  they 
showed  the  grounds  of  this  hap])y  result — a  biiuastoid  diameter 
of  only  two  and  one-sixteenth  inches. 

In  deciding  the  question  of  inducing  premature  labor,  there 
was  one  point  of  which  we  could  never  be  certain — the  length 
of  the  child's  intra-uterine  life.  The  interval  possible  between 
insemination  and  conception,  and  again  that  between  concep- 
tion and  the  last  catamenial  flux,  had  often  led  us  all  into 
error. 

The  Society  adjourned. 


Adjourned  Stated  Meeting^  December  21,  1S69. 
Dk.  George  T.  Elliot,  President,  in  the  Chair. 

AKTEKIAL    SEDATIVES. 

Dk.  John  C.  Peteks  said  that  he  had  been  requested  to 
give  the  results  of  his  personal  experience  and  observation  with 
regard  to  this  class  of  remedies,  and  that  he  should  do  so  in  a 
somewhat  desultory  way,  without  having  arranged  the  matter 
of  his  remarks.  Before  speaking  of  special  drugs,  he  would 
say  a  few  words  about  arterial  sedatives  in  general,  and  the 
indications  for  their  exhibition. 

Arterial  sedatives  might  be  divided  into  those  which  act 
directly  upon  the  vaso-motor  nerves  and  the  motor  nerves  of 
the  heart ;  and  those  which  affect  them  indirectly  by  modify- 
ing the  constitution  of  the  blood.  Those  of  the  latter  class 
were  oftenest  demanded ;  for  most  frequently  the  heart  owed 
its  increased  frequency,  or  force  of  pulsation,  to  the  irritant 
character  of  the  blood  coursing  through  it.  This  irritant 
character  might  be  due  to  absorption  of  miasmatic,  somatic, 
or  other  poisons,  or  to  retention  of  the  products  of  physiological 
or  pathological  disintegration.  For  example,  the  formic  and 
acetic  acids  of  the  perspiration  might  be  thrown  back  into 
the  circulation  by  the  action  of  cold  upon  the  skin.  The  lactic 
acid  of  such  muscles  as  lay  near  the  surface  might  be  similarly 
repelled ;  and  there  was  probably  enough  of  this  in  the  sys- 
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tern  to  almost  acidulate  the  blood.  Hence  it  wai?  reasonable  to 
conclude  tbat  many  inflammatory  affections,  like  pneumonia, 
for  instance,  partake  mucli  oftener  than  is  commonly  recognized 
of  a  rheumatic  character,  and  require,  of  course,  such  arterial 
sedatives  as  act  upon  the  skin  and  kidneys  to  eliminate  the  re- 
tained acid,  as  well  as  alkalies  to  neutralize  it.  In  the  conta- 
gious fevers,  on  the  other  hand,  such  as  scarlatina,  typhus,  etc., 
the  blood  was  excessively  alkaline,  and  the  urinary  and  other 
secretions  rapidly  became  alkaline  and  putrescent.  Here  the 
cooling  vegetable  acids,  or  phosphoric  and  other  mineral  acids 
(as  the  dilute  sulphuric  preferred  by  Dr.  Flint  in  typhus),  should 
be  employed.  It  would  almost  seem  as  if  we  were  going  back 
to  the  middle  ages,  and  the  days  when  all  diseases  were  ac- 
counted either  acid  or  alkaline.  Perhaps  those  old  theories 
had  in  reality  some  elements  of  truth  in  them  which  we  were 
now  too  prone  to  ignore. 

In  inflammations  and  fevers  we  should  consider  the  im- 
mense destruction  of  tissue  going  on  in  every  part  of  the  body, 
and  the  effect  of  this  in  throwing  a  great  amount  of  effete 
matter  into  the  blood.  Eliminant  sedatives  should,  there- 
fore, not  be  forgotten  in  their  treatment.  We  should  remember 
also,  that,  in  inflammation,  the  walls  of  the  capillaries  are  apt 
to  become  so  relaxed  as  to  allow  the  passage  through  them,  not 
only  of  the  pure  nutritive  blood-plasma,  but  also  of  these  prod- 
ucts of  disintegration  and  even  of  the  blood-corpuscles  them- 
selves, thus  exciting  fresh  irritation.  This  might  extend  to  the 
lymphatics  (which  should  normally  convey  away  from  the  tis- 
sues only  the  superfluous  and  unappropriated  plasma),  from 
their  having  forced  upon  them  the  unwonted  oflSce  of  carrying 
such  in'itant  materials ;  and  lymphangitis  might  be  the  result. 
Phlebitis  and  pyaemia  might  arise  in  a  similar  way.  In  our 
choice  of  sedatives,  we  should  seek  as  far  as  possible  to  avert 
these  dangers. 

Since,  in  inflammations,  the  inflamed  part  acted  like  a  fur- 
nace, and  heated  the  blood  passing  through  it  till  it  had 
raised  the  whole  volume  of  blood  several  degrees  above  the 
normal  standard,  refrigerant  sedatives  were  called  for — the 
simple  salines,  cooling  drinks,  cool  air  in  the  room,  and  possi- 
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bly  the  application  of  cold  water  extcnially,  altliuiioli  this  last 
the  .speaker  did  not  hiniself  employ. 

Tonics  and  stimulants  might  almost  be  accounted  arterial 
sedatives  in  low  forms  of  fever  and  in  the  early  6ta<i;es  of  con- 
valescence, since  they  served  to  diminish  the  irritability  of 
the  circulatory  system,  by  improving  its  tone.  It  was  a  curi- 
ous illustration  of  the  tendency  of  the  human  mind  to  run  to 
extremes,  that,  upon  the  known  value  of  stimulants  in  the  con- 
ditions just  named,  Todd,  Anstie,  and  their  followers,  had 
based  the  doctrine,  which  they  were  still  strenuously  asserting, 
that  stimulants  were  of  use  in  every  form  of  pyrexia  ;  that  the 
more  sthenic  the  inflammation,  and  tlie  hotter  the  fever,  the 
more  freely  should  we  pour  in  alcohol.  The  speaker  had,  in 
1842-'4:3,  given  some  attention  to  theefiectof  alcohol  upon  the 
hectic  fever  of  tuberculosis.  He  had  then  been  told  that  tuber- 
cle was  rarely  found  in  \\\e  2>ost-mo7'tem  examinations  of  those 
who  died  from  excessive  drinking,  and  tliis  statement  seemed 
to  be  sustained  by  a  large  number  of  cases  collected  by  himself 
and  others.  Still  he  had  felt  chary  about  the  employment  of 
alcohol  in  consumption,  and,  in  the  few  cases  where  he  had 
given  it,  it  was  oftener  to  his  regret  than  to  his  satisfaction — 
not  that  he  now  believed  this  remedy  without  value,  but  that 
he  had  not  then  known  how  to  restrict  its  use. 

From  the  above  considerations,  it  was  evident  that  it  would 
not  answer  to  have  only  one  favorite  arterial  sedative,  and 
use  it  exclusively  in  every  case  of  strong,  or  frequent  pulse : 
but  the  cause  of  the  circulatory  excitement  must  be  carefully 
made  out ;  all  its  attendant  conditions  regarded ;  and  the  right 
remedy  selected  to  meet  the  special  indications. 

Dk.  Peteks  now  related  in  extenso  his  observations  upon  the 
action  of  special  remedies,  interspersing  them  with  reminis- 
cences of  hospital  experience  twenty  or  thirty  years  ago  in 
Berlin,  Vienna,  Leipsic,  and  our  own  city.  Our  space  limits 
us  to  brief  mention  of  a  few  points. 

Tartar  emetic  had  been  the  favorite  sedative  with  his  first 
preceptor,  who  used  it  almost  exclusively,  though  with  a  mas- 
ter's hand,  and  was  wont  to  say  that  he  got  as  much  good 
music  out  of  it  as  Paganini  did  out  of  his  one-stringed  fiddle. 
How  it  was  used,  or  how  extensively,  need  not  be  dwelt  upon. 
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A  glance  over  Wood's  Practice  -would  tell  the  story.  The  aim 
was,  not  to  produce  nausea  or  to  prostrate  the  patient,  but 
gradually  to  promote  the  secretions ;  and,  with  care,  the  drug 
might  be  pushed  eyen  to  the  extent  of  inducing  diarrhoea  and 
sweating,  without  producing  nausea. 

Some  twenty-five  years  ago,  the  speaker  had  for  many 
months  watched  the  effects  of  digitalis  as  prescribed  by 
Schonlein  in  his  wards  at  the  Charity  Hospital,  Berlin.  Schon- 
lein  was  as  famous  in  Germany  as  Trousseau  in  France,  and 
he  used  digitalis  as  freely  as  did  Trousseau  belladonna,  declar- 
ing that  he  should  hardly  know  how  to  practise  medicine 
without  it.  He  always  pushed  it  until  the  scanty,  clear,  dark- 
colored,  acid  urine  gave  place  to  an  abundant  excretion  with 
copious  deposit.  He  was  never  satisfied  with  the  "  crisis " 
through  the  skin  alone,  but  forced  it  through  the  kidneys  also ; 
and  when  the  desired  efiect  was  brought  about,  and  the  medicine 
suspended,  the  diminished  temperature  and  less  fi'equent  pulse 
would  continue,  for  six  days  or  thereabouts.  Until  lately  the 
speaker  had  attributed  these  effects  to  the  digitalis ;  but  JSTie- 
meyer's  recent  teachings  about  these  crises  in  the  natural  his- 
tory of  pneumonia  had  led  him  to  revise  his  opinion.  Schon- 
lein's  clinics  were  constantly  illustrated  by  the  test-tube  and 
the  microscoj)e,  which  were  very  skilfully  used,  in  spite  of  the 
imperfect  knowledge  of  that  day.  Again  and  again  had  the 
speaker  seen  erysipelas  diagnosticated  from  rheumatism  by 
the  urine  alone. 

Aconite  Dr.  P.  had  employed  almost  daily  since  1839  ;  in- 
deed, as  a  boy,  he  had  been  as  familiar  with  it  as  most  lads 
are  with  castor-oil  and  ipecac.  Reducing  the  circulation,  it  pro- 
moted especially  the  secretion  of  the  skin,  and  might  be  assisted 
in  this  action  by  the  addition  of  antimony  or  other  diaphoret>- 
ic  sedatives.  Digitalis,  on  the  other  hand,  was  most  useful 
where  we  wished  to  act  on  the  kidneys,  and  might  be  advan- 
tageously combined  with  colchicum  and  the  alkalies.  In  1845, 
Alex.  Fleming  had  treated  fully  of  aconite  as  an  antiphlogistic. 
The  latest  herald  of  its  virtues  was  Sidney  Kinger,  who  spoke 
of  its  power  to  abort  inflammation  and  subdue  the  accompa- 
nying fever,  by  depressing  the  circulation  and  temperature,  as 
nothing  less  than  marvellous.    It  could  not  remove  the  products 
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of  inflammation,  but  in  the  early  stages  prevented  their  for- 
mation ;  and  tlius  it  was  of  nse  so  long  as  an  iutlainmation  was 
extending.  Under  its  action,  when  properly  exhibited,  the 
dry  and  burning  skin  would  in  a  few  hours  become  moist  and 
cool ;  then  a  profuse  perspiration  appeared,  and  the  severer 
febrile  symptoms  were  at  an  end.  Kinger  gave  from  half  a 
drop  to  a  drop  of  the  tincture  of  the  root,  every  ten  or  fifteen 
minutes  for  tAVO  hours  ;  tlien  every  half  hour,  or  hour,  after- 
ward. This  frequency  of  administration  seemed  to  Dr.  P. 
not  only  fussy,  but  also  dangerous. 

Veratrum  viride  will  efficiently  control  the  pulse  and 
temperature  while  its  influence  is  kept  up,  but,  as  it  had 
little  or  no  effect  upon  the  emunctories,  the  disease  returned 
with  its  original  force  when  the  remedy  was  discontinued. 
While,  therefore,  it  might  be  valuable  as  an  adjunct  to  other 
treatment,  or  to  produce  a  transient  impression  upon  the  sys- 
tem, it  was  less  commonly  useful  than  aconite  or  digitalis ; 
moreover,  it  was  more  dangerous. 

The  action  of  colchicum  upon  the  heart  and  arteries  was 
similar  to  that  of  aconite  or  digitalis.  But  its  most  important 
action  was  one  it  had  in  common  with  quinine,  that  of  pre- 
venting the  formation  of  uric  acid  in  the  system.  It  had  been 
demonstrated  that  a  twenty-grain  dose  of  quinine  would  di- 
minish this  formation  by  one-half,  and  the  speaker  was  confi- 
dent that  colchicum  either  did  the  same  thing,  or  changed  the 
uric  acid  into  something  else.  It  was,  doubtless,  in  this  way 
that  it  acted  as  a  prophylactic  and  curative  against  gout  in 
high-livers.  Intelligently  employed,  it  was  as  sure  a  cure  for 
gout  as  quinine  for  fever-and-ague. 

All  the  above  remedies  were  heroic  and  dangerous,  and  in 
the  majority  of  cases  they  were  no  better  than  the  milder  and 
perfectly  safe  ones,  such  as  the  saline  refrigerants.  In  simple 
fever  or  pure  frank  inflammation  with  acid  secretions,  the  al- 
Tcalies  would  usually  effect  sedation  about  as  well  as  the  more 
powerful  remedies  (though  these  could  be  added  if  necessary), 
while  their  important  accessory  properties  rendered  them  the 
best  basis  of  treatment  in  a  large  class  of  inflammatory  affec- 
tions. By  increasing  the  alkalinity  of  the  blood,  they  tended 
to  prevent  plastic  exudation.     But  when  this  had  taken  place 
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and  the  products  of  inflammation  showed  a  tendency  to  per- 
manence and  organization,  tliey  might  be  used  alone,  or  with 
the  addition  of  the  iodide  of  potassium,  or,  as  the  doctor  pre- 
ferred, the  bromide,  which,  he  thought,  had  all  the  liquefacient 
powers  of  the  other.  Their  value  in  rheumatism,  and  the 
probable  frequency  of  the  rheumatic  tendency  in  many  in- 
flammations, had  been  already  adverted  to,  while  as  renal  or 
cutaneous  depuratives  they  were  among  the  best. 

In  conclusion,  Dr.  Peters  spoke  of  the  effect  of  the  narcotic 
sedatives  in  producing  a  venous  condition  of  the  blood,  the 
opposite  of  the  arterial  condition  obtaining  in  acute  inflamma- 
tions— an  effect  which  he  thought  might  have  some  connec- 
tion with  their  action  in  jDreventing  and  subduing  inflam- 
mation. 

De.  AusTiisr  Flint,  Sen.,  being  called  upon,  touched  on  one 
or  two  points.  Alcoholic  stimulants  were  an  excellent  exam- 
j^le  of  the  class  of  remedies  which,  in  certain  states  of  the  sys- 
tem, become  indirect  sedatives  to  the  circulation.  In  ady- 
namic febrile  conditions  he  had  repeatedly  seen  their  use  in 
pretty  large  quantities  bring  down  the  frequency  of  the  heart- 
beats. On  suspending  the  stimulant  for  a  few  hours,  to  watch 
the  effect,  the  pulse  w^ould  mount  up  again ;  and,  on  resuming 
it,  the  reduction  would  again  be  observed. 

As  regarded  the  direct  sedatives,  they  should  be  selected 
with  reference  to  the  special  kind  of  sedation  desired.  For 
example,  in  the  symptomatic  fever  attending  the  early  stage 
of  acute  inflammation,  it  might  be  desirable,  while  reducing 
the  frequency  of  the  heart's  action,  to  reduce  also  its  force. 
Tartar  emetic  would  serve  this  double  purpose,  and  so  might 
other  nauseants.  In  other  cases,  as  in  certain  valvular  lesions 
of  the  heart  and  in  fatty  degeneration  of  that  organ,  we  might 
wish,  while  diminishing  the  frequency  of  the  pulse,  to  augment 
its  power.  In  such  cases  the  speaker  had  found  digitalis  meet 
these  two  indications  in  a  remarkable  manner. 

Marey's  experiments  with  the  sphj'^gmograph  had  shown 
that  the  heart's  action  was  affected  by  the  degree  of  arterial 
tension ;  so  that  it  might  be  possible  to  act  upon  the  heart  by 
remedies  addressed  directly  to  the  vaso-motor  system.  But 
what  effect  has  the  increase  or  diminution  of  the  heart's  ac- 
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tion  upon  such  a  morbid  condition  as  inflannnation,  for  in- 
stance ('  How  much  is  g-ained,  in  such  a  condition,  when  ^ve 
have  succeeded,  by  some  remedy  wliicli  has  no  injurious  effect 
on  the  system,  in  diniinisliiniji;  tlio  fVecjuency  of  tlie  pulse? 
Does  this  pro(hice  a  favorable  effect  upon  tlie  local  inflamma- 
tion ;  and  if  so,  in  Avhat  mode,  and  to  what  extent  ?  An  illustra- 
tion in  point  was,  the  effect  of  veratrum  viridc  in  pneumonia, 
in  which  Dr.  Peters  had  said  it  Avould  diminish  the  heart's  ac- 
tion and  conduce  to  the  comfort  of  the  patient,  but  would  not 
affect  the  progress  of  the  inflammation  except  by  retarding 
it.  These  questions  had  not,  perhaps,  been  as  yet  sufiiciently 
considered. 

Dk.  Chadsey  spoke  of  the  value  of  the  l>romide  of  potas- 
sium as  an  arterial  sedative;  of  the  too-often-sliglited  virtues 
of  venesection  ;  and  of  the  unequalled  merits  of  emetic  tartar ; 
in  esteem  for  Avliich  he  fully  coincided  with  Dr.  Peters's  old 
preceptor. 

Dr.  J.  C.  NoTT  said  that  in  yellow  fever,  typhus,  and  all 
other  affections  where  the  tendency  was  for  death  to  begin  at 
the  heart,  veratrum  viride  acted  as  a  poison,  and  its  use  was 
extremely  dangerous,  even  although  the  pulse  might  l^e  so 
frequent  as  to  make  reduction  desirable.  But  he  had  found 
much  good  from  it  in  sthenic  ]^neumoiiia  and  diseases  of  that 
kind,  and  he  was  pretty  sure  that  he  had  seen  pneumonia 
aborted  by  it  in  rare  instances.  The  remedy  was  untrustwor- 
thy, often  disappointing  one ;  and  its  use  should  be  conflned 
strictly  to  sthenic  inflammations. 

Des.  Ramsay,  Raboeg,  Peters,  and  Whitehead,  referred 
to  their  varying  experiences  with  the  bromide  of  potassium 
in  delii'ium  tremens  and  other  afl'ections. 

The  President,  referring  to  the  expectant  and  nutritive 
treatment  of  delirium  tremens,  which  Dr.  Peters  had  advo- 
cated, said  that  he  had  found  it  work  admirably  with  the  hale 
old  sailors  on  the  Dreadnought,  where  the  surgeon  in  charge 
used  to  say  that  seventy-two  hours  was  a  sovereign  cure.  But 
coming  w^  ith  this  idea  to  treat  the  broken-down  old  "  bum- 
mers '*■  received  at  Belle vue  Hospital,  he  had  found  his  seventy- 
two  hours  sometimes  more  than  suflicient  for  the  case  to  end 
in  death — perhaps  from  ureemia — the  effect  of  old  Bright's  dis- 
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ease.     So  in  tliis  affection,  as  in  most  others,  we  must  study 
all  the  conditions  of  each  case,  and  treat  it  on  its  own  merits. 

Dr.  Pomekoy  had  frequently  seen  disastrous  effects  from 
over-doses  of  aconite,  taken  by  mistake  or  prescribed  according 
to  the  rules  of  the  text-books.  In  his  experience,  this  drug  was 
almost  always  given  too  freely ;  and  he  could  hardly  imagine  a 
patient  taking  five  drops  of  Fleming's  tincture  every  few  hours 
without  serious  consequences.  But  in  small  doses  frequently 
repeated  its  action  was  most  happy.  In  combination  with 
colchicum,  and  iodide  of  potassium  he  had  found  it  of  great 
service  in  rheumatism.  Its  special  tendency  to  act  upon  the 
throat  made  it  valuable  in  acute  tonsilitis  and  other  inflamma- 
tory afiections  of  the  fauces. 

Dr.  Cako  had  tried  aconite  on  a  man  suffering  from  pur- 
pura hsemorrhagica,  haematemesis,  and  supposed  meningitis. 
The  pulse  being  strong,  he  had  given  one  drop  of  the  tincture 
every  two  hours,  and  it  had  paralyzed  his  patient. 

De.  Peters  said  a  case  of  purpura  hsemorrhagica  was  the 
very  last  one  in  which  he  would  use  aconite.  This  drug 
tended  to  cause  fluidity  of  the  blood,  and,  in  cases  of  poisoning, 
produced  large  vibices  on  the  surface  and  soft  clots  in  the  great 
vessels.  But  if  the  doctor  would  use  it  in  cases  of  an  exactly 
opposite  class,  in  those  of  sthenic  inflammation  with  excess  of 
fibrin,  he  would  doubtless  often  find  it  serviceable. 

The  Society  adjom-ned. 


Stated  Meeting,  January  3,  1870. 
Dr.  George  T.  Elliot,  President,  in  the  Chair. 

The  PREsroENT  announced  the  admission  to  membership 
of  Drs.  J.  "Williston  Wright,  Oren  D.  Pomeroy,  and  D.  A. 
Antonini. 

The  report  of  the  Committee  on  Medical  Intelligence  was 
read  by  Dr.  Thompson,  and  that  of  the  Committee  on  Dis- 
eases by  Dr.  Eaborg. 

Dr.  Meredith  Cltmer  read  a  paper  upon  "  Some  Points 
in  the  Clinical  History  and  Pathogeny  of  Locomotor  Ataxia," 
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of  Avliic'li  Ave  c'ive  no  abstract,  as  a  more  extended  article  from 
his  pen  upon  the  subject  will  appear  in  this  Jouunal. 

After  some  discussion  of  the  best  means  of  effecting  a  re- 
form in  the  rank  of  the  naval  medical  staff,  the  Society  ad- 
journed. 


Iiiblio^rapbical  anb  l^ittrarn  |\otcs. 

Aet.   I. — Electricity  in  its  lielations  to  Practical   Medi- 
cine.    By  Dr.  Moritz  Meyer,  Royal  Counsellor  of  Health, 
etc.     [Translated  from  tlie  Tliird  German  Edition,  with 
Kotes  and  Additions,  by  William  A.  IlAimoND,  M.  D., 
etc.]    Is^ew  York  :  D.  Appleton  &  Co.  1869.   8vo,  pp.  497. 
After  a  long  struggle  with  prejudice  and  indifference,  elec- 
tricity has  deservedly  won  a  position  in  legitimate  therapeu- 
tics, which  is  every  day  becoming  better  assured.     The  dis- 
trust and  apathy  of  the  profession  were  justifiable  so  long  as 
electricity  as  a  remedial  agent  was  in  the  hands  of  crafty, 
ignorant,  and  money -getting  men — quacks  who  sought  to  daz- 
zle and  gull  the  public  by  the  blaze  of  their  wondrous  cures. 
But  now  that  it  has  been  taken  hold  of,  tried,  weighed,  and.  its 
true  worth  in  practical  medicine  essentially  settled,  by  men 
whose  motives  are  beyond  mistrust,  who  are  as  thorough  clini- 
cians as  they  are  accomplished  scientists,  it  is  "  the  duty  of  every 
physician  to   study  the  action  of  electricity,  to  become  ac- 
quainted with  its  value  in  therapeutics,  and  to  follow  the  im- 
provements that  are  being  made  in  the  apparatus  for  its  appli- 
cation in  medicine,  that  he  may  be  able  to  test   a  remedy, 
without  prejudice,  which  already,  especially  in  nervous  dis- 
eases, has  been  used  with  the  best  results,  and  which  promises 
to  yield  an  abundant  harvest  in  a  still  broader  domain."  (Pref- 
ace, p.  ix.) 

A  retrospective  glance  made  in  the  progress  of  electro-therapeutics, 
during  the  last  few  years,  is  in  the  highest  degree  encouraging.  The  pos- 
sihility  of  the  constant  current  acting  on  the  hrain  or  spinal  marrow — which 
has  been  until  late  so  generally  doubted — the  electro-tonic  action  of  the 
constant  current  on  the  living,  the  galvanic  irritation  of  the  sympathetic 
nerve,  have  been  stricken  from  the  list  of  hypotheses,  and  elevated  to 
places  among  scientific  facts.     In  surgery  the  electro-chemical  action  be 
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gins  to  attract  more  attention.  It  is  noAV  being  used  not  only  in  cases  of 
varices  and  aneurisms,  but  also  in  tlie  treatment  of  tumors,  strictures,  etc. 
(Preface,  p.  xviii.) 

Dr.  Moritz  Meyer,  of  Berlin,  has  been  for  more  than  twen- 
ty years  a  laborious  and  conscientions  student  of  the  applica- 
tion of  electricity  to  practical  medicine,  and  the  results  of  his 
investigations  are  given  in  this  volume.  Dr.  Hammond,  in 
making  a  translation  of  the  third  German  edition,  has  done  a 
real  service  to  the  profession  of  this  country  and  of  Great 
Britain.  Plainly  and  concisely  written,  and  simply  and  clearly 
ari'anged,  it  contains  just  what  the  physician  wants  to  know 
on  this  subject. 

Unlike  Eemak  and  Duchenne,  the  author  has  no  hobby ; 
he  works  carefully  and  without  prejudice,  and,  though  lull  of 
his  own  facts  and)  experience,  he  deals  justly  and  impartially 
with  those  of  others.  He  fairly,  in  the  present  edition,  recognizes 
the  great  value  of  the  constant  current,  without  depreciating  the 
worth  of  faradism,  and  lays  down  with  general  correctness  the 
circumstances  which  may  require  the  use  of  each  or  both.  The 
general  acceptance  of  the  constant  current  within  the  past 
few  years  he  speaks  of  as  a  "  great  event,"  and  "  an  impor- 
tant period  in  the  h"  story  of  electro-therapeutics,"  and  to  its 
founder  and  great  advocate  as  a  mode  of  practice,  Eobert  Re- 
mak,  he  pays  a  just  and  strong  tribute.  His  last  work,  "  Lec- 
tures on  the  Constant  Current  in  the  Treatment  of  the  I^euro- 
ses,"  delivered  just  before  his  death,  and  of  which  a  translation 
by  Dr.  Meredith  Clymer  was  published  in  this  Journal  (vol. 
iii.,  1866),  Dr.  Meyer  styles  "  a  little  hrochure  as  valuable  as 
it  is  small,  and  left  as  a  sacred  inheritance  to  electro-thera- 
peutics" (p.  Yl). 

In  paper  and  type  this  is  truly  a  sumptuous  volume. 


This  long-announced  volume^  has  at  last  appeared.  It 
contains,  besides  an  introductory  historical  chapter  on  Bellevue 
Hospital,  fourteen  articles  of  more  or  less  value  and  interest. 

^  Bellevue  and  Charity  Hospital  Reports,  1870.    N"eAV  York :  D,  Apple- 
■ton  &  Co.     8vo,  pp.  415. 
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I.  On  Aniputatiou  of  the  Cervix  Uteri  in  Certain  Forms 
of  Procidentia,  and  Remarks  on  the  Complete  Eversion  of 
the  Cervix  Uteri,  by  Isaac  E.  Taylor,  M.  1). 

This  we  rep;ard  as  one  of  the  most  intercstin*;-  and  im- 
portant contributions  to  gynaecological  surgery  which  has  ap- 
peared for  some  time.  It  is  a  real  addition  to  our  knowledge 
of  the  treatment  of  an  important  and  embarrassing  disorder. 
We  strongly  conmiend  it  to  the  attention  of  our  readers. 

II.  On  the  Analytical  Study  of  the  Pulmonary  Physical 
Signs  furnished  by  Auscultation  and  Percussion,  by  Austin 
Flint,  M.  D.  In  this  paper  the  author  has  aimed  to  pro- 
mote a  more  thorough  practical  acquaintance  of  the  physi- 
cal diagnosis  of  chest-diseases,  by  a  succinct  exposition  of  its 
analytical  study,  and  by  giving  an  account  of  tlie  differential 
characters  of  tlie  thirty  signs  furnished  by  auscultation  and 
percussion, 

III.  On  Entire  Excision  of  the  Os  Calcis,  by  F.  A.  Bur- 
rail,  Jr.,  M.  D,  This  is  a  thorough  historical  report  of  the 
operation,  and  a  study  of  forty-eight  tabulated  eases. 

lY.  On  the  Serious  Consequences  Avhicli  result  from  Neg- 
lect of  slight  Injuries  of  the  Ankle-Joint  ;  illustrated  by 
Cases,  by  Lewis  A.  Sayre,  M.  D.  A  Clinical  Lecture  on 
Sprained  Ankle,  full  of  instruction  and  sound  teaching. 

Y.  A  Method  of  Dressing  Fractured  Clavicle,  by  Lewis  A. 
Sayre,  M.  D.,  which,  it  is  claimed,  enables  the  patient  to  pur- 
sue at  once  his  ordinary  avocations,  and  is  always  followed  by 
satisfactory  results. 

YI.  On  the  Diagnostic  Characters,  Mechanism,  and  Patho- 
logical Significance  of  Mitral,  Direct,  or  Obstructive  Cardiac 
Muniiur,  and  on  the  Occurrence  of  a  Tricuspid  Direct  Mur- 
mur, by  Austin  Flint,  M.  D. 

YII.  On  the  Mode  of  obtaining  the  Yenous  Hum,  and  the 
Yalue  of  this  Physical  Sign,  by  Austin  Flint,  M.  D.  Both  of 
these  papers  are  short,  but  of  much  practical  interest. 

YIII.  Cases  illustrating  Strangulated  Abdominal  Hernia, 
not  Strangulated,  of  Unusual  Cliaracter,  in  all  seventy-three 
Examples ;  accompanied  with  Practical  Remarks,  by  Frank 
Hastings  Hamilton,  M.  D. 

IX.  Bright\s   Diseases ;    a  Clinical  Report,   based  on   an 
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Analysis  of  one  linndred  and  two  Cases,  by  Austin  Flint,  M.  D. 
The  points  of  inquiry  are  arranged  under  the  following  heads  : 
1.  Morbid  appearances  after  death  ;  2.  Fatality  and  cases  of 
recovery ;  3.  Antecedent  circumstances  and  the  previous  his- 
tory ;  4.  S^anptoms  and  complications ;  5.  The  progress  and 
duration  of  the  disease,  together  with  the  immediate  cause  of 
death  ;  and  6.  The  treatment.     This  is  a  paper  of  great  value. 

In  Articles  X.,  XI.,  and  XII.,  we  have  a  table  of  the  Am- 
putations performed  at  Bellevue  Hospital,  a  description  of  new 
Inlialing  Apparatus,  and  a  Report  of  the  Pathological  De- 
|)artment. 

XIII.  On  some  of  the  EiFects  of  Excessive  Intellectual  Ex- 
ertion, by  AVilliam  A.  Hammond,  M.  D. 

XIY.  The  History  of  nine  Cases  of  Ovariotomy,  by  T. 
Gaillard  Thomas,  M.  D.,  live  of  which  resulted  favorably.  Of 
the  four  fatal  cases,  two  were  of  alveolar  cancer,  one  a  solid 
tumor,  and  one  a  cyst  which  could  not  be  wholly  removed. 
Six  cysts  were  operated  on ;  of  these  iive  recovered,  and  the 
one  which  died  was  a  case  where  one-fifth  of  tlie  sac  was  left 
in  the  abdomen. 

It  will  be  seen  from  tlie  contents  of  these  Reports  that  they 
will  compare  very  favorably  with  those  published  by  other  hos- 
pitals at  home  and  abroad. 

Ix  the  opening  sentence  of  his  preface^  the  author  re- 
marks, a  discriminating  public  will  say,  "  Better  not  attempt  to 
write  upon  any  suliject  till  you  are  master  of  it."  It  is  a  thou- 
sand times  to  be  regretted  that  Prof.  Welch  had  not  adopted 
this  advice,  and  spared  the  public  the  infliction  of  a  cruelly- 
absurd  book.  And  yet  this  criticism  must  be  amended  in 
part,  for  in  the  first  and  second  sections  of  the  work,  pertain- 
ing to  the  gymnasium  and  gymnastics,  the  author  is  a  master 
of  his  subject,  and  has  given  us  a  sensible  treatise  well  worth 
study  and  adoption  in  practice.  But,  when  he  comes  to  the 
third  part,  which  he  calls,  after  Dr.  Alcott,  "  The  House  we 

'  Moral,  Intellectual,  and  Physical  Cnltnre,  or  the  Philosophy  of  True 
Living.  By  Professor  P.  G.  "Welch,  Instructor  in  the  Department  of  Physi- 
cal Culture,  in  Yale  College.  Js'ewYork:  Wood  &  Holbrook.  1869. 
12ino,   pp.  429. 
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Live  in,"  lie  treads  upon  purely  pliysiolugical  irround,  and  has 
made  a  most  lamentable  failure.  ^[inii;led  with  much  sense 
there  is  here  more  nonsense  gathered  together  than  we  have 
seen  latterly  within  an  equal  com])ass.  The  difficulty  is  for 
those  who  are  not  thoroughly  informed  on  this  hranch  of  sci- 
ence to  separate  the  sense  from  tlie  nonsense,  and  hence  the 
hook  in  this  part  is  a  dangerous  one. 

It  would  require  but  little  trouble  to  fully  substantiate  this 
assertion,  but  the  space  required  in  our  pages  would  be 
more  than  the  whole  thing  is  worth.  Think,  for  instance,  of 
the  profound  physiological  and  anatomical  knowledge  of  a 
man  who  can  write  that  lying  on  the  side  often  causes  "  even 
the  brain  to  sag  and  remain  mostly  on  one  side"  (p.  217),  or, 
who  recommends  pouring  cold  water  down  the  spine  as  a 
means  of  inducing  sleep  (p.  215),  or,  who  asserts  that  a  man 
subsists  more  on  air  than  on  his  meat  and  di'ink  (p.  191),  that 
"  tobacco  loosens  the  silver  cord,"  that  "  many  people  die  for 
want  of  breath,"  etc.,  for  almost  every  page  contains  more 
or  less  of  these  startling  and  erudite  propositions.  And  yet 
mixed  with  this  superabundant  trash  there  is  much  of  real 
sound  and  valuable  advice — so  much,  indeed,  that  a  compe- 
tent reader  cannot  but  be  pained  at  the  incongruous  mixture, 
and  regret  that  the  author  had  not  sufficient  wisdom  to  dis- 
criminate the  good  from  the  bad,  and  bring  forward  only  the 
first. 

The  fourth  part  of  the  book  is  a  collection  of  general  read- 
ings, proverbs,  and  wise  sayings,  which  the  author  has  culled 
out  of  his  commonplace-book,  and  grouped  together  in  the  most 
heterogeneous  manner  under  the  title  of  "  Mental  and  Moral 
Culture  " — though  it  would  be  difficult  to  determine  the  rele- 
vancy of  many  of  the  extracts  to  the  subject  in  hand.  "  Won- 
drous indeed  is  the  virtue  of  a  true  book,"  says  the  surly  au- 
thor of  "  Sartor  Resartus."  The  converse  of  this  proposition, 
we  take  it  is  equally  true  and  peculiarly  applicable  to  the  book 
now  under  consideration. 

The  same  hou^e  that  gave  us  the  work  Avhich,  from  a 
sense  of  duty,  unpleasant  though  it  was,  we  have  just  now 
condemned  so  severely,  here  presents  us  with  another  little 
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book  of  quite  a  different  character/  This  author  knows  of  what 
he  writes,  and  we  have  not  a  single  unfavorable  word  of  com- 
ment, except  that,  in  a  purely  critical  mood,  w^e  may  say  the 
writer  might  occasionally  have  mended  his  English  with  ad- 
vantage. As  the  title  fully  indicates,  the  book  is  a  narrative 
of  a  winter's  experience  in  Florida — a  section  of  our  country 
which  is  now  attracting  much  attention  as  a  fitting  residence 
for  invalids  who  cannot  endure  the  severities  of  our  Xorthern 
climate.  To  such,  as  well  as  to  those  about  to  visit  the  State, 
either  as  tourists  or  sportsmen,  this  little  book  will  prove  espe- 
cially valuable.  Written  in  an  off-hand,  easy  style,  it  pictures 
the  delights  of  a  residence  in  that  State  in  such  attractive 
colors  that  we  fear,  perhaps,  the  reality  for  many  may  not 
equal  the  ideal  which  they  would  gather  from  Mr.  Bill's 
narrative.  But  it  appeals  rather  more  directly  to  the  feelings 
of  the  invalid  or  tourist  than  does  Dr.  Brinton's  little  guide- 
book to  the  same  State,  which  we  noticed  a  short  time  since, 
and  which  is  prepared  more  strictly  from  a  professional  point  of 
view,  and  for  this  very  reason  Mr.  Bill's  book  will  be  more 
popular.  We  have  read  it  with  delight,  and  most  earnestly 
recommend  to  all,  invalid  or  otherwise,  intending  to  winter  in 
Florida,  to  procure  the  book  and  acquaint  themselves  with  the 
valuable  as  well  as  interesting  information  it  contains. 

We  find  on  our  table  this  the  first  number  of  a  new  med- 
ical journal,'  published  in  this  city,  and  edited  by  M.  H. 
Henry,  M.  D.  The  title  of  the  journal  is  an  index  of  its  char- 
acter. The  number  before  us  contains  original  articles  by 
Prof.  Boeck,  of  Christiania,  Norway ;  Profs.  Yan  Buren  and 

1  A  Winter  in  Florida,  or  Observations  on  the  Soil,  Climate,  and  Prod- 
ucts of  our  semi-tropical  State ;  with  Sketches  of  the  Principal  Towns  and 
Cities  in  Eastern  Florida,  to  which  is  added  a  Brief  Historical  Summary; 
together  with  Hints  to  the  Tourist,  Invalid,  and  Sportsman.  By  Ledyard 
Bill.  2d  edition.  Illustrated.  New  York :  Wood  &  Holbrook.  1869. 
12mo,  pp.  222. 

-  See  this  Joxiknal,  October,  1869,  p.  52. 

'  The  American  Journal  of  SyphUography  and  Dermatology,  edited  by 
M.  II.  Henry,  M.  D.  New  York  :  F.  W.  Cln-istern,  No.  VT  University  Place. 
8vo,  pp.  96.     Published  quarterly.     Price,  $3  per  annum. 
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Weir,  of  this  city;  and  Di-s.  R.  W.  Taylor,  and  E.  L.  Keye^i. 
There  arc  also  short  but  M'ell-prei)ared  book  reviews,  and 
copious  selections  from  the  foreign  journals,  all  pertaining,  of 
course,  to  the  specialties  of  Avhieh  the  Journal  treats.  Great 
care  and  good  judgment  liave  been  dis^dayed  in  tlic  make-up 
of  this  number,  and,  if  the  succeeding  numbers  keep  up  to 
the  high  standard  of  this,  the  Journal  will  become  a  credit  to 
the  country.  A  strict  adherence  to  uniformity  and  purity  of 
style  would  suggest  a  change  of  the  word  Syphilograj^hy  in  the 
title  to  Syphilology. 

A  NEW  medical  journal,  to  be  published  in  Baltimore,  Md., 
is  announced.  The  editors  are  Drs.  E.  L.  Howard  and  T.  S. 
Latimer,  and  the  journal  is  to  be  styled  The  Baltimore  Med- 
ical Journal. 

"We  have  received  the  prospectus  of  a  new  medical  journal 
to  be  published  at  St.  Paul,  Minnesota,  and  to  be  called  the 
Medical  and  Surgical  Journal  of  the  Kortlnoest.  The  claim 
put  forward  in  its  favor  is,  that  there  is  a  great  need  of  a  good 
home  jom*nal  for  the  profession -in  that  section  of  the  country, 
none  having  thus  far  been  published  in  either  of  the  three 
States,  Minnesota,  Wisconsin,  or  Iowa.  We  fail  to  see  the  force 
of  the  argument,  and  think  the  interests  of  the  profession  of 
the  Xortliwest  would  be  better  met  by  giving  their  influence 
and  material  aid  to  sustain  and  advance  the  already-established 
and  valuable  journals  published  in  the  Great  West,  if  not  im- 
mediately in  the  Xorthwest. 

Books  axd  Pamphlets  Eeceiyed. — Foeticide,  or  Criminal  Abortion. 
A  Lectui-e  introductory  to  the  Course  on  Obstetrics  and  Diseases  of  Women 
and  Children,  University  of  Pennsylvania.  Session  1839-'40.  By  Hugh 
L.  Hodge,  M.  D. ;  Lindsay  &  Blakiston,  PliiLadelphia,  Pa.  Pamphlet, 
pp.44. 

The  alarming  extent  to  which  the  practice  of  fceticide  has  reached  in 
this  country,  was  the  inducing  reason  for  republishing  this  lecture,  -which 
has  attracted  previously  much  attention.  Laving  been  repeated  as  an  in- 
tioductory  in  the  year  1854  to  the  class  at  the  University.  The  ground 
which  Prof.  Hodge  takes  is  that  human  life  commences  at  the  very  mo- 
ment of  conception,  and  that  all  eftorts  to  destroy  the  product  of  concep- 
tion, no  matter  at  what  period,  are  therefore  criminal.    V»'hile  we  agree 
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fully  in  Dr.  Hodge's  argument  and  his  conclusion,  we  do  not  believe  that 
this  is  the  best  way,  except  in  rare  cases,  to  put  the  case  to  our  patients 
whom  we  would  deter  from  this  wicked  act.  Make  it  appear  that  the  pro- 
duction of  abortion  is  reasonably  sure  to  produce  some  subsequent  train 
of  physical  evil  and  suffering,  or,  in  other  words,  appeal  to  their  self-interest, 
for  moral  considerations  with  the  most  of  women  on  this  subject  are  of 
precious'  little  avail,  and  you  will  probably  accomplish  some  good.  Dr. 
Ilodge  also  lays  especial  stress  on  the  moral  aud  physical  evils  resulting  to 
women  from  this  unnatural  act,  and  urges  the  bringing  these  out  in  sharp 
prominence,  with  a  hope  of  stemming  the  increasing  current  of  crime  that 
is  sweeping  over  our  land. 

Vesico- Vaginal  Fistule  and  its  Successful  Treatment  by  the  Button 
Suture.  By  Nathan  Bozeman,  M.  D.  Extract  from  the  Proceedings  of 
the  New  York  State  Medical  Society.  Pamphlet,  pp.  14.  (From  the 
Author.) 

Forty-fourth  Annual  Repoi't  of  the  Managers  of  the  Massachusetts 
Charitable  Eye  and  Ear  Infirmary.     November,  1869.     Pamphlet,  pp.  22. 

Biographical  Sketch  of  the  late  A.  B.  Shipman,  M.  D.,  of  Syracuse. 
New  York.  By  H.  O.  Jewett,  M.  D.  Pamphlet  Reprint,  Proceedings  of 
the  New  York  State  Medical  Society  for  1869.     Pp.  9. 

Eulogium  on  Thomas  0.  Brinsmade,  M.  D.  By  George  H.  Hubbard, 
M.  D.  Pamphlet  Reprint  from  Proceedings  of  the  New  York  State 
Medical  Society.     Pp.  9.     (From  the  Author.) 

Report  of  the  Trustees  and  Superintendent  of  the  Tennessee  Hospital  for 
the  Insane.     1869.     Pamphlet,  pp.  49. 

Report  of  the  Committee  on  Medical  Education.  Pamphlet  Reprint, 
from  the  Transactions  of  the  American  Medical  Association,  pp.  30. 

Fifteenth  Report  upon  the  Registration  of  Births,  Marriages,  and 
Deaths,  in  the  State  of  Rhode  Island,  for  the  Year  ending  December  31, 
1867.     By  Edwin  M.  Snow,  M.  D.   Pamphlet,  pp.  88.     (From  the  author.) 

This  is  a  most  valuable  contribution  to  statistical  science,  and  furnishes  a 
most  interesting  subject  of  study.  At  another  time  we  shall  present  some 
facts  we  have  gleaned  from  Dr.  Snow's  report.  la  the  Avay  of  condensa- 
tion and  brevity  the  report  is  a  model. 

Three  Cases  of  Lead  Palsy  from  the  Use  of  Cosmetic,  called  Laird's 
Bloom  of  Youth.  By  Lewis  A.  Sayre,  M.  D.  Pamphlet.  Reprint  from 
the  Transactions  of  the  American  Medical  Association.    Pp.  12. 

If  the  "  girls  of  the  period  "  could  only  read  these  cases  whose  caus- 
ation was  established  beyond  a  doubt,  they  might,  perhaps,  be  induced  to 
abandon  their  senseless  practice  of  using  cosmetics.  They  are  all  poison- 
ous, and  physicians  are  constantly  meeting  with  cases  where  the  most 
lamentable  results  have  followed  their  use.     Perhaps  the  proiwietor  of 
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Laird's  Bloom  of  Youth  may  object  to  this  mode  of  advertising  his  wares, 
yet  the  bill  is  a  true  one. 

Questions  in  Histology  and  Physiology,  on  the  Plan  of  Questions  in 
Anatomy.  By  C.  L.  Ford,  M.  D.,  Professor  of  Anatomy  and  Physiology, 
in  the  University  of  Michigan.     Pamphlet,  pp.  64.     (From  the  author.) 

Tills  little  Irochurc  is  intended  as  a  companion  for  the  Questions  in 
Anatomy  which  we  have  previously  (see  Journal,  April,  18G9,)  noticed  in  the 
columns  of  the  Jouhxal.  The  plan  is  admirable,  and  students  will  do  well 
to  provide  themselves  with  a  set  of  the  Questions.  Frequently  it  is  a  diffi- 
cult matter  to  know  how  to  ask  questions  properly.  They  will  learn  this 
much  from  Prof  Ford's  little  books — the  rest  they  must  learn  from  their 
text-books  and  lectures. 

The  History  of  Nine  Cases  of  Ovariotomy.  By  T.  Gaillard  Thomas, 
M.  D.,  Professor  of  Obstetrics,  and  Diseases  of  Women  and  Children,  in 
the  College  of  Physicians  and  Surgeons,  New  York.  Pamphlet  Reprint 
from  the  Bellevue  and  Charity  Hospital  Reports.  Yol.  i.,  pp.  27.  (From 
the  author.) 

The  closing  paragraph  of  this  paper  fully  explains  its  scope  and  char- 
acter : 

In  this  report  are  embodied  nine  cases  of  ovariotomy.  Five  of  them 
resulted  favorably  and  four  unfavorably.  Out  of  the  four  unfavorable 
cases,  two  were  instances  of  so-called  alveolar  cancer,  one  a  solid  tumor, 
and  one  a  cyst,  the  whole  of  which  could  not  be  removed.  Six  cysts  were 
operated  upon.  Of  these,  five  recovered,  and  that  which  ended  fatally 
was  a  case  in  which  one-fifth  of  the  sac  had  to  be  left  in  the  abdomen. 

The  operation  of  ovariotomy  was  only  in  two  cases  preceded  by  that  of 
paracentesis.  This  was  due  to  my  desire  to  avoid  an  additional  risk  to  my 
patients.  I  believe,  however,  that,  in  thus  avoiding  paracentesis,  I  com- 
mitted a  grave  error.  A  more  frequent  resort  to  it  would  have  cleared  up 
many  obscurities  as  to  diagnosis,  and  thus  prevented  resort  being  had  to 
ovariotomy  in  at  least  one  of  my  fatal  cases.  My  experience  thus  far  will 
induce  me,  in  the  future,  to  resort  to  it  much  more  generally  than  I  have 
done  in  the  past. 


Reports  oit  tlje  ^ro^ress  oi  Htcbinnc. 

SURGERY. 

1. — Amjnitafion  of  the  fSccqyida.  By  P.  H.  Watsox,  M.  D., 
etc.  [Edinburgh  Medical  Journal,  August,  1869.] 
Dr.  Watson,  in  a  beautifully  illustrated  article,  here  nar- 
rates a  case  in  which  the  patient,  aged  13  years,  had  his  arm 
torn  off  by  machinery.  Dr.  Gordon,  who  saw  the  patient 
shortly  after  the  receipt  of  the  injury,  finding  that  there  was  no 
haemorrhage,  sent  him  at  once  to  the  infirmary. 

On  superficial  examination,  it  was  manifest  that  some  operation  would 
require  to  be  performed,  and  as  his  pulse  was  good,  though  small,  I  deemed 
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it  expedient  at  once  to  place  liiin  iiiidei'  chloroform  before  meddling  with 
him,  for  the  purpose  of  investigating  into  the  extent  of  injury,  or  tlie  na- 


FlG.  1. 


A  A,  Line  of  torn  integument.       B,  Nerves.        C,  Artery.       F,  Stump  of  arm 
and  bone.        G,  Inferior  angle.       n,  Superior  angle. 

ture  of  the  operation  which  might  be  required.  After  the  removal  of  his 
clothes,  the  arm  was  found  to  have  been  nipped  off  at  the  insertion  of  the 
deltoid,  at  which  point  the  brachial  artery  and  the  accompanying  nerves 
Jmng  loosely  from  the  end  of  the  stump,  the  artery  pulsating  up  to  almost 
its  fusiform  extremity.  The  whole  of  the  deltoid  region,  the  entire  axilla, 
one-half  of  the  pectoral  region,  and  more  than  one  half  of  the  clavicle  and 
dorsum  scapula,  were  exposed  as  in  a  superficial  dissection  of  the  muscles 
and  fascia,  entirely  denuded  of  all  cutaneous  covering.  The  skin  corre- 
sponding to  these  bared  parts  hung  behind,  like  a  rag,  fenestrated  with 
openings  made  by  the  teetli  of  the  wheels.  The  aperture  in  the  skin 
through  which  the  remains  of  the  arm  protruded,  resembled  the  arm-hole 
of  a  vest,  while  tlie  sound  skin  around  this  cutaneous  apertiire  was  so  de- 
tached from  its  adjacent  adhesions  that  the  finger  could  be  slipped  beneath 
it  for  fully  an  inch  all  round.  This  detachment  of  the  untorn  skin  dimin- 
ished the  likelihood  of  its  retaining  its  vitality.  To  leave  the  stump  of 
the  arm  as  it  was,  was  out  of  the  question.  To  amputate  at  the  shoulder- 
joint  was  to  make  things  no  better  than  they  were.  There  was  in  fact  no 
means  by  which  a  sound  cicatrix  could  possibly  be  obtained,  except  by  am- 
putation of  the  scapula,  together  with  the  clavicle  and  the  fragment  of  the 
arm.  Having  placed  the  patient  deeply  under  the  influence  of  chloroform. 
I  proceeded  to  operate.  The  patient,  in  the  first  instance,  was  laid  upon 
his  side,  so  as  to  expose  the  dorsal  aspect  of  the  scapula.  With  a  short 
amputating-knife  I  made  an  incision  through  the  centre  of  the  cutaneous 
opening  as  far  as  tlie  posterior  costa  of  the  scapula,  and  with  a  sweep  of 
the  knife  upward  and  downward,  while  the  cutaneous  flaps  were  lield 
back,  exposed  the  whole  dorsum  scapuljs.  Laying  hold  of  the  bone  by  its 
inferior   angles,  a  single  incision  severed  a  portion  of  the  trapezius,  the 
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rhoinlxiids,  {iml  tlio  levator  aufruli  sc!ii)ula\  Tlie  superior  antrlc  tlius  ex- 
l)ose(l  \va>  drawn  dowiuvanl  and  outward,  and  tlie  remains  of  tlie  trapezi- 
iis.  Avitli  the  otlier  solt  nttaelinients  of  tlie  upper  oosta,  were  at  onee  di- 
vided. The  trunks  and  branches  of  the  posterior  scapular  and  supra-sca|)n- 
lar  arteries  were  now  secured.  Lastly,  the  t^erratus  niafxnus  was  cut  away 
from  its  insertion  into  the  under  sni'face  of  the  vertebral  costa  of  the  scap- 
ula. 

Fig.  2. 

J  >A 


G 

A  A,  Line  of  torn  integnment.  B,  Nerves.  C,  Artery.  I),  Artery  and  vein,  wlicre 
cut  through.  E,  Cut.  margin  of  pectoralis  major.  G,  Inferior  angle  of  ecapula. 
H,  Superior  angle.       J,  Cut  end  of  clavicle. 

The  remaining  vessels  which  bled  were  secured  as  before.  The  patient 
was  now  laid  on  bis  back,  and  the  skin  divided  along  the  clavicle,  from 
which  the  muscles  were  detacbed,  by  slipping  tbe  point  of  the  knife  along 
the  npper  and  lower  margins.  Dividing  the  clavicle  with  tbe  saw,  ju.st  ex- 
ternal to  the  costo-clavicnlar  ligaments,  I  cut  tbrougb  the  pectoralis,  major 
and  minor,  and,  clearing  the  axillary  vessels,  gave  them  to  an  assistant. 
And  now,  on  laying  bold  of  the  scapula  and  arm,  and  drawing  them  oat- 
ward,  a  few  touches  of  the  knife  enabled  me  to  clear  tbe  remaining  at- 
tacbiuents  of  the  bones  above,  so  as  to  complete  tbe  separation  with  a 
single  sweep  of  the  blade  toward  tbe  axilla.  Tbe  axillary  artery,  the  acro- 
mial and  pectoral  brandies,  were  at  once  secured,  and  all  bleeding  ceased. 
There  were  upward  of  twenty  vessels  tied  in  all,  but  certainly  not  more 
than  two  ounces  of  blood  was  lost  during  the  operation.  The  ligatures 
employed  had  been  previously  prepared  by  soakage  in  a  strong  carbolic- 
acid  solution.  The  wound  was  now  washed  out  with  a  similar  but  weaker 
solution  of  the  acid  in  water  (1  to  40).  The  horizontal  incisions  were 
united  by  wire  sutures,  and  the  anterior  and  posterior  margins  of  the  oval 
opening  were  brought  together  with  a  strain,  by  means  of  six  points  of  in- 
terrupted suture.  The  whole  cutaneous  surface  was  again  completely 
cleansed  with  the  carbolic-acid  lotion,  and  covered  with  a  plaster  com- 
posed of  one  part  of  carbolic-acid  to  seven  of  the  emplastrum  saponis 
spread  upon  lint.  This  Avas  laid  so  as  to  adhere  smoothly  and  closely  to 
the  surface  for  six  inches  in  every  direction  beyond  tbe  divided   parts,  to 
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the  complete  exclusion  of  air.  Tlie  patient  was  now  conveyed  to  bed,  laid 
among  blankets',  surrounded  with  hot-water  bottles,  and  ordered  cham- 
pagne and  brandy,  together  with  beef-tea  or  milk,  as  circumstances  might 
direct.  These  were  to  be  given  in  small  quantities,  and  frequently,  so  as  to 
diminish  the  risks  of  vomiting. 

The  details  of  the  progress  of  the  case  we  omit,  merely 
stating,  that  the  patient  was  discharged  cured  on  the  seventj- 

FiG.  3. 


fourth  day  after  the  accident  occurred.  We  would  call  atten- 
tion, however,  to  Dr  Watson's  remarks  on  the  case,  especially 
with  reference  to  his  experience  of  the  use  of  carbolic-acid 
dressing.  We  must  confess  to  a  certain  degree  of  satisfaction 
at  hearing  one  man  bold  enough  to  put  on  record  the  fact  that 
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he  has  not  succeeded  M'ith  a  remedy  Avliich  it  is  just  now  the 
fasliion  to  laud  most  extravagantly  for  nearly  all  the  ills  that 
poor  suffei'ing  mortals  are  exposed  to  : 

This  patient  was  sevonty-lbur  days  under  treatment ;  but  throughout 
the  wliole  of  tliat  period  had  no  symptom  calculated  to  excite  anxiety  as 


Fio.  4 
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to  his  ultimate  recovery.  For  nearly  three  weeks  the  discharge  was  copi- 
ous, and  undoubtedly  purulent,  and  the  usual  effect  of  this  continued  drain, 
in  the  form  of  emaciation  and  anajmia,  was  markedly  observed.  The 
carbolized  dressings  were  employed  carefully,  and  daily  applied   by  my- 
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self  Of  house-surgeon  up  to  the  18th  of  April  (twenty-two  days),  by  which 
date  tlie  cutaneous  tlaps  were  adherent  to  the  parts  beneath.  A  hirge  ex- 
posed granuhiting  surface,  corresponding  to  the  axilla,  remained,  however, 
unhealed.  It  presented  a  weak  and  flabby  appearance,  wliich  was  appar- 
ently unaffected  for  good  by  the  continuance  of  the  carbolic-acid  applica- 
tion.     During  the  whole  of  tiiis  period  there  was,  however,  no   foetor 


arising  from  the  discharge,  which  was  excluded  from  the  action  of  the  air, 
by  being  covered  by  the  carbolic  paste.  Any  of  the  secretion  which  es- 
caped from  beneath  the  paste,  and  soaked  the  nest  of  carded  tow  upon 
which  the  left  side  was  supported  when  the  patient  was  lying  in  bed,  be- 
came more  or  less  tainted  in  the  intervals  of  tweuty-fonr  hours,  between 
the  periods  at  which  the  dressing  and  tow  were  removed.  The  secretion 
from  the  raw  surface  had  at  first  the  aspect  of  sticky  mucus,  like  that  se- 
creted from  the  bronchi.     I  have  observed  this  in  every  instance  Avhere 
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carbolizcd  non-absorbent  drcssinps  arc  employe'].  Tlio  examination  of 
this  mnciis-like  secretion,  by  means  of  the  mieroscope,  h;is  uniformly  shown 
it  to  consist  of  i)Us-corpuscles  in  a  clear,  irrannlar  tiiiid.  I  luive  observed 
very  niiicli  the  same  appearance  in  the  instance  of  sores  which,  through  a 
misapprehension  on  the  part  of  the  i)atient,  have  been  dressed  witli  the 
gutta-percha  or  oil-silk  placed  next  to  tlie  skin,  or  where  a  cabbage-blado 
or  docken  leaf  has  been  used  as  an  application.  In  other  cases,  where  the 
dressing  has  consisted  of  oil  and  carbolic  acid,  applied  by  means  of  lint, 
the  carbolic  acid  has  a  transtbrming  intiuence  on  the  corpuscles,  rendering 
them  angular  and  shrivelled,  while  the  globules  of  oil  sometimes  obscure 
the  field  in  such  a  degree  as  to  render  the  recognition  of  any  corpuscular 
elements  impossible,  until  ether  has  been  added  to  etiect  their  removal. 

I  have  employed  carbolic  dressing  according  to  the  strictest  methods  of 
antise[)ticism  in  a  very  large  number  of  cases  of  operation,  using  it  in  this 
way  in  manipulations  and  incisions  when  its  use  was  restricted  by  otheis 
to  its  application  as  a  jiutty  to  the  occlusion  of  chronic  abscesses  after  in- 
cision, I  have  made  the  applications  myself,  renewing  them  day  by  day, 
and  I  have  carefully  watched  the  eftect.  I  have  had  no  bias  in  favor  of 
this  plan,  nor  have  I  been  prejudiced  against  it.  I  have  simply  employed 
it  because  it  made  great  promises,  and  I  have  no  hesitation  in  saying  that 
I  have  been  completely  disappointed  in  my  expectations.  I  admit  that  my 
expectations  were  high  pitched.  I  acknowledge  I  did  expect  to  meet  with 
union  by  the  tirst  intention.  "With  the  exception  of  three  cases,  where  I 
had  removed  loose  cartilages  from  the  knee-joint  by  free  incision  in  differ- 
ent individuals,  I  have  obtained  no  such  results;  and  while,  I  believe,  our 
surgical  brethren  in  Aberdeen  uniformly  operate  in  such  cases  by  free  in- 
cision, without  any  antiseptic  precaution,  and  rarely  have  any  ill  result,  in 
a  fourth  case,  where  all  antiseptic  care  was  taken,  I  had  suppuration  of  the 
knee-joint,  and  a  very  narrow  escape  from  a  fatal  result.  I  lately  ampu- 
tated a  boy's  foot  by  Pirogoff's  operation,  with  the  most  mirmte  attention 
to  every  antiseptic  precaution ;  diti'use  osteomyelitis  of  the  tibia  ensued, 
necessitating  a  second  amputation  at  the  knee ;  and,  on  cutting  up  the  limb, 
I  never  met  with  a  better  example  of  acute  osteomyelitis,  nor  did  I  ever 
see  an  instance  where  the  suppuration,  both  within  and  without  the  bone, 
was  so  excessively  putrescent. 

In  this  case  I  am  not  inclined  to  accord  any  credit  to  the  antiseptic 
treatment  as  having  in  any  way  assisted  in  the  satisfactory  result.  I  fear 
my  desire  to  employ  it  with  every  precaution  dehiyed  the  cicatrization  of 
the  granulating  surfoce.  Lest  this  should  be  thought  a  prejudiced  opinion, 
let  me  adduce  the  results  in  those  cases  most  nearly  related  to  the  present 
amputation,  viz.,  where  the  arm  and  scapula  have  been  torn  away  from 
the  trunk  by  machinery.  There  are  eleven  such  cases  on  record  :  they  all 
have  recovered,  and  in  a  period  varying  between  one  and  two  months. 
Seventy-three  days,  the  residence  in  hospital  of  this  patient,  seems  long 
comparatively.  I  fiuicy  the  difference  may  not  unreasonably  be  accounted 
for  by  the  greater  amount  of  cutaneous  tissue  left  intact  in  the  other  in- 
stances as  compared  with  the  case  I  have  described.  Looking  at  the  cui'i- 
ous  and  now  scarce  copperplate  illustration  of  the  case  narrated  by  Ches- 
elden,  it  certainly  is  so  in  tliat  example;  and  in  the  woodcut  in  Scarnell's 
case  in  the  Lancet  of  1832'  the  same  condition  as  regards  the  proportion 
of  skin  is  to  be  observed. 

I  believe,  therefore,  that  the  comparative  tardy  healing  in  my  patient 
was  due  to  a  deticiencyof  skin;  but,  I  again  repeat,  I  can  see  no  advantage 
which  may  justly  be  attributed  to  the  carbolizing  of  the  wound  and  irs 
surface.     Perhaps,  by  some  the  recovery  of  the  patient  is  attributed  to  its 
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einployment.  I  believe  persons  unaccustomed  to  see  great  wounils  might 
be  impressed  in  this  way ;  and,  from  their  want  of  opportunity  to  observe 
the  progress  and  results  in  the  larger  surgical  mutilations,  young  and  inex- 
perienced students  are  apt  to  imagine,  Avhen  any  new  method  is  used,  that 
success  is  due  to  the  novel  element  imported  into  the  treatment  of  the  pa- 
tient. This  observation  is  only  consonant  with  what  we  see  every  day  in 
the  introduction  of  pharmaceutic  novelties  into  medical  practice.  Those 
who  think  carbolized  dressing  saved  this  patient,  must  not  forget  that 
the  eleven  recorded  cases  of  tearing  away  of  the  ai-m  and  scapula  all  re- 
covered, and  that  they  recovered  without  the  aid  of  the  modern  antisep- 
tics. 

To  tliis  narrative  Dr.  Watson  appends  the  table  of  cases  of 
excision  of  scapnla,  prepared  by  Dr.  Steplien  Kogers,  of  this 
city,  and  quoted  from  the  Americmi  Journal  of  Medical  Sci- 
ences for  October,  1868,  overlooking  the  amended  and  more 
complete  tables  published  in  this  Journal,  January,  1869.  To 
complete  the  record  of  this  table,  another  case,  formerly  over- 
looked, should  be  added.  The  operation  was  performed  by 
Dr.  Blackman,  of  Cincinnati,  in  1858,  and  is  reported  in  full 
in  the  Cincinnati  Lancet  and  Observer^  Aug.  1858.  In  this 
case  Dr.  B.  removed  all  of  the  scapula  except  the  glenoid 
cavity  and  a  portion  of  the  coracoid  process  ;  the  disease  being 
caries  and  necrosis.  The  patient  was  discharged  on  the  14th 
day  with  the  wound  healed,  and  with  every  prospect  of  a  useful 
arm. 

Prof.  S,  W.  Thayer,  of  Burlington,  Vt.,  has,  during  the  past 
summer,  had  under  his  care  a  case  almost  identical  with  Ches- 
elden's  celebrated  case  reported  in  his  "  Surgery."  The  patient 
was  a  lad,  twelve  years  of  age,  and  his  arm  and  scapula  were 
torn  .off  by  machinery.  Dr.  Thayer  ligated  the  subclavian  and 
removed  the  outer  end  of  the  clavicle.  The  patient  had  several 
fractures  of  bones,  and  was  badly  contused  in  various  parts  of 
the  body,  all  of  which  tended  to  complicate  the  case  and  in- 
terfere with  the  treatment.  There  was  more  b^n^iorrhage  than 
-is  usual  in  these  cases,  and  yet,  in  spite  of  all  these  complica- 
tions, the  lad  made  a  perfect  recovery.  It  is  to  be  hoped  that 
Prof.  Thayer  will  put  on  record  a  detailed  account  of  the 
case. 

In  the  British  Medical  Journal  for  September  18,  1869, 
we  find  still  another  case,  reported  by  Mr.  Vincent  Jackson, 
surgeon  of  the  South  Staffordshire  General  Hospital : 

Samuel  C,  aged  thirty-five,  was  admitted  into  the  Wolverhampton  Gen- 
eral Hospital  in  December,  1864.  He  was  employed  on  the  Great  Western 
Railway  as  a  laborer  ;  and,  while  so  employed,  was  knocked  down, 
being  struck  on  the  back  by  the  buffer  of  an  enj^ine,  the  wheel  of  which 
passed  over  and  crushed  his  right  arm.  As  quickly  as  possible,  I  believe, 
ihe  was  conveyed  to  the  hospital;  but  not  before  a  considerable  quantity 
■of  blood  was  lost.  At  half-past  six  in  the  evening,  shortly  after  his  ad- 
mission, I  saw  the  patient.  He  was  an  unusually  well-developed  and 
strong  man ;  his  face  was  pale,  but  not  blanched ;  the  countenance  ex- 
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l)ros«:ive  of  suftVriii^'  groat  pain.     He  was  piTtVrtly  sciisilile,  and  aiixiou'^  for 
something  to  be  done  to  his  arm.     His  liabits  were  intemperate. 

On  a  careful  examination,  it  was  ascertained  that  a  compijimd  commi- 
nuted fracture  of  the  right  arm  and  forearm  existed,  and  also  that  the 
shoiilder-hlado  was  broken  in  more  than  one  place,  although  the  skin  cov- 
ering it  was  entire,  but  s^eemingly  much  contused.  The  chest  and  the 
other  portions  of  the  body  were  thoroughly  examined,  but  no  Ic.-ion  was 
detected.  A  consultation  of  the  surgical  statt"  of  the  hospital  was  held  ; 
and  it  was  determined  to  remove  the  limb  at  the  slioulder-joint,  and  to 
deal  with  the  scapula  afterward,  as  its  condition  might  require.  I  as 
quickly  as  possible  ami)utated  the  arm  at  the  shoulder-joint;  aud,  the  ves- 
sels being  secured,  au  examination  with  the  linger  induced  n)e  immediate- 
ly to  proceed  to  the  remo%'al  of  the  scapula.  It  was  extensively  commi- 
nuted aud  the  muscles  around  it  torn,  bruised,  in  fact,  almost  pulpy  ;  yet 
the  skin,  as  previously  mentioned,  was  entire.  An  incision  was  first  made 
from  the  upper  part  of  the  tlap  behind  to  a  little  beyond  tlie  posterior  bor- 
der of  the  shoulder-blade  in  a  transverse  direction  and  on  a  level  with  the 
spine,  and  another  at  right  angles  to  it  along  the  whole  extent  of  the  same 
border.  The  flaps  thus  marked  out  were  dissected  back,  the  fractured  por- 
tions carefully  raised  from  below  upward,  by  division  of  the  nniscuJar  at- 
tachments, the  edge  of  the  knife  beiug  kept  well  upon  the  bones  ;  the  upper 
and  the  largest  fragment,  consisting  of  the  spine  and  supraspinous  fossa, 
was  finally  detached  after  the  acromial  process  had  been  sawn  through, 
a  portion  of  it  beiug  left  in  attachment  to  the  clavicle.  Four  vessels  were 
ligatured  ;  the  precaution  being  taken  to  tie  each  artery  immediately  after 
it  was  cut.  The  wound  was  dressed,  alter  the  edges  Iiad  been  approxi- 
mated with  wire  sutures,  with  water  dressing.  The  patient  was  placed  iu 
bed,  but  he  died  the  next  morning,  sinking  apparently  from  exhaustion. 
The  fost-mortem  examination  revealed  no  further  injuries  than  tliose  de- 
tected during  life. 

Mr.  Gumming  appends  to  this  case  some  remarks,  in  the 
course  of  which  he  refers  to  nine  cases  which  he  had  been  able 
to  collect.  These  cases,  with  a  number  of  others,  will  be 
found  in  the  tables  of  Dr.  Rogers,  to  which  we  have  already 
alluded. 

2. — A  Case  of  Total  Extirpation  of  the  Tongue.     By  Mr. 
Rbid.     [Lancet,  October  23,  1869.] 

The  operation,  of  which  the  following  is  an  example,  has  been  per- 
formed many  times  in  Victoria;  first  of  all,  we  believe,  by  I)i-.  Macgill- 
veray,  surgeon  to  the  Bendigo  Hospital.  Mr.  Reid  has  performed  the 
operation  several  times.  He  knows  that  three  of  his  patients,  although 
they  died  about  a  year  afterward,  enjoyed  during  their  life  an  amount  of 
ease,  compared  with  their  former  suiierings,  which  induces  him  to  consider 
the  operation  a  justifiable  one.  Each  patient  expressed  himself  in  writing, 
within  thirty-six  hours  after  the  operation,  as  greatly  relieved.  All  the 
patients  returned  to  work.  Tliree  died  of  recurrent  cancer  in  the  glands 
of  the  neck,  and  of  general  marasmus.  Mr.  Keid  remarks  that,  when  the 
lower  jaw  is  divided,  the  halves  separated,  and  the  tongue  pulled  forward, 
it  is  surprising  how  easy  the  operation  becomes.  Xo  ligatures  are  ever 
required.  He  insists  upon  the  advantage  of  not  bringing  the  parts  together 
imtil  all  inflammatory  action  has  ceased,  and  healthy  granulation  has  com- 
menced. All  the  patients  could  swallow  readily  within  twenty-four  hours 
after  the  operation.    Chloroform  was  always  employed,  and  with  success. 
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James  U ;  laborer;  native  of  Norfolk,  England;  a  inedinin-sizod 

man;  dark  complexion,  gray  eyes,  and  dark -brown  hair.  Admitted  into 
tbe  Geelong  Ilo^^pital  June  6,  1867.  States  that  tliree  months  ago  he  first 
felt  a  soreness  and  swelling  in  the  tongue.  About  four  weeks  after  the  first 
symptoms,  on  exposing  his  tongue  to  the  looking-glass,  he  observed  a  small 
nicer  on  the  left  side  of  the  tongue,  about  an  inch  and  a  half  from  the  tip. 
At  this  time  he  was  under  Dr.  Johnson,  of  Horsham,  Avho  applied  lotions; 
but  the  ulcer  still  increased,  and  attained  the  size  of  an  almond.  Finding 
the  disease  rapidly  spreading,  he  was  advised  to  come  to  the  Geelong  Hos- 
pital. Having  left  England  when  very  young,  can  recollect  very  little  of 
faniily  history,  but  thinks  they  were  healthy  people. 

Present  State. — Muscular  system  rather  weak;  dingy  appearance  of 
countenance.  Flat  chest.  No  cough.  Apex  beat,  fifth  space,  one  inch  in- 
side nipple  line.  Percussion-note  under  left  clavicle  appears  rather  dull; 
nothing  else  remarkable.  There  is  considerable  induration  on  the  left  side 
of  the  tongue ;  it  commences  three-quarters  of  an  inch  from  the  tip,  and 
extends  backward  an  inch  and  a  half.  The  induration  extends  as  far  as  the 
middle  line;  its  surface  is  ulcerated  near  the  side,  the  ulcerated  surface 
being  half  an  inch  by  an  inch  and  a  quarter;  the  surface  is  granular  and 
dirty.  There  are  no  glandular  enlargements.  Ordered,  clilorate  of  potash 
mixture,  one  ounce,  every  four  hours ;  spoon  diet,  a  pint  of  ale,  milk,  and 
arrowroot. 

Operation. — On  June  19th  Mr.  Reid  commenced' operating  by  making 
an  incision  through  the  lower  lip,  in  the  middle  line,  quite  down  to  the 
bone,  and  as  far  as  the  symphysis,  by  one  sti'oke  of  the  scalpel ;  and  then 
the  incision  was  carried  downward  and  backward  for  two  inches,  behind 
the  symphysis.  Accurately  in  the  middle  line,  the  lower  jaw  was  then 
carefully  sawn  through  by  a  Hey's  saw.  The  two  halves  of  the  lower  jaw 
were  then  easily  separated,  a  few  touches  of  the  knife  readily  allowing  the 
genio-hyoid  and  genio-hyo-glossi  muscles  of  opposite  sides  to  be  separated. 
The  entire  tongue  was  then  easily  and  completely  surrounded  by  the  chain 
of  an  6craseur,  which  passed  just  in  front  of  the  epiglottis,  and  in  a  few 
minutes  all  was  removed.  The  patient  had  been  put  completely  under  the 
influence  of  chloroform,  but  he  partially  recovered  before  the  operation 
was  finished.  There  was  little  or  no  haemorrhage.  In  this  case  the  bone 
was  very  liard  compared  with  that  in  other  cases.  Mr.  Reid  always  cuts 
the  bone  through,  and  never  now  uses  bone-forceps,  as  he  finds  that  the 
bone  unites  more  readily  if  cleanly  cut  through.  After  operation,  the 
parts  are  left  just  as  they  are,  being  occasionally  syringed  with  water.  Be- 
fore operation  the  tongue  is  always  secured  by  a  piece  of  whip-cord  passed 
through  it. 

After  the  operation  he  went  on  very  satisfactorily,  and,  on  July  4th,  it 
is  noted  that  he  talks  quite  distinctly.  Lower  end  of  incision  almost  com- 
pletely healed.  Bone  in  good  position.  Bandage  taken  o^  and  reapplied 
this  morning. 

July  15th. — The  bone  is  beginning  to  knit ;  feels  firm  to  the  patient. 
The  interior  of  the  mouth  is  beautifully  healed;  nothing  remains  now  ex- 
cept a  small  fistulous  opening  under  the  chin. 

25th. — Opening  under  chin  healed  up.     Bone  quite  solid. 

30th. — Discharged  at  his  own  request. 

The  patient  returned  on  the  13th  February,  1868.  The  mouth  was 
quite  healthy,  and  the  bone  sound,  but  there  was  a  great  swelling  in  the 
neck  connected  with  the  cervical  gland.  He  again  left  on  the  9th  March, 
and  went  home,  and  died  about  six  months  afterward. 
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1. —  Operation  for  Dynamic  Divergent  Strahiionux,  in  reference  to  Progres- 

niteMijopia.   By  A.  Vox  Ghaefe.    [M«iiiatsl)l:itter  I'iir  Augcnhcilkiinde, 

s.  225-282.     Augu>t  und  September,  ]8(!it.] 

Prof.  Graefe  called  attention  to  a  form  of  nstlieno|>ia  due  to  in- 
efHoieney  of  tlie  internal  recti  muscles,  in  an  article  in  tiie  Arcliives  for 
Oi>litlialniology,  viii.,  2,  p.  3G2.  IIo  now  considers  the  same  defect  in  iU 
relatioTis  to  myoi)ia.  Ho  has  kept  record  of  eighty  ( SO )  cases  in  which 
lie  has  done  this  operation,  and  found  that  only  six  of  them  continued  to 
increase  rapidly  in  myoj)ia,  and  four  to  increase  slightly.  In  tlie  remaining 
seventy  cases  tiie  myopia  was  arrested,  or  diminished.  All  the  cases  had, 
during  the  two  years  preceding  the  operation,  grown  worse,  as  from  M 
1-7  to  M  i,  or  from  M  ]-24  toM  1-10,  or  from  M  1-12  to  M  1-5,  and  eases 
of  less  decided  increase  were  not  noted  ;  almost  all  the  cases  had  employed 
})rismatic  or  concave  prismjitic  glasses  without  eftect,  and  all  the  patients 
could  do  at  least  asmucli  work  after  as  hefore  tlie  operation,  sometimes  re- 
quiring aid  of  prismatic  glasses  besides. 

Insntficiency  of  tlie  interni  renders  it  impossible  for  myopes  to  com- 
jdetely  relax  their  accommodation — unless  one  eye  is  excluded  in  near 
work.  In  such  cases  we  may  under-esthnate  the  myopia — if  we  judge  by 
the  reading  distance.  A  i:)atient  may  read  diamond  print  at  7  inches,  but 
require  — 5^  for  distance  instead  of  — 7.  After  being  operated  on,  or 
Avhen  wearing  abducent  prisms,  the  myopia  may  seem  to  diminish. 
Those  who  had  been  using  — 12  may  then  see  equally  well  with  — 14  or 
— 1(3,  or  even  — 18.  Besides  the  tension  of  the  accommodation,  the  mus- 
cular exertion  in  the  etfort  of  convergence  tends  to  increase  the  protuberance 
of  the  globe,  and  this  is  furtlier  aggravated  by  the  internal  congestion 
which  such  eftbrts  excite.  The  loss  of  muscular  equilibrium  includes  all 
the  elements  calculated  to  render  myopia  progressive. 

It  might  be  argued  that  it  were  unreasonable  to  expect  a  perfect  mus- 
cular capacity  l\)r  binocular  vision  in  cases  of  M  ^  or  I — the  range  is  too 
great,  and  sucli  cases  are  not  to  be  operated  on,  but  oidy  those  which  show 
decided  divergence  for  distance.  In  answer,  it  must  be  remembered  that 
there  are  many  cases  which,  for  distance,  cannot  produce  absolute  diver- 
gence, or  at  most  not  more  than  4°,  which  at  medium  distances  exhibit 
j)erfect  equilibrium,  but  only  at  near  distances  show  dynamic  divergence. 
Were  the  eyes  emmetro})ic,  this  state  of  the  muscles  would  be  perfectly 
normal.  But  the  subsequent  history  shows  a  different  condition — the 
divergence  becomes  more  positive,  and  at  length  a  remarkable  facility  for 
abduction  at  the  distance  appears,  amounting  to  prisms  of  8°,  12°,  10°  or 
more.  To  bring  out  this  abductive  faculty,  it  may  be  needful  to  let  patients 
wear  prisms  (the  bases  inward),  for  a  day  or  two,  when  it  will  be  found 
increased  sometimes  as  much  as  from  6°  to  10°  or  from  10°  to  15°. 

In  case  of  those  who  use  but  one  eye  for  near  work,  and  exclude  the 
other,  Prof  Graefe  thinks  the  ojieration  less  imperative  than  for  those  who 
work  with  forced  convergence,  but  thinks  it  possible  to  obtain  comfortable 
binocular  vision  at  near  work,  in  cases  where  myopia  is  not  greater  than  ^ 
or  even  J,  by  means  of  the  operation  on  the  extern!,  and  aided  perhaps  by 
suitable  glasses,  either  concave  prismatic,  or  simply  prismatic. 

1 1  am  happy  to  acknowledge  the  assistance  of  Dr.  H.  C.  Eno,  in  the  preparation  of 
this  Eeport,  auH  chiefly  of  parts  which  relate  to  pathological  anatomy. 
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In  (lecidiiif^  upon  the  existence  of  dynamic  divergence  or  feebleness  and 
consequent  strain  on  the  intorni,  the  mode  of  examination  is  of  great  im- 
portance. That  a  patient  can  sustain  binocular  fixation  on  an  object 
i)rought  within  2^  inches  of  his  face,  is  not  decisive :  nor  can  we  rely  on 
the  divergence  of  one  eye  when  it  is  covered  by  a  screen ;  even  the  custom- 
ary test  of  tlie  dot  and  vertical  line,  seen  througli  a  prism,  wJiich  causes 
vertical  diplopia,  needs  to  be  cautiously  relied  on.  The  line  should  be  very 
fine  and  the  dot  large.  If,  when  the  prism  is  held  absolutely  vertical,  the 
patient  sees  only  one  line  and  two  dots,  we  are  not  sure  that  he  may  not 
i>e  straining  his  interni.  An  inclination  of  the  base  to  the  temporal  side 
should  i^rovoke  crossed  images,  and  inclination  to  the  nasal  side  homonymous 
images.  If  this  occur,  the  convergence  is  really  relaxed.  If  this  do  not 
occur  when  tlie  Ixise  is  shifted  a  little  to  one  side  or  the  other,  but  the  only 
efifect  produced  is  to  make  the  dots  come  a  little  nearer  together  and 
remain  vertical  to  each  other,  the  line  not  becoming  doubled,  the  test  is 
not  conclusive.  Repeat  the  experiment  with  a  much  finer  line  and  larger 
dot,  or  with  a  figure  in  whicli  the  line  is  very  short,  or  simply  with  a 
dot. 

Even  in  the  last  case  some  patients  have  so  strong  a  disposition  to 
efforts  of  fusion  that  the  dots  will  continue  perpendicular  when  tlie  prism 
is  turned  from  side  to  side.  In  such  a  case,  substitute  a  short  and  oblique 
line,  or  let  the  dot  be  very  small. 

The  examination  should  be  made  quickly,  and  will  usually  succeed  by 
using  the  short  line  and  dot,  or  the  dot  alone,  while  the  prism  shall  be  very 
slightly  tilted  laterally.  This  testing  applies  to  the  ordinary  working 
distance — it  should  be  repeated  for  a  greater  distance — and,  finally,  at  still 
greater  distances,  similar  examinations  should  be  made,  substituting  a 
candle  for  the  figure. 

A  second  part  of  the  trial  consists  in  ascertaining  the  power  of  abduc- 
tion for  distance.  If  loss  of  balance  for  the  near  makes  an  operation 
desirable,  it  is  fully  sanctioned  by  the  discovery  of  a  high  degree  of  abduc- 
tive  power  for  the  distance — that  is,  of  facultative  divergence.  To  find  this 
correctly,  the  following  rules  are  to  be  observed: 

1.  Begin  with  objects  held  at  rather  shoi't  distances,  because,  in  deter- 
mining the  limits  of  binocular  vision,  we  should  begin  from  the  region  of 
single  vision,  not  from  that  of  double  vision.  I  usually  put  before  the 
patient  a  prism  18°  (base  inward),  and  gradually  withdraw  the  candle 
until  homonymous  double  images  appear.  The  distance  where  this  occurs 
gives  an  approximation  of  the  abductive  power.  If  this  diplopia  occur  at 
five  feet,  i-epeat  the  trial  witli  prism  16° ;  if  at  three  feet,  try  with  14°. 
One  must  proceed  from  a  near  to  a  greater  distance  very  gradually,  else 
the  prism  chosen  as  the  limit  of  the  abduction  will  be  too  weak. 

2.  If  the  power  of  abduction  seem  too  little  in  proportion  to  the  dis- 
tance at  which  disturbance  of  equilibrium  occurs — that  is,  if  less  than  8°, 
the  minimum  amount  which  justifies  an  operation — the  patient  should  be 
made  to  wear  abductive  prisms  as  spectacles  for  a  few  days.  Often  the 
power  of  abduction  will  be  increased  from  2°  to  5°. 

3.  It  is  important  that  the  double  images  be  kept  on  the  horizontal 
position  ;  not  the  slightest  deviation  of  the  abductive  prisms  from  the 
liorizon  can  be  allowed. 

There  are  certain  errors  to  be  guarded  against.  1.  See  that  the  patient 
is  not  excluding  one  eye  from  vision  behind  the  prism.  2.  The  degree  of 
abduction  must  be  measured  on  a  horizontal  visual  plane,  and  not  with  eyes 
turned  down.  In  the  latter  case  the  limiting  prism  might  be  6°,  while  for 
the  horizontal  plane  it  would  be  9°  or  10°.  3.  The  prism  must  not  be 
momentarily  overcome,  but  habitually. 
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Tlie  operation  sliould  be  done  upon  tlie  eye  wliicli  most  ooinmonly  di- 
verj^es.  It'  tlie  insiittieieney  anioiint  to  1-i"  or  l(i°,  botli  eyes  slioiild  lie 
operated  on.  To  ^rraduate  tlie  ett'eet  of  the  operation,  the  I'ollowiiiff  iiiiiltJ 
may  be  jriven :  A  sim]>le  tenotomy  done  as  for  ordinary  strabismus  will  be 
the  eciiiivalent  of  a  prism  of  l(i°.  If  the  power  of  abdnetion  be  14°  or  less, 
the  tenotomy  must  be  restrieteil  in  its  etiect  by  a  conjunctival  suture. 

The  etleet  of  the  suture  depends  on  its  direction,  on  the  amount  of  con- 
junctiva included,  and  on  the  tightness  with  which  it  is  drawn.  If  the 
tenotomy  is  to  produce  an  etfeet  of  14°  or  1:3°,  the  suture  should  be  nearly 
vertical  in  its  course,  and  take  in  about  1'"  of  conjunctiva.  To  limit  the 
effect  to  10°  the  suture  slionld  not  be  quite  so  nearly  vertical,  and  should 
include  1^'"  of  conjunctiva,  and  pulled  tifxbtly.  For  an  etfect  of  9°  or  8°, 
the  suture  to  be  horizontal,  and  contain  2'"  of  cunjunctiva.  An  effect  of 
18°  may  be  obtained  by  lateral  Incisions  into  the  sub-conjunctival  tissue. 
If  more  than  this  should  be  needed,  as  may  rarely  occur,  a  suture  may  be 
put  into  the  conjunctiva  at  the  inner  side  of  tlie  globe,  a  curved  needle 
thrust  in  close  to  the  canmcle,  and  its  i)i)int  brought  out  near  the  inner  and 
upper  border  of  the  cornea,  including  a  bridge  of  conjunctiva  3'",  4'",  or 
5'", 

Immediately  after  the  operation,  when  the  eff'ect  of  anaesthesia  has 
passed  away,  the  muscular  equilibrium  must  be  tested.  This  must  never 
be  in  the  median  line.  The  candle  must  be  at  least  ten  feet  distant,  and 
about  15°  toward  the  side  of  the  sound  eye,  and  about  15°  below  the  hori- 
zon. This  may  be  called  the  place  of  election.  In  this  situation  there 
should  always  be  perfect  equilibrium  immediately  after  the  operation.  If 
the  ettect  is  to  be  increased,  the  suture  must  be  loosened  or  withdrawn 
— if  the  effect  is  to  be  abated,  the  suture  must  be  tightened  or  take  a 
deeper  hold. 

The  loss  of  mobility  is  usually  much  greater  in  this  operation  than  for 
true  strabisimus  divergens.  If  no  suture  is  used,  the  defect  amounts  to 
2J'"  to  3'",  or  even  more ;  after  a  suture  of  medium  effect  it  amounts  to 
V  to  If"'.  A  defect  of  2^'"  corresponds  to  a  prism  of  about  14°  ; 
U'"  equals  a  prism  of  8°  to  9°. 

The  usual  course  of  these  cases  is  next  minutely  detailed,  and  the 
variations  from  the  normal  course.  It  is  not  until  the  third  week  that 
the  tinal  effect  is  reached. 

The  article,  which  has  thus  been  greatly  condensed,  is  worthy  of  tlie 
genius  of  its  author,  and  cannot  be  justly  presented  without  a  full  and 
literal  translation. 

LACHRYMAL  APPARATUS. 

1. — Stricture  of  the  JVasal  Duct.  By  E.  "Williams,  M.  D.,  of  Cincinnati. 
[Archives  for  Ophthalmogy  and  Otology,  vol.  i.,  1,  40-57.  1869.] 
This  paper  describes  in  detail  the  author's  treatment,  which  consists  in 
the  introduction  of  a  style  by  the  superior  canaliculus,  which  the  patient  is 
to  wear  until  the  cure  is  complete.  The  style  must  reach  down  the  fuil 
length  of  the  nasal  duct,  and  when  first  inserted  its  size  may  sometimes  be 
the  largest  which  the  normal  duct  can  receive.  Sometimes  one  not  lai-ger 
than  No.  3  or  4  is  first  used,  and  changed  after  two  or  three  weeks  for  a 
larger.  The  pain  which  immediately  follows  its  introduction  is  generally 
not  more  than  ice-water  and  mor])hine  can  control.  After  being  in  a  few 
days,  it  is  taken  out  to  permit  the  duct  to  be  syringed  with  warm  water. 
If  secretion  is  copious,  astringent  injections  are  made.  I  summarize  that 
account  very  briefly,  because  its  steps  are  i)retty  well  known,  and  the  prac- 
tice is  in  vogue  among  a  number  of  surgeons. 

Four  cases  of  internal  division  of  the  stricture,  as  Stilling  recommends, 
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ore  given,  of  which  two  were  entirely  successful,  and  the  others  were  so 
severe  tli:it  hut  little  henefit  was  ohtained. 

2. —  'Remarls  on  the  use  of  Leaden  Styles  in  the  treatment  of  Lachrymal 
Oistnictions,  with  Description  oj"  a  new  Plan  for  facilitating  their  Ln- 
troduction.     By  Dr.  Jonx  Gi:eex,  of  St.  Louis.    [Transactions  of  Ameri- 
can Ophthalmological  Society  for  1869,  pp.  15-17.] 
Dr.  Green  coincides  Avith  Dr.  Williams  in  the  advantages  of  wearing  a 
style  introduced  through  the  canaliculus,  but  prefers  lead,  and  has  obviated 
the  objection  of  their  weight  by  having  the  larger  sizes  made  tubular.     He 
inserts  them  by  putting  a  stylet  into  the  tube.     He  prefers   the   tubular 
leaden  style  because  its  flexibility  allows  it  to  adapt  itself  to  the  sinuosities 
and  slight  irregularities  of  tlie  duct.     In  other  respects  he  follows  the  same 
general  plan  as  does  Dr.  Williaius. 

3. — Zur  Behandlung  der  Thrdnenslauchstricturen.     Jaesche.     Die  Inci- 

sioniei  Strictiiren  der  ThrcmenaMeitungsicege.     Stillixg.    [Zehenders 

Monatsbltitter,  January  and  February.  1869.] 
Tlie  Treatment  of  Stricture  of  the  Kasal  Duct  hy  Internal  Division. 

Jaesche  claims  to  have  first  proposed  the  treatment  of  stricture  of  the 
nasal  duct  by  internal  division.  Stilling  allows  him  that  credit,  but  claims 
for  himself  to  have  suggested  a  method  superior  to  Jaesche's. 

Jaesche  used  a  narrow-bladed  knife  wliich  he  introduced  along  a  grooved 
director,  thus  cutting  only  the  stricture  itself,  and  did  not  i-ecomniend  the 
incising  in  several  directions.  Stilling,  on  the  contrary,  uses  a  knife  twice 
as  broad  as  the  largest  Bowman's  sound,  makes  quite  long  incisions  in  sev- 
eral directions,  and  deep  enough  to  cut  through  the  corpus  sj^ongiosum, 

4. — Pihmassen  in  unteren  Thrdnencanulchen.     Prof.  Dr.  Foestek.      Uher 

Leptothrix  in  den  Thrdnenrohrchen.     A.  vox  Graefe.     [Archiv  fur 

Ophthalmologie,  bd.  sv.,  i.] 

Several  years  ago.  Yon  Graefe  published  two  cases  whei-e  concretions 
of  fungous  growth  were  found  to  occlude  one  of  the  canaliculi  of  the  lachry- 
mal duct.  At  that  time  lie  described  these  concretions  as  consisting  of 
favus,  but  in  1868  he  published  a  longer  series  of  similar  cases,  in  which 
the  fungus  was  recognized  as  leptothrix,  and  identical  with  leptothrix  buc- 
calis. 

The  concretions  of  leptothrix  have  been  found  only  in  the  inferior  cana- 
liculus, and  form  an  oblong  mass  from  f "'  to  4'"  in  length,  and  V"  to  1^'" 
in  thickness. 

The  color  is  sometimes  quite  dark,  generally,  however,  a  grayish  yellow, 
often  verging  upon  green. 

The  symptoms  are  epiphora,  and  the  ordinary  accompaniments  of 
chronic  disease  of  tlie  lacbrymal  passages:  ti-eatment,  slitting  uj)  of  the 
canaliculus.  It  is  suggested  that  some  of  those  cases  of  epiphora,  errone- 
ously supposed  to  be  dependent  upon  stricture  of  the  duct,  where  simple 
slitting  up  of  the  canaliculus  has  effected  a  cure,  may  have  been  due  to  the 
leptothrix.  Malp(«ition  of  the  punctum  accounts  for  some  of  these  cases, 
but  not  for  all. 

It  is  probable  also  that  many  of  the  recorded  cases  of  dacryoliths  were 
of  this  nature,  for  in  one  of  A'on  Graefe's  cases  the  concretion  was  quite 
hard,  and  mingled  with  calcareous  material. 

Forster  records  three  of  these  cases,  and  ten  cases  since  the  first  recorded 
by  hhn  have  come  under  the  observation  of  Von  Graefe.  Still,  this  dis- 
ease may  be  more  common  than  these  statistics  would  lead  us  to  suppose. 
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for  in  its  be^'imiini,'s  it  must  be  very  diflioult  to  recognize,  owing  to  the 
minuteness  of  the  deposit. 


1. — The  Fxth'pation  of  the  Jilro-cartilagc  of  the  Uj^per  Ei/eJkls  for  the 
cure  of  certain  cases  of  Entropion  and  Trichiasis.  [ByJ)r.  B.  A.  Poi'E, 
of  New  Orleans.] 

Tlie  suggestion  wliii-h  Di-.  Pope  nui]<es,  and  has  put  in  i)ractice  tiiree 
times,  applies  to  the  worst  and  most  intractable  cases,  in  whicli  the  eyelids 
have  atrophied  and  the  tarsal  cartilages  become  greatly  deformed.  lie 
tinds  Arlt's  well-known  operation  suthcicnt  for  most  cases,  but  in  those  se- 
vere ones,  after  having  made  all  the  incisions  and  dissections  of  Arlt's 
method,  he  proceeds  to  remove  the  tarsal  cartilage  from  the  posterior  flap, 
being  careful  not  to  damage  the  conjunctiva.  This  must  be  done  piecemeal, 
and  often  with  much  difliculty.  At  the  same  time  the  upper  border 
must  be  left  so  as  not  to  disturl)  the  insertion  of  the  levator.  The  wound 
should  not  be  sewed  up  until  all  oozing  has  ceased.  The  posterior  flap  is 
apt  to  hang  lower  tlian  the  anterior  and  seem  redundant,  but  cicatrization 
gradually  corrects  the  error,  and  the  lid  is  left  far  more  supple  than  before. 
The  operation  is  spoken  of  as  ditficult  to  perform,  and  great  care  must  l)e 
taken  that  the  lower  edge  of  the  outer  flap  do  not  unite  too  early  and  too 
high  up.  Sometimes  this  operation  will  have  to  be  preceded  by  another 
for  blepharo-phimosis. 


1. —  Contributions  to  the  Pathology  of  Burns  of  the  Cornea,  from  Lime. 
By  Dr.  II.  de  Gouvea,  of  Rio  de  Janeiro,  Assistant  to  the  Ophthalmic 
Hospital  of  the  University  of  Heidelberg.  [Archives  for  Ophthalmology 
and  Otology,  vol.  i..  No.  1,  208-229.] 

The  conclusions  of  this  paper,  which  consist  chiefly  of  an  account  of 
experiments  on  animals'  eyes,  may  be  condensed  as  follows :  If  the  lime 
has  remained  for  a  short  time  in  contact  with  the  cornea,  it  not  only  causes 
destruction  of  more  or  less  of  its  substance  by  the  rapid  withdrawal  of 
fluid  from  the  cornea,  Init  it  also  penetrates  into  the  substance  of  the  tis- 
sue in  the  form  of  dust-like  particles. 

The  cicatrix  Avhicii  follows  not  only  contains  lime-particles,  but  may 
present  true  petrifaction.  The  cicatricial  tissue  abounds  in  cells  which 
anastomose  with  each  other  in  every  ])Ossible  way ;  and  contains  nerves 
whicb  terminate  on  the  eiiitheliuni,  and  whose  course  precisely  resembles 
the  normal  anatomical  arrangement.  If  the  cauterized  portion  of  the  cor- 
nea be  removed,  a  white  opacity  does  not  result;  on  the  contrary,  the  sub- 
stituted tissue  is  transparent. 

When  the  conjunctiva  is  burned,  particles  of  lime  peneti'ate  to  the  epi- 
scleral tissue,  and  may  at  a  later  period  form  extensive  incrustations  on  the 
sclera  and  adjacent  muscles. 

The  density  and  persistence  of  the  white  opacity  are  in  a  great  measure 
due  to  the  presence  of  lime  in  tlie  cicatrix. 

It  may  be  added  that  experiments  with  various  acids  utterly  failed  to 
dissolve  and  remove  the  lime,  without,  at  the  same  time,  injuring  the  tis- 
sues. The  best  mode  of  removing  it  when  recent  is  by  Avashing  with  warm 
water  or  sweet-oil,  and  removal  by  instruments  such  as  a  spoon,  curette, 
or  forcPi)s.  Lime  which  has  been  slaked  is  far  less  caustic  and  mischievous 
than  in  the  anhydrous  state,  hence  the  moderate  amount  of  damage  which 
usually  follows  from  mortar  being  thrown  into  the  eyes. 
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IRIS    AND    CIIOEOID. 

1. — Eemarl's  on  the  Anatomy  of  the  Iris  at  its  Place  of  Attachment  and 
of  the  Anmilus  ClUaris.  By  Alexander  Iwanoff  and  Alexandeu 
iloLLETT.  [Arcliiv  fur  Ophtlialmologie,  bd.  xv.,  abth.  1,  s.  17-74., 
18(39.] 

Tlie  anatomical  region  brought  under  discussion  is  the  most  important 
in  the  eye  from  a  surgical  point  of  view,  and  has  been  attentively  studied. 
The  authors  were  led  to  examine  it  again  with  the  liope  of  clearing  up  some 
obscurities  and  reconciling  some  discrepancies.  They  discuss  the  follow- 
ing i)oints:  The  "Ligamentum  pectinatum  iridis,"  the  canal  of  Fontana, 
the  canal  of  Schlemm,  the  relations  of  the  membrane  of  Descemet  to  the 
ligamentum  pectinatum,  the  ciliary  muscle.  They  describe  their  mode  of 
working,  and  have  examined  eyes  of  the  ox,  dog,  pig,  slieep,  eagle,  hen, 
goose,  other  animals,  and  man. 

The  canal  which  Fontana  first  described  in  1778,  in  the  eye  of  the  ox, 
they  find  to  be  a  series  of  spaces,  not  to  be  confounded  with  the  canal  of 
Schlemm,  A  series  of  fibres  proceed  from  the  front  surface  of  the  iris  at 
its  periphery  to  attacli  themselves  to  the.  membrane  of  Descemet,  or  rather 
go  for  a  little  distance  underneath  it.  They  are  described  by  Mr.  Bowman 
as  part  of  the  termination  of  the  membrane  of  Descemet,  but  are  shown 
to  belong  to  the  iris,  and  constitute  the  ligamentum  pectinatum  iridis — 
sometimes  called  pillars  of  the  iris.  Behind  tliese  are  found  very  delicate 
fibres  interlacing  each  other  and  forming  communicating  interstices,  situ- 
ated so  as  to  be  bounded  exteriorly  by  the  sclera,  posteriorly  by  the  origin  of 
the  ciliary  muscle,  internally  by  the  very  beginning  of  the  iris.  The  fibres 
contained  in  this  triangular  space  are  developed  in  various  degrees  in  difter- 
ent  animals.  In  the  ox  they  appear  as  if  they  were  produced  by  a  spongi- 
ose  arrangement  of  the  iris  itself  at  its  attachment,  and  are  so  firm  that  a 
bristle  may  be  thrust  through  the  spaces  between  them,  and  pass  for  a  con- 
siderable distance  before  piercing  through.  Injections  of  quicksilver  may 
be  made,  as  Fontana  showed.  This  structure  is  what  he  called  a  canal. 
Some  have  described  this  canal  as  divided  into  an  anterior  and  posterior, 
and  even  middle.  In  no  proper  sense  does  any  canal  exist.  The  trabecu- 
la3  are  strewn  with  cells  and  nuclei,  rounded  or  oval,  single  or  clustered, 
some  larger  than  others — many  resembling  lymphoid  cells.  In  tlie  larger 
meshes  stellate  and  pigmented  cells  occur.  Exterior  to  this  triangular 
space  is  situated  the  so-called  canal  of  Schlemm,  located  in  the  sclera,  con- 
sisting, as  Lebert  and  others  have  shown,  of  a  plexus  of  veins,  and  not  a 
single  vein  or  sinus. 

The  epithelium  of  the  posterior  elastic  lamina  or  membrane  of  Des- 
cemet is  hexagonal,  well  defined,  and  for  purposes  of  description  may  be 
said  to  pass  over  the  fibres  of  the  ligamentum  pectinatum,  to  become  con- 
tinuous with  an  epithelium  covering,  the  anterior  surface  of  the  iris.  The 
epithelium  on  the  fibres  of  the  pectiniform  ligament  is  less  sharply  defined 
than  on  the  membrane  of  Descemet,  but  can  be  distinctly  traced  in  the 
dog,  cat,  and  human  subject.  On  the  iris  the  cells  are  smaller,  are  granu- 
lar, and  not  so  regularly  six-sided.  The  authors  on  this  point  agree  with 
Brtlcke.  Tlius  it  would  appear  that  the  vexed  question  of  the  existence  of 
a  membrane  of  the  aqueous  humor,  so  called,  must  be  settled  in  the  affirm- 
ative, so  far  at  least  as  epithelium  may  constitute  a  membrane. 

The  purpose  of  the  areola3  which  have  been  called  canal  of  Fontana  re- 
mains unknown.  It  is  proven  that  they  do  not  communicate  with  the 
lymph-vessels. 

All  that  the  authors  attempt  about  thecifiary  muscle  is  to  reconcile  the 
varying  descriptions  of  what  is  observed  in  the  eye  of  the  eagle,  the  owl. 
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niul  of  otlior  birds.  Tlicy  sliow  tliat  it  is  foiiiid  dividofl  into  tliroo  i>arts — 
tlie  |)iirt  in  front  doscTibod  by  Criiniptun,  a  \>arl  boiiind  wlufh  Hriiclvo  do- 
seribod  and  t-alli'd  lt.'n>or  cboroidoa',  wliilc  between  tiiose  is  a  very  thin 
band  to  whieli  II.  Miiller  and  Donders  speeially  called  attention.  Tboy  do 
n()t  add  any  thin^  tt)  onr  knowledj^'e  of  tlie  ciliary  muscle  in  man,  in  whom 
its  structure  is  nu)ro  sim|)lc,  nor  do  tlicy  jrive  a  theory  of  its  action. 

The  anatomical  points  set  forth  are  made  clear  and  very  intercstinj.^  by 
five  beautiful  plates  done  on  stone,  whose  execution  is  ^<()  tine  as  to  resemble 
copper-plate  engraving.  The  importance  of  these  investigations  both  to 
pathology  and  to  surgery  will  be  readily  appreciated. 

2. — A  Method  of  Coreli/sit^.     By  Dr.  G.  Passavant.     [Arcbiv  fiir  Ophthal- 
mologie,  bd.xiv.,  1,  25y-20-l-*.] 

This  mode  of  tearing  adhesions  of  the  iris  to  the  lens  consists  in 
making  a  small  wound  at  the  margin  of  the  cornea,  catching  the  iris  with 
a  pair  of  forceps,  pulling  it  gently  from  its  adhesions,  and  then  withdraw- 
ing the  forceps.  The  inner  wound  is  far  enough  from  the  periphery  of  the 
iris  to  guard  against  entanglement,  wliich  is  tlie  chief  danger;  the  teeth  of 
the  forceps  are  quite  blunt.  The  eye  must  be  fixed  steadily  during  the 
operation,  and  afterward  confined  with  a  bandage. 

It  is  better  to  attack  only  one  synechia  at  a  time,  so  as  to  make  the 
operation  as  slight  as  possible.  A  succession  of  adhesions  nuiy  be  thus 
broken  away  at  intervals  of  a  few  days.  No  serious  results  have  attended 
the  operations,  which  have  amounted  to  fifty  or  more. 

The  first  suggestion  of  this  proceeding  was  in  a  case  of  cataract,  where 
it  "was  desirable  to  loosen  a  sjTiechia,  and,  not  being  attended  with  any 
harm,  the  method  was  successfully  applied  to  eyes  in  which  the  lens  Avas 
clear.  As  many  as  four  operations  have  been  done  on  the  same  eye,  and 
the  ])upil  rendered  circular  and  mobile.  This  little  operation  deserves  trial, 
but  demands  very  careful  manipulation. 

3. — Isolated  Rupture  of  the  Choroid,  resulting  from    Concussion  of  the 

Eyehall.     (With  Chromo-lithographs.)     By  Dr.  H.  Kxapp.     [Archives 

for  Ophthalmology  and  Otology,  vol.  i.,  1,  149-185.] 

A  list  of  cases  hitherto  published  constitutes  the  first  portion  of  this 
paper,  and  then  follows  an  account  of  eight  cases  which  have  been  seen  and 
figured  by  the  author.  Of  these  latter  one  recovered  with  nearly  perfect 
sight,  the  remainder  suffered  more  or  less  serious  injury.  Among  the  ul- 
terior eifects  of  the  lesion  are  scotoma,  detachment  of  the  retina,  meta- 
morphopsia,  and  micropsia.  The  inflammation  set  up  by  the  injury  in  the 
adjacent  retina  readily  explains  the  damage  to  its  function,  wbOe  the  dis- 
tortion of  sight  is  accounted  for  by  the  contraction  which  takes  j^lace  in 
the  cicatrix.  The  choroidal  rent  has  not  been  observed  to  heal  and  disajj- 
]>ear,  but  always  leaves  a  conspicuous  scar  on  the  fundus.  The  borders  of 
the  rent  ultimately  become  deeply  marked  by  pigment.  It  is  noteworthy 
that  sometimes  almost  no  hemorrhsege  follows  the  rui>ture.  In  sucii  a 
case  the  intra-ocular  pressure  must  exactly  equal  the  pressure  of  the  fluid 
in  the  blood-vessels.  Dr.  Knapp  discusses  at  considerable  length  the 
mechanism  by  which  these  fissures  may  be  caused.  He  considers  them  as  the 
result  of  counter- shock  (contre-covp),  and  very n-easonably. 

This  lesion  would  doubtless  be  noticed  oftener,  if  looked  for;  I  have 
seen  within  the  year  one  of  old  date,  and  another  of  recent  occurrence. 

LENS    AXD    VITREOUS. 

1. — Extraction  of  Hard  Cataract:  A  criticism  of/the  modes  of  operating 
employed  during  the  last  twenty  years,  and  review  of  698  cases  operated 
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oil    by    Prof.  Rctfimund  (of  Muiiifh).      Iiiaugnral  Dissertation   by  J. 
Dautoxe.    Assistant  in  Prof.  Piothniuncrs  clinic.    Erlangen,  1869,  pp.  89. 

This  article  is  itself  a  condensation  of  results,  and  deserves  to  be  pre- 
sented in  full  rather  than  in  (jnotations.  After  twelve  pages  of  historical 
notice,  follow  sixteen  pages  concerning  the  principles  which  govern  ex- 
traction of  cataract.  As  to  the  size  of  the  wound,  he  states,  what  is  now 
generally  accepted,  that  any  cataract  may  be  removed  tiirough  a  linear 
wound,  5  to  G  lines  long,  or  through  a  flap  wound  which  is  4  to  5  lines  long 
and  the  flap  1  to  2  lines  high  ;  that  it  escapes  most  easily  through  a  flap 
wound  in  the  sclera  ;  but  that,  because  scleral  flaps  are  very  prone  to  fovor 
loss  of  vitreous  and  not  the  best  for  quick  union,  it  is  better  to  adopt  a 
linear  rather  tlian  a  flap  scleral  Avound.  Corneal  sections  have  only  this 
advantage,  that  they  enable  us  to  secure  a  circular  pupil. 

Next  succeeds  an  elaborate  compilation  and  analysis  of  data — estimating 
results  by  a  scale  of  vision,  consisting  of  five  subdivisions:  No.  1  are  cascL; 
who  read  Jaeger  No.  1,  2,  and  3,  or  Snellen  1^  and  2.  No.  2  read  Jaeger  4 
to  12  or  Snellen  2^  to  10.  No.  3  i-ead  large  letters,  count  figures  at  short  dis- 
tance, and  can  go  about  alone.  No.  4  have  only  quantitative  light.  No.  5 
have  no  perception  of  light.  The  several  modes  of  operating  are  reviewed, 
viz. :  tlie  corneal  flap,  corneal  linear  extraction,  the  sclerotic  flap,  the 
scleral  linear  extraction.  Corneal  flap  extraction  is  described,  its  accidents, 
its  difficulties,  its  facilities,  the  process  of  healing,  and  a  table  of  results 
presented.  A  collection  is  made  of  all  cases  published  from  the  time  of 
Daviel,  1*774,  the  total  being  8,889  cases,  to  which  Eothmund  contributes 
396.  Out  of  this  number  no  other  detail  can  be  gotten  than  the  per- 
centage of  total  loss,  which  for  the  whole  is  16.5.  For  the  10  operators 
of  the  last  century,  the  loss  is  25.4  ^;  for  the  remaining  24  operators  who 
belong  to  this  century  it  is  13  <fo.  It  is  satisfactory  to  find  the  average 
skill  to  have  so  materially  improved. 

Prof.  Rothmund's  396  cases,  collected  from  1855  to  1867,  gave  total  loss 
12.2  ^,  only  quantitative  light  7.6  ^,  see  large  type  8.1  ^,  the  rest,  72.1  ^, 
good  results.     His  table  is  : 

Total,  12  3  4  5 

396  30.7        41.4         8.1  7.6         12.2 

He  found  the  lower  section  give  better  results  than  the  upper,  which  is 
contrary  to  tlie  general  impression.  The  consistency  of  the  cataract  was 
of  little  influence,  except  in  the  Morgagnian  variety,  which  gave  the  worst 
results.  The  influence  of  age  up  to  75  not  to  be  stated  with  cei'tainty. 
There  are  some  irregularities  in  the  results  not  easily  accounted  for. 
Marasmus,  atrophy  of  skin,  and  other  signs  of  senility,  are  not  found  to  have 
as  close  a  relation  to  prognosis  as  has  been  accredited  to  them. 

Under  the  head  of  corneal  flap  extraction,  the  modification  adopted  by 
Mooren  is  considered :  he  made  an  iridectomy  a  few  weeks  prior  to  the 
extraction,  and  his  first  59  cases  gave  only  3.4  ^  total  loss.  This  result 
afterward  increased  in  his  own  hands  to  7  ^. 

Prof.  Rothmund  did  30  operations  of  this  kind  and  had  results  not 
encouraging,  viz. : 

Total,  12  3  4  5 

30  26.6        33.4       10.0        16.6        13.4 

Not  only  does  the  total  loss  increase  1  <?i,  but  columns  three  and  four 
are  greatly  augmented. 

Under  corneal  linear  extraction  are  included  the  proposals  of  Graefe, 
of  Waldau,  and  Critchett.  The  cases  which  Prof.  Rothmund  adds  are  not 
many,  and  the  operation  is  not  so  earnestly  discussed  now  as  it  was  a  few 
years  ago.     It  is  now  chiefly  confined  to  cases  of  soft  cataract. 
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Sclerotic  flap  oxtraction,  first  distinctly  pr.oposed  by  Jacubson,  has  been 
imitated  by  Wecker  and  by  Pat,'enstecl)er.  Tlie  last  delivers  the  lens 
without  oj)enin;:the  capsule.  Jacobson  hail  total  loss  2  'i ;  Wecker,  in  208 
cases,  had  total  loss  3  ^,  imperfect  result  8  fr,  and  8!)  ^c  {rood  result.  Among 
these  cases  were  CO  in  which  the  lens  was  brought  out  with  unopened 
capsule.  Of  these  were  0.1  ^  total  loss,  2.27  ^  imperfect,  and  08.2  ^  good 
result.  Less  favorable  than  the  remaining  cases.  Pagctistecher  claims 
the  following: 

Total,  12  3  4  5 

03  46.0         30.6         7.9  6.3         3.2 

Others  have   not  attained  equal  success,  and  the  method   has  not   won 
general  apprt)val. 

The  chief  interest  of  the  paper  lies  in  the  results  of  linear  scleral  or 
peripheral  linear  extraction.  Two  methods  are  included — that  of  Mr. 
Bowman,  who  used  a  spoon  ;  and  tliat  of  Graefe,  who  tirst  used  a  spoon  or 
hook  and  now  seldom  resorts  to  it. 

Mr.  Bowman's  success  with  his  traction  method  was  total  loss  8.4  ^, 
imperfect  results  1)  ^,  good  83.0  ^. 

Prof.  Rotlmmnd,  in  the  following  table,  tells  his  experience  of  the  trac- 
tion method : 

Total.  12  3  4  5 

33  30.4         24.2        12.2       12.1         15.1 

Prof.  Graefe's  operation  is  next  described,  and  the  various  incidents 
which  belong  to  it  and  to  the  healing  process  detailed.  A  table  is  given 
of  1,450  cases,  by  twelve  operators,  and  the  average  percentage  of  total 
loss  is  3.3S  ;  the  extremes  are  0.4  fo  and  2  fc. 

Prof.  Eothmund  gives  the  following  table  of  his  own  cases : 

Total,  1  2  3  4  5 

186  32.3         48.3         3.8         11.8         3.8 

To  this  should  be  added  another  table  to  give  a  fairer  notion  of  the  real 
results  of  this  method.  Seven  operators  give  details,  from  which  the 
following  is  compiled : 

Total  cases.         Perfect  result.         Imperfect  result.         Total  loss. 
1,013  85.6  f<,  11  fc  3.4  ^ 

Prof.  Rothmund  gives  the  following  table  as  means  of  comparison 
between  corneal  flap  extraction  and  peripheral  linear  extraction  in  his  own 
practice : 

Total,         1  2  3  4  5 

Corneal  flap  without  iridectomy.  ...303       31.4      42.6       7.9       6.2       11.9 
Grade's  method 186       32.3       48.3       3.8     11.8         3.8 

It  is  instructive  to  notice  how  columns  four  and  five  are  interchanged — 
the  two  together  amounting  for  the  corneal  operation  to  18.1  f?,  and  for 
the  sclerotic  to  15.6  ^.  These  tAvo  columns  represent  cases  of  non-success, 
and  show  that,  while  the  scleral  section  is  less  liable  to  suppurative  inflam- 
mations of  the  most  destructive  kind,  it  is  not  free  from  a  damaging  kind 
of  inflammation,  mostly  irido-cyclitis  or  irido-choroiditis,  which  destroys 
useful  vision.  But,  taking  this  into  the  account,  a  balance  of  2.5  ^  remains 
in  favor  of  the  scleral  section.  In  column  three  the  credit  to  the  scleral 
section  is  over  4  <^,  and  these  gains  go  chiefly  into  column  two.  The 
number  of  best  results  is  about  equally  divided  between  the  two  modes  of 
operating.  Adding  together  columns  1  and  2,  gives  74  ^  for  corneal  flap, 
and  80.0  f?  for  Graefe's  mode. 

The  visual  tests  have  respect  to  the  near  point,  and,  taking  this  as  a 
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standard,  the  influence  of  an  iridectomy  is  liardly  perceived,  especially 
when  done  npvvard.  But  this  does  make  itself  known  when  the  far 
point  is  taken  for  the  test.  Prof.  Rotlnnnnd  found,  in  such  cases  as  ho 
could  examine,  that,  wliile  for  the  near-point  vision  might  he  equally  good, 
for  the  far  point  it  was  always  better  with  the  circular  pupil.  Graefe  does 
not  agree  with  this  statement.  But  it  is  confirmed  by  the  fact  that  a  steno- 
paic  slit  raised  the  distant  vision  of  the  eye  with  coloboma  to  an  equality 
with  tliatofthe  eye  whose  pupil  was  round. 

Loss  of  vitreous  took  place  in  40  cases,  or  21.5  %.  Capsular  cataracts 
ensued  in  32  cases,  or  17^.     Iritis  occurred  in  39  cases,  or  about  21  ^. 

Of  280  successful  cases  of  flap  extraction,  70  had  the  operation  done  on 
the  second  eye :  of  these,  6  failed  and  G4  succeeded — respectively  8.5  % 
and  91.5  %. 

Of  39  who  lost  the  first  eye  operated  on,  12  had  the  second  attempted, 
and  in  only  4  did  success  follow  :  8  eyes  or  66  %  lost  by  panophthalmitis. 

The  conclusions  of  the  able  thesis  of  Dr.  Dautone  are : 

1.  Soft  cataracts  should  be  treated  by  discission,  or  by  linear  extraction, 
either  simple  or  with  precedent  iridectomy. 

2.  Other  forms  of  cataract  should  be  extracted  by  a  suitable  section  at 
the  sclerotic  border. 

3.  In  exceptionnl  cases  a  hard  or  semi-hard  cataract  may  be  extracted 
by  the  corneal  section,  providing  that,  for  the  sake  of  a  round  pupil  and 
good  vision  for  distance,  a  patient  is  willing  to  take  double  the  risk  of 
failure. 

2. — Ftirther  RemarTcs  u2)on  the  Peripheral  Linear  Section  for  Cataract. 

By  Prof.  A.  von  Geaefe.    [Archiv  ftir  Ophthal.,  Bd.  xiv.,  iii.,  106-148, 

1868.] 

Prof.  Graefe  adopts,  for  the  section  which  he  makes  in  extracting  cata- 
ract, the  name  of  peripheral  linear  section  instead  of  scleral  linear  extrac- 
tion. The  reason  for  the  name  is,  that  the  wound  is  situated  in  the  sclera 
for  scarcely  lialf  its  extent,  although  made  at  the  very  margin  of  the  an- 
terior chamber.  He  gives  it  5"'  in  length,  and  at  its  middle  the  height  of 
the  flap,  that  is,  the  distance  between  the  straight  line  which  joins  its  ex- 
tremities and  the  summit  of  the  arc,  is  from  \"'  to  f".  The  exterior  parts 
of  the  wound  are  all  in  the  sclera.  Some  thirteen  pages  are  devoted  to 
the  discussion  of  the  relations  of  the  iris  to  the  inner  surface  of  the  wound, 
and  the  mode  of  doing  the  iridectomy.  The  evil  effects  which  often  follow 
entanglement  of  the  iris  in  the  wound  are  now  pretty  well  known — such 
as  iritis  serosa,  tendency  to  cyclitis,  even  to  suppurative  processes  in  the 
wound,  and  the  ulterior  ill  effects  of  slight  hernicC  iridis.  To  avoid  these 
mischiefs,  great  care  must  be  given  to  the  iris  excision  ;  to  do  it  by  three  or 
four  cuts  of  the  scissors  pressed  down  on  the  sclera,  the  angles  to  be  cut 
clean,  and  if  iris  remain  in  the  wound,  to  procure  its  return  by  pressing  on 
the  eye  by  the  rubber  spoon  or  even  pushing  it  l>ack  by  the  cystitorae.  The 
tension  of  the  globe  has  a  great  influence  on  this  condition — and  for  this 
reason  chloroform  confers  advantages.  Graefe  says  that  now  he  uses  chlo- 
roform about  once  in  twenty  times.  He  incidentally  remarks  that  at  this 
time  (about  Septembei",  1868),  he  had  done  this  kind  of  extraction  about 
eight  hundred  times. 

The  conclusion  of  the  article  relates  to  other  cases  where  the  periphe- 
ral section  is  desirable — but  these  are  now  pretty  well  understood. 

3. — Report  and  EemarTcs  on  a  Third  Series  of  One  Hundred  Cases  of  Cata- 
ract Extraction  hy  the  Peripheric  Linear  Method.     By  Dr.  11.  Knapp. 
[Archives  for  Ophthahnology  and  Otology,  i.,  1,  103-131,  1869.] 
These  cases,  which  were  operated  on  at  the  clinic  in  Heidelberg,  are 
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inado  the  text  of  a  paper  w  Iiieli  larjjely  discusses  tlie  interesting  topic  of 
tlie  accidents  wliioii  may  occur  after  Graefe's  operation.  These  are  enu- 
merated as  being:  after-lia>morrliage,  0  times;  iritis,  7  times;  capsulitis,  3 
times;    capsiilo-iritis,  1  time;    exudative  liyalitis,  1  time;   caitsulo-liyalitis, 

2  times  ;  suppurative  keratitis,  1  time.  Tlie  duration  o(  the  patients'  stay  in 
tlie  hospital  averaged  l-ij'./^j  days.  The  results  as  to  vision  are  83  witii 
vision  equal  to  and  better  than  ,',, ;  10  with  vision  equal  to  and  better  than 
i;'^  ;  1  with  v.=  jj^  ;  3  having  blindness  remediable  by  another  operation; 

3  hopelessly  blind.  The  result  as  summed  up  is  3^  of  total  loss;  6^  im- 
perfect result;  '.»1^  of  good  success. 

This  series  of  cases  might  bo  added  to  those  enumerated  in  Dr.  Dau- 
tone's  tables,  and,  though  the  pai)er  is  full  of  valuable  suggestions,  we  may 
not  quote  further. 

4. —  Cataract  Extraction  Operations.  By  IIexhy  W.  Williams,  M.  D.,  of 
Boston,  Mass.  [Archives  for  Ophthalmology  and  Otology,  vol.  i.,  1, 
98-102,  1869.] 

The  author  calls  attention  to  his  method  of  doing  flap  extraction  by 
corneal  section  and  securing  union  of  the  wound  by  a  suture.  The 
facts  by  which  he  supports  bis  views  are  not  adduced  in  this  paper, 
but  are  contained,  so  far  as  published,  in  the  "Transactions  of  the  Ameri- 
can Ophthalniological  Society  "  for  1808.  Forty-four  cases  were  operated  on. 
Of  these,  rliirty-six  w'ere  successful,  four  jjartially  successful,  four  were 
failures.  Of  the  failui-es,  two  might  properly  be  excluded  froni  the  reck- 
oning, because  they  had  irido-clioroiditis  before  tlie  operaticm,  and  were 
not  expected  to  turn  out  well.  If  we  do  this,  the  percentage  becomes:  full 
success,  85.offc ;  partial  success,  9.5^^  ;  failure,  5<^.  The  aim  of  this  method 
is  to  secure  a  better  degree  of  vision  tlian  when  an  iridectomy  is  made.  Tlie 
absence  of  exact  figures  in  Dr.  Williams's  table  renders  it  impossible  to 
make  the  comparison.  The  summing  up  as  given  above  does  not  equal  in 
fewness  of  total  failures  the  statistics  given  of  Graefe's  operation  where 
one  thousand  cases  by  seven  operators  are  collected.  It  is  very  desirable 
to  know  what  is  the  exact  degree  of  vision.  Comparing  this  method  with 
flap  extraction  without  suture,  the  percentage  of  failure  stands  as  5  against 
13.  Without  claiming  that  this  is  truly  a  reliable  pi'oportion,  because  on 
the  one  hand  there  are  very  iQ\\  cases  and  one  operator,  and  on  the  other 
several  thousand  cases  and  many  operators,  there  would  seem  little  doubt 
that  the  suture  diminishes  the  dangers  of  flap  corneal  extraction,  and  leaves 
the  desideratum  of  a  normal  pupil.  The  real  competitor  with  which  this 
mode  of  o[)erating  must  contend  is  peripheral  linear  extraction. 

5. — A  Method  of  dressing  Eyes  after  Cataract  Extraction,  and  other 
Oiihthalmic  Operations  reqiiiring  Rest  by  Exclusion  of  Light.  By 
C.  R.  Agxew,  Si.  D.,  of  New  York.  [Transactions  of  American  Oph- 
thalmological  Society  for  1809,  pp.  04-07.] 

The  method  consists  in  closing  the  lids,  as  was  formerly  dcme,  by  strips 
of  isinglass-plaster,  and  then  covering  the  middle  portions  of  the  face  by  a 
square  patch  of  black  silk,  which  is  held  in  position  by  strips  of  plaster  pasted 
on  its  edges.  Stress  is  laid  very  properly  on  the  advantages  of  treating 
patients  in  light  rather  tlian  in  dark  rooms.  Tha  abandonment  of  pressure 
in  dressing  operated  eyes  is  not  in  accordance  with  the  recent  eft'orts  of  oph- 
thalmic surgeons;  the  plaster-dressing  has  long  been  practised,  and,  to  a 
great  extent,  has  given  place  to  the  flannel,  or  equivalent  elastic  bandage. 

Xot  to  remove  the  dressing  until  the  expiration  of  five  days,  as  the 
anthor  says  is  liis  common  practice,  implies  a  confidence  in  the  intelligent 
cooperation  of  the  vis  uiedicatrix  natarte  with  his  surgical  eft'orts,  which 
few  surgeons  enjov.     A  remonstrance  against  "the  meddlesome  ofticious- 
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ness  of  a  peeping  pathologist "  would  be  more  forcible  conld  we  know  how 
frequently  the  author  encounters  raenibrauiforni  obstructions  of  tlie  pupil 
witli  or  without  adhesions  of  tlie  iris  after  extraction.  Most  surgeons  re- 
gard it  very  important  to  secure  an  early  dilatation  of  the  pupil,  so,  as  far  as 
possible,  to  avoid  adhesions  with  portions  of  lens  matter,  which,  because 
often  transparent,  may  be  left  in  the  eye  and  become  the  nucleus  of  capsu- 
litis or  iritis. 

6. — Dislocojtion  of  the  Crystalline  Lens  into  the  Corpus  Vitreum,  and 
aftcrtcard  into  the  Anterior  Chamher  :  the  Effect  on  Befraction.  J^y 
IIexry  D.  N'oyes,  M.  D.  [Archives  for  Opthalmology  and  Otology, 
vol.  i.,  1,  27-39.] 

This  case,  in  which  the  first  displacement  was  caused  by  a  blow  and  the 
second  by  sneezing,  was  interesting,  as  sliowing  what  was  the  optical  effect 
of  the  change  of  position  of  the  lens.  It  was  found  to  be  equal  to  M 
1-6  in  addition  to  myopic  astigmation  of  1-24.  The  lens  remained  clear 
for  about  six  weeks,  and  the  eye  then  became  severely  inflamed,  and  the 
lens  was  removed,  but  without  saving  the  organ. 

A  case  in  some  respects  similar,  though  spontaneous,  is  recorded  by 
Graefe  (Archiv,  Bd.  i.,  338).  The  lens  remained  in  the  anterior  cham- 
ber, witljout  loss  of  clearness,  for  ten  months.  It  became  hazy,  was 
needled,  the  cornea  ulcerated,  and  the  lens  and  capsule  together  escaped, 
and  the  eye  was  lost.  A  dislocation  of  the  lens  also  occui-red  in  the  boy's 
other  eye,  the  vitreous  being  fluid  in  both.  A  case  is  said  to  have  been, 
seen  by  C.  Jaeger,  in  which  the  lens,  luxated  into  the  anterior  chamber, 
remained  clear  for  thirty  years. 

7. — Resultat  einiger  Versuche  ilber  die  Entstehung  der  GlasMrper-Ahlo- 
sung  in  Folge  von  GlasMrperverliist.  Von  Dr.  II.  de  Gos^vea.  [Ar- 
chiv fiir  Ophth.,  Bd.  xv.,  1.] 
Eesults  of  Experiments  on  Detachment  of  the  Corpus  Vitreion,  after  a 
Portion  of  it  has  been  lost.  By  Dr.  H.  de  Gonvea. 
This  paper  is  only  the  experimental  part  of  a  larger  work  by  Iwanoff, 
which  will  appear  in  the  next  number  of  the  Archives. 

The  researches  of  Dr.  de  Gonvea  were  made  upon  the  eyes  of  dogs. 
Ilis  method  was  as  follows :  He  extracted  the  lens,  or  a  portion  of  it, 
caused  prolapse  of  vitreous,  cut  oflf  with  scissors  the  protruding  portion,  and 
closed  the  eye  with  sutures.  After  a  period  of  time,  varying  from  one  to 
forty  days,  the  eye  was  enucleated,  hardened  in  preservative  fluid,  and 
examined  both  macroscopically  and  microscopically. 

De  Gonvea  bases  upon  his  experiments  the  following  conclusions ; 

1.  Tiiat,  after  considerable  loss  of  vitreous,  the  hyaloid  is  likely  to  be 
detached  from  tlie  retina,  and  in  such  a  way  that  between  the  two  lies  a 
fluid,  which  probably  transudes  from  the  choroidal  vessels. 

2.  That,  upon  the  detachment  of  the  vitreous,  may  follow  a  detachment 
of  the  retina,  accompanied  by  a  similar  exudation  of  fluid.  The  immediate 
cause  of  this  detachment  is  either  (according  to  Iwanoif)  traction  made 
upon  the  retina  by  the  vitreous  body  adherent  to  the  wound,  or  the  loss  of 
proper  support,  a  thin  fluid  being  substituted  for  the  comparatively  thick 
corpus  vitreum. 

3.  That  further,  a  detachment  of  the  choroid  may  follow,  whicb  takes 
place  by  means  of  an  exudation  of  fluid  in  the  meshes  of  the  lamina  fusca. 
This  exudation  seemed  to  be  easily  absorbed,  for  choroidal  detachment  was 
found  only  in  those  cases  where  the  eye  was  examined  four  to  eight  days 
after  the  operation. 

The  periods  at  which  these  changes  occur  are,  in  one  to  two  days,  simple 
detachment  of  vitreous ;  in  three  to  four  days,  detachment  of  vitreous  and 
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incipiently  of  retina;  in  four  to  eight  days,  detachment  of  vitreous,  retina, 
and  choroid  ;  in  tliirty  to  forty  days,  complete  detachment  of  retina  and 
atrophy  of  vitreous.  An  account  is  ^nven  of  tlic  niicros('Oj)ic  cliangesin  tlie 
Avound  and  in  all  tiie  tissues.  Tliey  consist  mostly  of  evidences  of  irrita- 
tion inunediately  in  and  ahout  the  wound,  sueli  as  are  incidental  to  the 
healinj^  process.     No  signs  of  deeper  trouble  or  cell-growth  could  bo  found. 

REFRACTION   AND   ACCOMMODATION. 

1. — Modifications  of  Antigmntiam  produced  hy  the  Accommodation.  By 
Dr.  W.  DoBRowsKY.  From  the  Clinic  of  Prof.  Ed.  Junge,  St.  Peters- 
burg. 1  Archiv  fiir  Ophthal.,  IJd.  xiv.,  iii.,  s.  51-105,] 
The  author  of  this  pai)er  endeavors  to  elucidate  the  effect  which  the 
accommodation  has  upon  astigmatism.  He  tirst  advances  the  i)roposition 
that,  by  spasm  of  the  ciliary  muscle,  astigmatism  nuiy  be  fully  compensated 
and  annulled.  This  he  proves,  first,  by  a  series  of  cases,  in  which  asthenopia 
was  found  to  depend  on  latent  astigmatism;  the  existence  of  the  refractive 
error  was  discovered  only  by  the  vigorous  and  prolonged  use  of  atropine, 
lie  next  undertook  a  series  of  experiments  upon  himself  and  upon  a  col- 
league. One  eye  he  paralyzed  by  atropine,  tlie  other  was  left  normal,  and 
he  made  many  trials  of  cylindrical  and  spherical  glasses.  These  were 
varied  in  every  possible  manner.  He  concludes  that,  for  an  astigmatic  eye 
with  accommodation  entirely  suspended,  the  best  vision  is  obtained  when 
the  retinal  image  is  formed  at  a  point  midway  between  the  two  extreme 
foci,  where  the  circles  of  dispersion  are  circular  and  not  oval.  But  he 
found  that  this  was  not  true,  when  the  accommodation  was  active.  On 
the  contrary,  the  accommodation  often  abolished  the  astigmatism,  as  shown 
by  the  perfect  definition  of  very  fine  print.  This  was  not  always  accom- 
plished, and  required  a  sensible  efi:brt  and  practice.  He  could,  with  hyper- 
metropic astigmatism  1-20,  read  Snellen  xx.  at  20  feet.  He  even  con- 
cludes that  it  is  easier  to  overcome  a  refractive  error  calling  for  a  cylindrical 
glass,  than  an  equal  error  calling  for  a  spherical  glass. 

The  experiments  are  very  numerous,  and  cover  many  details  which  can- 
not here  be  cited. 

His  second  proposition  is,  that  unequal  contraction  of  tlie  ciliary  muscle 
and  unequal  bulging  of  the  lens  may  diminish  astigmatism  without  causing 
its  entire  disappearnnce.  In  proof,  he  reports  a  case  and  alludes  to  others. 
In  the  third  place,  he  asserts  that  strain  and  spasm  of  accommodation 
may  increase  astigmatism,  and  reports  a  case  of  myopic  and  one  of  hyper- 
metropic astigmatism  thus  evoked. 

Fourthly,  spasm  of  accommodation  may  change  the  type  of  hyper- 
metropic astigmatism,  and  even  transform  II  to  M  in  one  or  both  me- 
ridians. 

Fifthly,  tetanic  contraction  of  the  ciliary  muscle  may  so  far  increase 
an  insignificant  degree  of  astigmatism  as  to  render  it  necessary  to  be  cor- 
rected by  glasses. 

From  these  investigations,  which  are  deeply  interesting,  he  concludes 
that  a  correct  diagnosis  and  treatment  of  astigmatism  cannot  be  made  witli- 
out  resorting  to  the  full  influence  of  atropine  in  addition  to  the  other 
methods. 

2. —  The  Inaccuracy  introduced  into  the  Determination  of  Visual  Acute- 
ness  hy  disregarding  the  Magnifying  or  Diminishing  Power  of  Specta- 
cles. By  Dr.  H.  Kxapp,  of  New  York.  [Transactions  of  American 
Ophthalmological  Society  for  18G9,  9-14.] 

The  paper  takes  up  a  point  wliich  has  long  been  recognized,  and  sub- 
mits it  to  a  rigorous  investigation.     By  mathematical  calculation  the  author 
31 
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demonstrates  the  remarkable  fiict  that  spectacles  worn  half  an  inch  before  the 
eye  do  not  alter  the  position  of  the  first  cardinal  points,  nor  the  local 
lengtlis  of  the  eye,  while  they  cause  the  second  cardinal  points  to  move 
forward,  if  the  spectacles  are  positive,  and  backward,  if  they  are  negative. 
From  this  it  follows  that  the  visual  angle  remains  unclianged,  although  the 
arc  which  it  subtends  on  tbe  retina  vainer.  In  liypermetropia,  when  the 
axis  is  shorter,  the  retinal  elements  are  crowded  together ;  in  myopia  the 
rods  and  cones  are  spread  out  by  the  distention  of  the  globe  over  a  larger 
surface,  and  here  the  axis  is  longer.  It  follows,  then,  that  the  pushing  for- 
ward of  the  second  nodal  point  by  convex  glasses  in  hyperopia,  and  the 
pushing  back  of  the  second  nodal  point  by  concave  glasses  in  myopia,  is  in 
both  cases  to  some  degree  counteracted  in  optical  etfect  by  the  anatomical 
changes  in  the  retinal  elements. 

Leaving  this  out  of  account,  a  table  is  given  showing  what  allowance 
should  be  made  for  glasses  in  testing  visual  acuteness  : 

With  +  5  V.  should  be  H'^  With  —  5  v.  should  be  i-^^-^- 

With  +  4  V.  should  be  ^-^^  With  —  4  v.  should  be    ^^ 

With  +  3  V.  should  be  HP  With  —  3  v.  should  be  H^p- 

With  +  2  V.  should  be  ^-^fl^  With  —  2  v.  should  be  '-4|^ 

G. — Test-Type  for  Astigmatis?n.  By  Dr.  Oeestes  M.  Peat,  of  Brooklyn, 
N.  Y.  [Archives  for  Opthalmology  and  Otology,  i.,  1,  17-21.] 
The  test-letters  which  Dr.  Pray,  whose  sudden  death  was  so  much  re- 
gretted, proposed  for  aiding  the  diagnosis  of  astigmatism,  have  been  so 
generally  accepted  as  a  valuable  diagnostic  that  it  is  hardly  needful  to  call 
attention  to  them.  They  meet  the  case  of  a  great  many  patients  whose 
perceptions  are  not  awakened  by  other  and  more  abstract  methods.  The 
familiarity  of  the  objects  appeals  to  their  comprehension,  and  they  give  in- 
telligent answers  when  they  otherwise  might  fail  to  do  so.  It  may  be  observed 
that  the  question  to  be  put  is  not  whether  the  patient  can  designate  every 
letter,  but  whether  he  can  discern  the  component  strokes  of  every  letter, 
and  witli  equal  distinctness  for  all.  The  method  of  using  glasses,  spherical 
and  cylindrical,  with  or  without  the  slit,  is  the  same  as  with  other  tests, 
such  as  Green's  or  Becker's,  etc. 

4. — Studies  in  OpTithalmometry .  By  Dr.  Aug.  Rerss,  Assistant  in  the 
Eye  Clinic  of  the  Vienna  University,  and  Dr.  M.  Woinow,  of  Moscow. 
(With  five  woodcuts.)     Vienna,  1869 ;  pp.  59. 

This  &?'0(;A?/7'e  consists  of  three  parts:  1.  Measurements  of  the  cor- 
nea after  extraction  of  cataract,  with  the  purpose  of  ascertaining  its  astig- 
matism. 2.  Description  of  a  new  apparatus  for  taking  these  measure- 
raeni;s.  3.  The  determination  of  the  angle  a  (alpha).  In  all  these  investi- 
gations Helmholtz's  ophthalmometer  is  employed,  and  the  novelty  of  the 
apparatus  consists  in  a  system  of  mirrors  for  reflecting  the  light  used  as  an 
object.  It  would  be  of  no  value  to  epitomize  the  description  of  it ;  neither 
does  it  come  within  the  scope  of  this  digest  to  say  more  about  the  angle  a 
(alpha)  than  to  state  that  by  it  is  meant  that  the  axis  of  the  ellipsoid  of  the 
cornea  as  a  mathematical  figure  does  not  coincide  with  the  line  of  vision, 
and  the  angle  between  these  lines  is  designated  a.  In  the  majority  of  eyes 
the  line  of  vision  is  to  the  inner  side  of  the  axis  of  the  cornea.  It  is  found 
that  the  relation  of  these  lines,  and  consequently  the  angle,  changes  with 
the  accommodation — the  cause  being  that  the  diopti-ic  system  is  not  cor- 
^rectly  centred.  The  extremes  of  the  angle  are  from  7°  13'  1"  to  2°  37'  40", 
the  number  of  observations  of  difl^'erent  persons  being  seven.  The  average 
iis  about  4°. 
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The  firfJt  section  of  the  i)a|)or  is  diiTctly  i)incticiii.  Dr.  Keiiss  applied 
liis  iiietliod  ofoi>hthaliiioiiietry  to  31  eyes  of  2")  patients,  wlioliad  liad  extrac- 
tion of  cataract.  In  23  eyes  the  dejrree  of  astifrinatisin  was  ascertained  hoth 
before  and  after  tlie  operation.  In  7  of  tliese  tlie  primary  astifrmatism 
was  less  than  ^\,  in  0  below  ^'j,  in  11  less  than  ,\,,  in  2  in<jre  than  y,y. 
The  inaxiniuni  of  curve  belon^'ed  to  the  vertical  meridian  13  times,  to  an  ob- 
lique meridian  8  times,  to  the  liorizontal  3  times.  Measurements  wore  taken 
from  it  to  14  days  after  the  operation.  As  the  cicatrix  becomes  more  tinn 
the  astigmatism  diminishes,  as  Haas  noticed,  but  the  error  seldom  entirely 
disappears.  The  aTiiount  of  astigmatism  was  decidedly  greater  after  the 
corneal  llap  than  after  i)eripheral  linear  extraction  ;  the  number  of  cases 
of  the  former  kind  was  snialh 

The  astigmatism  after  jextraction  was  in  3  cases  more  than  i,  in  2  more 
than  I,  in  4  more  than  -^\,  in  5  more  than  y^,  in  8  more  than  j^V,  in  5  more 

than  ^V'  i"  ""*^  *'"ly  rrs- 

In  21  of  31  cases  the  niaxinmm  of  curvature  after  the  operation  is  in  the 
horizontal  meridian,  and  in  but  one  case  is  it  in  the  vertical ;  in  the  remain- 
ing 9  cases  it  is  in  one  of  the  oblique  meridians  corresponding  to  the  angles 
of  the  wound.  The  new  tissue  intercalated  in  the  wound  enlarges  the 
curve  of  the  cornea,  and  thus  diminishes  the  radius  of  the  vertical 
meridian.  If  either  iris  or  pigment  or  a  large  quantity  of  reparative 
material  interposes,  the  curve  is  made  larger;  and,  if  there  be  prolapsus  iri- 
dis  at  the  angles,  the  astigmatism  is  apt  to  be  irregular  as  well  as  oblique. 

The  improvement  in  vision  by  adapting  cylindrical  as  well  as  spherical 
glasses  is  set  forth  in  detail  in  tabular  form.  The  vision  is  taken  both  for 
near  and  far  points.  The  existence  of  slight  pupillary  obstructions,  of 
course,  hindered  the  success  of  the  attempts;  but  Avhere  these  were  ab- 
sent, the  vision,  impaired  by  irregularity  of  the  cornea,  rose  rapidly  in  re- 
sponse to  the  cylindrical  glasses — for  instance,  from  j-^  or  f%  to  |-^,  from 
f%  to  11,  or  from  -f^%  to  ff.  In  some  cases  the  irregularity  of  the  astig- 
matism prevented  much  improvement. 

The  glasses  were  selected  in  accordance  with  the  measurements  of  the 
ophthalmometer,  which  the  authors  found  a  speedier  process  than  to  test 
by  glasses.  (We  doubt  whether  the  usual  method  by  glasses  would  be 
found  tedious,  when  Green's  tables  and  Pray's  type  are  employed,  provided 
the  person  have  moderate  intelligence.     Such  has  been  our  experience.) 

In  the  whole  number  of  cases  after  correcting  astigmatism : 

Vision  in  4  eyes  =  f%  Vision  in  3   eyes  =  f^ 

Vision  in  10  eyes  =  fg-  Vision   in  4  eyes  =  fg- 

Vision  in   7  eyes  =  |^  Vision    in   1  eye   =  -^ 

For  the  near  point  vision  was  relatively  better;  most  could  read  Jae- 
ger Xo.  1  at  8";  the  remainder  read  Jaeger  Xos.  2,  3,  4,  or  6. 

We  have  reason  to  thank  the  authors  for  making  these  exact  investiga- 
tions, not  that  they  give  so  much  new  information,  but  make  our  knowl- 
edge more  precise,  and  show  how  much  improvement  of  vision  we  may 
expect  to  gain  by  attending  to  the  asymmetry  of  the  cornea,  which  must 
almost  always  ensue  after  cataract  extraction. 

EETINA   AXD   OPTIC    NERVE. 

1. — Emlolism  of  a  Branch  of  the  Retinal  Artery  with  Hcemorrharjic  In- 
farctus  in  the  Retina.  By  IT.  Knapp,  M.  D.  [Archivfiir  Ophthal.  and 
Otologic,  vol.  i.,  1,  G4-84,  18G9. 

This  most  interesting  case  is  the  third  of  its  kind  which  has  been  pub- 
lished. The  patient,  a  woman  aged  thirty-seven,  had  endo-  and  pericarditis. 
Some  time,  exactly  how  long  is  not  stated,  after  the  beginning  of  her 
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troubles,  she  tbiiml  while  reading  that  a  haziness  overspread  the  sight  of 
one  eye.  Three  weeks  after  this  took  ])lace,  she  was  seen  by  Dr.  Kiiapi), 
who  found  the  inner  and  lower  quadrant  of  the  visual  field  entirely 
defective,  the  remaining  parts  of  the  Held  normal,  direct  vision  ^.  The 
lesion  was  found  by  the  ophthalmoscope  to  be  a  plug  in  the  upper  branch 
of  the  central  artery  of  the  retina,  at  the  distance  of  about  one  diameter  of 
the  disk  from  the  nerve.  Over  the  part  of  tlie  retina  corresponding  to  the 
visual  defect,  numerous  apoplexies  were  scattered,  and  the  retina  had  a 
reddish-yellow  opacity.  All  the  venous  twigs  coming  from  the  lower  half 
of  the  retina  were  distended,  and  so  too  were  those  which  covered  over  the 
aifected  part  of  the  retina.  Beyond  the  place  where  it  was  plugged  the 
artery  had  about  f  its  normal  calibre.  Pressure  on  the  globe  by  the  finger 
could  make  other  arteries  pulsate,  but  not  tliis  branch. 

In  the  course  of  eight  months,  although  the  haemorrhages  were  ab- 
sorbed, the  retina  did  not  recover  its  clearness  nor  any  improvement  in 
the  function  of  this  surface.  But  tlie  central  vision  improved  to  nearly  the 
normal  degree. 

A  chromo-lithograph  illustrates  the  ophthalmoscopic  appearances.  A 
discussion  of  the  way  in  Avhich  the  ])henomena  were  brought  about  oc- 
cupies most  of  the  paper — and,  though  interesting,  we  may  not  attempt  its 
citation. 

This  case  is  valuable  in  giving  us  hints  as  to  the  explanation  of  the 
l)henomena  of  embolism,  and  in  interest  even  goes  beyond  those  of  em- 
bolism of  the  trunk  of  the  central  retinal  artery,  of  Avhich  many  have  now 
been  observed.  The  discoloration  at  the  macula  lutoa  occurred  in  this 
case  as  well  as  in  other  embolic  cases,  and  still  admits  cf  doubt  as  to  its 
perfect  explanation. 

2. — Der  MarTcschwamm  cler  Netzhaut.     Eine   Monographie.     Yon   Dr.  J. 

Hieschbeect.      1869. 
Carcinoma  of  the  Retina.     A  Monograph,  by  Dr.  J.  Hieschbeeg.     1869. 

Hirschberg  has  compiled  a  series  of  cases  of  glioma  of  the  retina  (77  in 
number),  dating  from  the  year  1767  up  to  the  present  time.  By  means  of 
specimens  in  the  Berlin  Museum  of  Anatomy,  he  has  been  enabled  to 
identify  the  fungus  medullaris,  or  htematodes  of  the  earlier  writers,  with 
the  disease  wliich  Yirchow  first  described  as  glioma  retinfe.  For  these 
specimens,  observed  and  handled  by  Von  Graefe,  Kluge,  Rust,  Jiingken,  and 
Helling,  carefully  preserved  by  John  Mtiller,  fifty  years  ago,  and  described 
by  him  as  carcinoma  medullare,  were  found  to  present  without  doubt  the 
microscopical  structure  of  glioma. 

Virchow  and  Knapp  described  glioma  as  taking  its  origin  from  the  ex- 
ternal granular  layer  of  the  retina.  Hirschberg,  on  the  contrary,  makes  the 
inner  granvilar  layer  the  starting-point  of  glioma.  From  this  point  the 
new  growth  breaks  through  into  the  external  granular  layer,  and  there 
extends  itself. 

The  following  are,  in  a  few  words,  some  of  Hirschberg's  results  as  to  the 
prognosis  and  therapeutics  of  glioma : 

1.  Glioma,  left  to  itself,  always  leads  to  a  fatal  termination. 

2.  Operative  interference,  in  the  vast  majority  of  cases  ( in  all  those 
where  the  new  growth  has  already  filled  the  posterior  chamber),  has  been 
ineflfectual  in  stopping  the  progress  of  the  disease. 

3.  In  only  5  out  of  the  77  cases  cited  has  a  long  interval  of  freedom 
from  disease  followed  operation. 

4.  Operation  in  the  later  stages,  when  the  posterior  chamber  has  been 
filled,  does  not  hasten  a  fatal  result,  or  render  more  imminent  a  generaliza- 
tion of  the  disease. 
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Tlio  indications  arc : 

1.  In  the  tirst  staj;e  of  the  disease,  enucleate  tlie  eye,  and  tlmt  as  80on 
as  j)ossible,  in  tlie  hope  of  extirpating'  in  a  iiistolofrioal  sense  every  particle 
of  diseased  tissue. 

2.  Even  in  the  later  stages,  the  removal  of  all  the  tissue  invatled  by  the 
glioma  is  indicated.  Here  recourse  may  l)e  had  to  the  extirpation  of  the 
contents  of  the  orhit,  even  to  its  periosteum. 

3.  Brain-symptoms  and  metastases  forbid  the  plan  of  a  radical  op- 
eration, but  extirpation  may  bo  taken  into  consideration  as  a  palliative 
means. 

4.  In  cases  of  glioma  of  both  sides,  it  is  not  advisable  to  operate. 

3. —  UeJier    die   pat1iologisch-anatommhe)i    Verdnderungen    der    Aiigen- 

Medieii  und  Haute  bei  Intraoculdren  T^imoren.      Yon  Dr.  IIehmanx 

Bekthoi.d.     [Archiv  fiir  Ophth.,  Bd,  xv.,  1.] 
The  Pathological  Changes  in  the  Media  and  Jlemhranes  of  the  Eye  from 

Intraocular  Tumors. 

Berthold  contributes  to  the  literature  of  intraocular  tumors  the  history 
of  eight  cases  of  sarcoma  taken  from  the  clinic  of  Prof.  Forster,  of  Bres- 
lau.  Of  these  eight  cases,  six  had  their  starting-point  in  the  choroid, 
one  in  the  corpus  ciliare  and  iris,  and  one  in  the  sclera.  "Where  the 
sarcomatous  growth  originated  in  the  choroid,  the  middle  coats  of  this 
membrane  were  the  earliest  invaded,  for  in  most  cases  it  was  easy  to 
recognize  the  lamina  elastica  and  the  choroidal  epithelium  on  the  inner 
surface  of  the  tumor,  and  the  lamina  fusca  on  its  outer  surface.  In  the 
case  starting  from  the  sclerotic,  also  tiie  middle  layers  seemed  to  be 
chosen. 

In  spreading,  the  tumor  respected  the  optic  nerve,  for  in  none  of  the 
cases  was  its  region  invaded,  nor  did  the  disease  ever  spread  beyond  it. 

The  clioroid,  as  well  as  the  iris  and  ciliary  body,  exhibited  only  passive 
changes,  except  where  they  had  been  invaded  by  the  sarcomatous  disease. 
These  changes  were,  for  the  most  part,  disappearance  of  the  stromal  pig- 
ment, with  general  atrophy  of  the  tissue  and  its  vessels. 

The  retina  remained  during  the  tirst  stages  free  from  disease,  owing  to 
its  early  detachment.  As  the  tumor  increases,  it  can  attach  itself  to  the 
retina,  which  may,  as  in  one  case,  undergo  sarcomatous  degeneration — a 
case  analogous  to  those  in  which  glioma  of  the  retina  is  planted  in  the 
choroid. 

Tlie  subretinal  fluid  was  serum  tinged  with  blood.  In  proportion  as  it 
increased  in  quantity  and  the  detachment  of  the  retina  became  more  con- 
siderable, the  corpus  vitreum  disappeared  and  took  on  readily  the  same 
appearance  as  the  subretinal  fluid.  Not  uncommonly  were  found  in  the 
vitreous  body  cells  of  various  size  and  form,  especially  spindle-cells  witli 
many  and  long  processes.    Blood-vessels  were  also  often  found  in  this  tissue. 

The  lens  was  early  pushed  forward,  and  thus  encroaclied  upon  the 
anterior  chamber.  Later  the  anterior  chamber  becomes  still  sliallower, 
and  at  la.st  the  lens  lies  against  the  cornea  and  toward  the  side  opposite 
the  tumor.  The  lens-substance  was  seldom  much  altered,  with  the  ex- 
ception of  an  increase  in  its  nuclei.  The  capsule  showed  at  the  most  only 
a  slight  cloudiness. 

The  sclerotic  seemed  to  be  easily  invaded.  In  those  cases  where  extra- 
ocular tumors  were  formed  there  could  be  traced  groups  of  cells,  scattered 
for  the  most  jjart  along  the  course  of  the  vessels  and  tending  to  connect 
the  intra-  with  the  extraocular  tumor.  These  groups  of  cells  were,  it  is  true, 
never  found  in  continued  lines  reaching  from  one  tumor  to  the  ether, 
being  generally  separated  by  the  bundles  of  the  sclerotic  ;  but  it  was  none 
the  less  to  be  doubted  how  these  extraocular  tumors  canie  into  existence. 
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The  intorlaniellar  spaces  of  the  cornea  were  enlarged  and  filled  with 
colls  similar  to  the  white-blood  corpuscles.  The  possible  termination  of 
the  changes  in  the  cornea  is  perforation  of  tliis  membrane,  with  per- 
haps prolapse  of  the  iris  and  lens,  as  Avas  remarked  in  one  case.  Should 
the  eye  not  be  extirpated  at  this  period,  doubtless  complete  destruction  of 
the  cornea  would  ensue,  with  escape  of  the  lens  and  protrusion  of  the  new 
growth. 

In  all  of  Berthold's  cases  except  one  the  posterior  portion  of  the  eyeball 
not  far  from  the  nerve  was  the  part  first  aff'ected.  Three  of  liis  eases  oc- 
curred in  children  from  three  to  seven  years  of  age. 

As  regards  the  malignity  of  these  tumors,  only  in  one  case  was  there 
recurrence  of  the  disease;  this  recurrence  was  slight,  easily  removed,  and 
did  not  again  return.  Butit  should  be  added  that  none  of  these  cases  were 
seen  later  than  five  years  after  the  operation,  and  most  of  them  not  more 
than  two.  Berthold  says  that  Prof.  Forster  has  never  seen  a  return  of 
the  disease,  after  the  removal  of  eyes  suffering  from  choroidal  sarcoma,  and 
he  himself  does  not  consider  it  so  very  malignant.  Von  Graefe,  on  the 
contrary,  has  often  seen  metastases  of  this  disease,  and  holds  it  for  very 
malignant.  Knapp  also  holds  sarcoma  of  the  choroid  for  a  malignant 
growth,  though  not  of  the  first  rank,  like  carcinoma.  Out  of  the  eight 
cases,  recorded  in  his  "  Intraocular  Tumors,"  four  died  with  metastases  of 
the  disease  in  the  liver,  kidneys,  and  other  internal  organs. 

4. — Beitrag  zur  Lehre  voii  den  Intraocularen  Tumoren.  Von  Prof. 
Alfred  Graefe.  [Zehender's  Monatsbliitter,  June,  1869.] 
Prof.  Graefe,  of  Halle,  gives  two  cases  of  sarcoma  of  the  choroid, 
which  in  the  early  stages  were  diflicult  to  diagnose  from  cysticercus 
growing  behind  the  retina.  The  regular  spherical  form,  sometimes  assumed 
by  beginning  choroidal  tumors,  gave  rise  to  the  doubt,  while  the  loss  of 
transparency  of  the  retina,  and  its  peculiar  reflex,  made  it  impossible  to 
distinguish  character  or  movements  of  the  abnormal  growth. 


1. — Influence  of  the  Nerves  upon  Intraocular  Pressure.     By  Dr.  A.  V. 

lIippEL  and  Dr.  A.  Grunhagex.     [Archiv.  fiir  Opthal.,  xiv.,  iii.,  pp. 

219-258.] 

The  experiments  described  were  conducted  by  putting  animals  under 
the  influence  of  woorara,  and  keeping  up  artiflcial  respiration,  thus  render- 
ing voluntary  movements  impossible.  The  variations  in  pressure  of  the 
circulation  caused  by  respiration  Avere  so  far  ascertained  and  measured 
that  allowance  could  be  made  for  them.  The  pressure  of  the  contents  of 
the  eye  was  determined  by  a  manometer  constructed  upon  an  improved 
plan,  by  which  the  liabilities  to  error  were  reduced  to  a  minimum.  The 
various  sources  of  mistake  are  fully  considered,  and  so  far  provided  against 
as  to  make  the  results  in  the  main  worthy  of  confidence. 

The  problem  presented  was  to  discover  what  efiect  on  the  volume  of 
the  contents  of  the  eyeball  is  exerted  by  the  third,  the  fifth,  and  the  sym- 
pathetic nerves. 

The  oculo-motor,  by  its  control  of  the  external  muscles  of  the  globe 
and  of  the  lids,  may  exert  a  powerful  pressure  on  the  eye — the  intraocular 
pressure  rising  on  the  scale  of  the  manometer  from  24  mm.  to  90  mm.  of 
the  column  of  mercury.  But  whether  it  can  do  the  same  through  the 
internal  muscles  of  the  eye  is  a  more  diflicult  question. 

The  authors  agree,  with  Hensen  and  A'oelcker,  in  stating  that  neither 
the  iris  muscles  nor  the  ciliary  muscle  have  any  influence  over  the  pressure 
within  the  anterior  anterior  or  vitreous  chambers.     The  latter  experi- 
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menters  have  shown  oonchisively  that  the  ciliary  tnuscle  is  under  the  ex- 
clusive control  of  the  tliird  nerve,  and  not  influenced  hy  the  sympathetic. 
Neitlier  does  the  aocoiniiKidation  nor  the  action  of  the  pupil  in  the  least 
degree  iiitlucnce  the  (.•iivuhitit)n  in  the  retina. 

The  well-known  functions  of  the  sympathetic  nerve  ui)on  the  eye  are 
to  cause  dilatation  of  the  i)n|)il,  to  diminish  the  size  of  the  vessels,  and  pro- 
duce contraction  in  the  unstriped  mnscnlar  filires  which  exist  in  the  orhit. 
By  these  muscles  the  sjjace  witliin  the  orhit  is  diminislied,  and  the  eyelmll 
pushed  a  little  forward.  Adamiuck  demonstrated  that  irritation  of  tiie 
cervical  cord  of  the  sympathetic  increases  intraocular  pressure.  The  ex- 
planation is  to  he  sou{;ht  in  the  contraction  of  the  non-striped  mnscles  in 
the  oculo-orhital  fascia  and  the  connective  tissue.  The  etfect  of  contrac- 
tion of  the  intraocular  hlood-vessels  is  to  abate  the  tension,  but  this  is 
speedily  counterbalanced  by  the  action  of  the  orbital  muscles  just  named. 

In  connection  with  this  part  of  the  discussion  comes  up  the  direct  eftect 
of  the  circulation  upon  the  ocular  tension.  The  following  results  were 
obtained :  Ligation  o(  the  carotid  reduces  the  ocular  tension  of  the  cor- 
responding eye  from  one-half  to  one-third.  Death  of  the  animal  reduces 
it  about  one-half.  Intraocular  tension  is,  therefore,  the  result  of  the  press- 
ure of  the  blood  in  the  vessels,  and  the  pressure  of  the  fluid  contents  of 
the  globe  upon  tlie  sclera. 

To  increase  the  vascular  tension  a  ligature  was  put  around  the  abdom- 
inal aorta;  intraocular  tension  was  more  tlian  doubled,  and  very  cpiickly 
sank  on  taking  otf  the  ligature,  but  not  (juite  to  the  normal.  Suspension  of 
respiration  in  animals  poisoned  by  woorara  raised  the  intraocular  tension 
about  one-third.  This  was  strikingly  shown  in  connection  with  experi- 
ments upon  the  effects  of  atropia.  When  this  had  been  injected  into  the 
carotid  of  a  rabbit,  the  pressure  of  the  circulation  sank  from  100  mm.  to 
38  mm.  of  mercury ;  and,  when  respiration  was  uninterrupted,  the  pressure 
of  the  blood  rose  to  85  mm.     This  etfect  of  atropia  should  be  remembered. 

The  inference  from  the  experiments  described  is,  that  the  sympathetic 
has  very  little  influence  on  intraocular  tension. 

The  next  nerve  to  be  considered  is  the  fifth,  or  trigeminus.  In  cats 
poisoned  by  woorara,  needles  were  jiassed  into  the  medulla  oblongata  at  the 
origin  of  the  nerve,  and  the  electric  current  passed.  In  all  cases  where 
the  proper  situation  was  reached,  an  enormous  increase  of  tension  was 
promptly  produced  in  both  eyes.  The  mercury  in  the  manometer  even 
began  to  pulsate.  The  increase  ensued  in  eyes  under  the  influence  of 
atropine,  and  in  those  in  wliich,  several  weeks  before,  iridectomy  had  been 
done.  The  irritation  of  the  fifth  nerve  produced  the  same  results,  whether 
the  sympathetic  in  the  neck  had  been  severed  or  not.  The  explanation  of 
this  increase  of  tension  is  by  the  assumption  of  active  dilatation  of  the  ves- 
sels of  the  choroid  (the  retinal  vessels  are  contracted),  and  of  increased 
transudation  of  fluid  into  the  eye.  The  tension  abates  gradually  when  the 
nerve  ceases  to  be  irritated. 

An  interesting  experiment  is  that,  if  the  spinal  cord  be  cut  between 
the  atlas  and  the  occiput,  irritation  of  the  lower  end  above  tiie  third  verte- 
bra produces  no  increase  of  ocular  tension  ;  in  this  case  all  tlie  vaso-motor 
nerves  are  irritated  except  the  fifth  pair.  This  is  the  counterpart  of  the 
experiment  on  the  trigeminus  in  the  medulla. 

In  applying  the  above  experiments  to  the  etiology  of  glaucoma,  the 
authors  think  the  best  explanation  of  the  phenomena  is  to  suppose  an  irri- 
tation of  the  fith  nerve  to  excite  undue  secretion  in  the  eye,  and,  as  the 
pressure  increases,  the  vento  vorticosiv,  as  they  pass  through  the  sclera,  be- 
come compressed,  and  in  this  way  all  the  symptoms  are  evoked.  This 
seems  plausible  for  glaucoma  simplex,  but  other  causes  must  come  in  play 
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to  bring  about  the  chronic   and   acute  infiamtnatory  phenomena    vvhicli 
occnr.     What  these  additional  causes  are  is  not  clear. 

T!ie  production  of  secondary  glaucoma  after  discission  or  reclination  of 
the  lens,  the  entrance  of  foreign  bodies,  or  total  posterior  synechia,  is,  by 
the  above  theory,  rendered  very  intelligible. 

IXSTKUMEXTS  AND  APPARATUS. 

1. — A  New  Method  of  applying  Pressure  to  the  Eye.  By  Dr.  E.  Dyer, 
of  Pliiladelpliia.  [Transactions  of  the  American  Ophtlialmological  So- 
ciety for  1869,  GO-64,  illustrated  by  woodcuts.] 

The  author  has  invented  an  apparatus  consisting  of  a  cup,  shaped  to 
the  outline  of  the  front  of  the  orbit,  covered  by  an  india-rubber  meml)rane, 
to  be  laid  on  the  eye,  and  connected  with  an  india-rubber  tube  by  wliich 
it  is  filled  with  water. 

The  height  of  the  column  of  water  regulates  the  degree  of  pressure  on 
the  eye.  The  cup  is  kept  in  place  by  a  band  vvhich  goes  around  the  head, 
and  is  most  conveniently  applied  when  the  patient  is  in  bed.  At  the  end 
of  the  tnbing,  which  is  about  tliree  feet  long,  is  a  glass  tube  six  inches 
long,  in  wliich  the  level  of  the  water  can  be  seen.  The  tube  may  be  sus- 
pended from  above  by  a  string,  and  the  pressure  regulated  with  exactness; 
the  bore  of  the  tube  being  such  that  eacli  inch  in  length  equals  about  one 
and  a  half  ounces  of  water.  The  flexibility  of  the  tube  permits  the  pa- 
tient to  ciiange  his  position  without  materially  altering  the  pressure. 

This  novel  expedient  is  certainly  capable  of  various  adaptations,  and  is 
worth  trying.     The  woodcuts  give  a  very  good  notion  of  the  apparatus. 

2. — Instruments  used  for  holding  the  Lids  in  Performing  Opter.ations  on 
the  Eye.     By  Prof.  A.  Coocitjs.     Leipsic,  1869.     28  pages. 

An  Improved  Eye  Speculum.  By  Henry  D.  Noyes,  M.  D.,  New  York. 
[Transactions  of  the  American  Ophthalniological  Society,  1869,  54-58.] 

The  paper  by  Prof.  Coccius  is  a  dissertation  read  at  a  celebration  of 
the  University  of  Leipsic,  in  honor  of  Prof.  Ernest  Gotlob  Bosius.  It 
gives  an  account  of  the  instruments  formerly  in  use,  as  well  as  many  now 
employed,  sets  forth  the  difficulties  to  be  encountered,  and  describes  that 
which  the  author  employs.  There  is  no  plate  to  illustrate  its  construction, 
but  it  is  said  to  weigh  only  six  grammes  (90  grains),  to  be  modelled  after 
Critchett's  speculum,  and  to  be  prolonged  on  the  nasal  side,  so  that  the  upper 
end  loops  around  to  pass  through  an  eye  in  the  lower,  and  is  fixed  by  a 
screw.  A  speculum,  in  some  respects  answering  to  this  description,  has  been 
in  existence  about  four  years,  made  by  Weiss,  of  London,  This  of  Coccius 
has  two  screws — one  on  tlie  temporal  and  one  on  the  nasal  side — and 
forms  an  irregular  parallelogram.  It  would  appear  that  the  speculum 
nmst,  in  some  degree,  obstruct  operations,  or  use  of  instruments,  on  the 
nasal  side  of  the  eyeball ;  but,  without  seeing  it,  one  cannot  form  a  good 
opinion. 

The  instrument  invented  by  Dr.  Noyes  secures  a  perfect  separation  of 
the  lids,  and  is  prevented  from  spreading  to  an  undue  degree  by  a  peculiar  Y- 
shaped  arrangement  wliich  is  controlled  by  a  screw.  It  is  made  with  a 
spring  so  stifl:'  as  to  successfully  resist  the  orbicularis,  and  it  lies  flat  against 
the  temple.  It  also  keeps  the  cilia  out  of  the  way.  It  weighs  less  than  the 
ordinary  Critchett's  specula,  viz.,  75  grains,  and  presents  no  obstacles  to  the 
surgeon's  manipulations.  It  is  made  of  steel,  and  plated  with  gold  or 
nickel.  It  is  nuide  by  instrument-makers  in  this  city,  and  its  merits  may 
easily  be  tested. 
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3. — A  Modification  of  the  Ophthalmoscope.  By  Dr.  Edwaijd  (J.  Loring, 
of  New  York.  [Ti-iinsactions  of  tlio  American  Oplitluilmological  So- 
ciety for  ISC.l),  47-r)l,  witii  yhxW.] 
.A  Modijieatioii  of  the  Ophthalmoscope.  By  Dr.  IIexuy  D.  Noyes,  of 
New  York.  [Transactions  of  the  American  Oplithaliiiological  Society 
for  180!),  51-54,  with  phite.J 

Both  the  instrnments  ahove  alliuletl  to  are  designed  to  facilitate  tlie  n.so 
of  the  upright  imago,  while  both  are  available  for  the  inverted  image. 
Dr.  Loring's  ophtlialmo.sct)pe  is  most  beautiful  in  design  and  finish,  and 
accomplishes  its  puri)ose  of  giving  a  large  number  of  concave  and  convex 
glasses  by  having  eight  .set  in  a  revolving  disk,  which  is  readily  slipped 
into  a  cell  on  the  back  of  the  mirror.  There  are  three  of  these  disks, 
and  in  all  twenty-three  glasses.  No  instrument  so  perfect  as  this  has 
hitherto  been  constructed,  Avhile  the  very  perfection  of  mechanical  execu- 
tion which  makes  it  desirable  renders  it  expeiusive. 

The  oplithalmoscope  of  Dr.  Noyes  is  extremely  simple  in  construction, 
and  is  intended  to  be  an  appurtenance  to  the  box  of  trial-glasses.  It  has 
two  clips  into  which  the  glasses  from  the  trial-box  nuiy  be  slipped — one 
glass  spherical,  and,  if  needful,  anotlier  cylindrical.  The  mirror,  which  is 
plane,  may  be  slipped  out  of  the  clip  which  liolds  it,  and  wliich  swings  on  a 
hinge. 

This  simple  contrivance  puts  at  command  all  the  spectacle-glasses  which 
we  ordinarily  employ,  for  the  use  of  ophthalmoscopy,  and  enables  us  to 
oti'set  or  complete  the  usual  methods  of  determining  refraction. 

Both  tlie  instruments  are  illustrated  by  plates,  without  which  a  more 
extended  description  would  be  unintelligible. 

Upon  the  Termination  of  the  Xerre-Jihres  in  the  Eetina  of  Men  and  Ani- 
mals. By  Max  Scuultze.  [Archiv  fiir  Mikroskopische  Anatomie  he- 
rausgegeven.     Von  Max  Schultz,  Bd.  v.,  4.] 

The  Miisciilus  Dilatator  Pupillm  in  Mammalia,  Men,  and  Birds.  By 
John  Dogiel.     [Archiv  fiir  Mikroskopische  Aruxtomie,  Bd.  6-1.] 

Essay  upon  a  Nexo  Optometer  for  diagnosticating  and  measuring  all  Errors 
of  Refraction  of  the  Eye.  By  Mm.  Maukice  Perkin  and  Mascap.t. 
[Annales  d'oculistique,  July-August,  1869,  5-17.] 

Symj)at7ietic  Troubles  of  Sight.  By  Dr.  Albert  Morex.  Berlin,  1809, 
pp.  109. 

Experimental  Researches  on  the  Errors  of  Form,  and  Accommodation  of 
the  Human  Eye.  By  Dr.  Albert  ScnuMAXN.  Dresden,  Leipsic,  1809, 
pp.  25. 

Lessons  on  Refraction  and  Accommodation  given  at  VEcole  Pratique., 
Paris.     By  Dr.  Edward  Meyer.     1869,  pp.  270. 

The  Zoet)'ope  and  its  Antecedents.  By  "William  B.  Carpenter,  M.  D. 
[The  Student  and  Intellectual  Observer,  London,  July,  1808,  427— i45.] 

Sudden  Changes  in  the  Refraction  of  the  Eye.  By  Dr.  Laqueue,  of  Paris. 
[Aimales  d'oculistique,  May-June,  1809,  205-219.] 

Recent  Progress  in  the  Theory  of  Vision  (translated  from  German  by  Dr. 
E.  Javal.)  By  Prof.  Helmholtz.  [Annales  d'oculistique,  January- 
June,  1809. 

Contributions  to  the  History  of  Ophthalmic  Surgery  among  the  Ancients. 
By  Dr.  Anagnostakis,  of  Athens.  [Annales  d'oculistique,  March- 
April,  1869,  115-124.] 

Clinical  Studies  upon  Glaucoma.  By  Dr.  Laqueur.  [Annales  d'oculis- 
tique, January-February,  1869,  35-59.] 
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OpJithalmological  Physics  and  their  Practical  Application  for  Physicians 
and  Students.  By  Dr.  IIugo  Gerold.  Part  i.,  with  139  woodcuts. 
Vienna,  1869,  pp.  372. 

HandhooTc  of  Diseases  of  the  Eye.  By  Drs.  Seitz  and  Zehender,  2d  edi- 
tion, Part  iv.     Erla'ngen,  1869,  757-1099. 

Lectures  on  the  Histology  of  the  Eye.  By  J.  "W.  Hulke.  [British  Medical 
Journal,  Nos.  444,  445,  447,  452,  453.] 

Relative  Accommodation  in  StraMsmits  and  Insufficiency  of  the  Pecti 
Muscles.  By  Dr.  E.  G.  Loring,  of  New  York.  [Transactions  of  the 
American  Ophthalmol ogical  Society  for  1869,  pp.  17-43.] 

Vascular  Tumor  of  Iris,  jn'oiaily  Sarcomatous,  with  colored  Plate.  By  Dr. 
D.  B.  St.  JohxRoosa,  of  New  York.  [Transactions  of  the  American 
Ophthahnological  Society  for  1869.] 

Fracture  of  the  Crystalline  Lens  in  Persons  executed  hj  Hanging.  By  E. 
Dyer,  M.  D.,  of  Philadelphia.  [Transactions  of  the  American  Ophthal- 
mological  Society  for  1869,  pp.  72-75. 


"With  the  view  of  changing  the  date  of  the  commencememt  of  our  vol- 
umes to  January  and  July,  we  close  Volume  X.  with  the  present  number. 
The  two  succeeding  volumes  will  contain  each  five  numbers,  so  that  Volume 
XIII.  will  commence  with  the  incoming  of  the  next  year.  This  change, 
which  is  undertaken  simply  for  the  convenience  of  our  publishers,  in  no 
way  affects  the  subscriptions  of  our  patrons,  though  it  is  hoped  gradually 
to  adjust  all  accounts,  so  that  they  shall  commence  either  with  January  or 
July. 

Pkofessoes  T.  G.  Thomas  and  Isaac  E.  Taylor,  and  Drs. 
T.  A.  Emmet  and  Stephen  Rogers,  of  this  citv,  have  been 
elected  corresponding  members  of  the  Obstetrical  Society  of 
Berlin. 

The  degree  of  M.  D.  was  conferred  upon  twenty-eight  grad- 
uates of  the  Albany  IMedical  School,  at  the  commencement, 
December  23,  1869.' 

Medical  College  Convention. — To  the  Trustees  and  Fac- 
ulties of  the  Medical  Colleges  of  the  United  States  : 

The  undersigned  Committee,  in  accordance  with  the  in- 
structions of  the  Convention  of  Delegates  from  Medical  Col- 
leges, held  in  Cincinnati,  in  May,  1866,  respectfully  and  ear- 
nestly invite  you  to  send  Delegates  to  a  Convention  to  be  held 


MISCELLANEOUS    AND    SCIENTIFIC    NOTES.  539 

in  tlie  City  of  AViisliin<>-t()ii,  du  the  Fridtnj  i)rece(lini;  the  Jir>^t 
Tuesday  in  May,  1870,  for  tlie  pui'ijose  of  consideriui;  all  sub- 
jects connected  with  medical  colle<ic  education  ;  and  procur- 
ing the  C()r)})eration  of  the  sclutols  in  carrying  out  a  uniform 
system  of  medical  instruction. 

It  is  very  desirable  tliat  every  medical  college  in  the  coun- 
try should  be  represented  in  the  Convention. 
CnicAGO,  III.,  December  22,  18G9. 

:N'.  S.  Davls,  1 

S.D.  Gross  I  Committee. 

George  A.  J3lackmax, 
F.  Donaldson.  J 

UXIVEESITY    OF    MlCHIGAX,  \ 

Ann  Harbok,  Mich.,  January  7,  1870.  \ 
Editor  Kew  TorTc  Medical  Journal : 

De.vr  Sir  :  Surrounded  as  you  are,  by  the  great  metro- 
politan medical  schools,  "with  their  large  classes  and  accom- 
plished teachers,  yet  it  may  not  be  wholly  uninteresting  to 
your  readers  to  learn  sometliing  of  this  young  but  thrifty  in- 
stitution. Founded  upou  a  broad,  catholic  basis,  and  entirely 
free  from  all  the  entanglements  of  sect,  it  certainly  has  great 
capacities  for  usefulness.  And,  if  the  administration  of  its 
affairs  continues  to  be  as  wise  as  it  has  been  in  the  past,  the 
future  history  of  the  university  will  be  all  that  its  most  earnest 
well-wisher  could  desire.  It  cannot  be  denied  that  it  has  ele- 
ments of  weakness,  but  they  are  sucli  alone  as  pertain  to  every 
institution  of  learning  that  is  at  the  disposal  of  a  legislative 
body.  Hitherto  the  pride  and  honor  of  the  State  have  been 
so  identified  with  it,  that  the  election  of  Regents  has,  in  the 
main,  been  prudent,  and  their  administration  judicious.  As 
the  Legislature  comes  to  contain  greater  nimibers  of  the  alumni 
each  successive  year,  so  its  safety  becomes  more  and  more  as- 
sured. 

At  present  the  whole  number  of  students  numbers  between 
ten  and  eleven  hundred ;  of  these,  the  medical  department  has 
three  hundred  and  fifty,  the  law  department  not  far  from  three 
hundred,  and  the  balance  are  divided  between  the  literary  and 
scientific  departments. 

AVith  the  medical  department  we  have  at  present  alone  to 
do. 

The  Medical  College  is  an  enormous  pile,  containing  two 
large,  well-ventilated  halls  (anatomical  and  chemical),  ample 
dissecting  and  clinical  rooms,  and  spacious  museums  abundantly 
supplied  and  admirably  kept. 

Each  session  occupies  six  months,  four  lectures  being  given 
dailv,  besides  several  hours  each  week  devoted  to  clinics.     One 
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half  of  each  clay  is  given  up  to  practical  anatomy  and  analyti- 
cal chemistry. 

The  extent  to  which  the  students  devote  themselves  to  dis- 
sections may  he  inferred  from  the  fact  that  ninety  subjects 
will  he  used  during  the  present  session. 

The  demonstrator  of  anatomy,  Dr.  Frothingham,  devotes 
half  of  each  day  to  superintending  the  work  of  the  dissectors. 

The  chair  of  Anatomy  is  most  ably  filled  by  Prof.  C.  L. 
Ford,  who  teaches,  in  the  main,  topographically  like  our 
friend  Prof.  Sands  of  your  city,  only  that  Dr.  Ford  does  all 
his  own  dissecting  largely  in  the  presence  of  the  class,  -and 
with  such  rapidity  and  dexterity  as  to  delight  all  Avho  witness 
his  manipulations.  It  is  needless  to  say  that  he  inspires  the 
utmost  enthusiasm  among  his  classes. 

Practical  analytical  chemistry  is  fully  insisted  on,  and  a 
working  laboratory  course  is  made  the  sine  qua  non  of  gradua- 
tion. 

Seventy  working-tables,  with  the  necessary  apparatus,  in  a 
large  laboratory  in  a  building  by  itself,  are  provided,  where 
classes  work  five  afternoons  in  the  week.  Prof.  S.  H.  Doug- 
lass, an  accomplished  chemist,  has  charge  of  this  department. 

The  chair  of  Materia  Medica  met  with  a  great  loss  in  the 
resignation  of  Prof.  Armor,  but  the  chair  is  now  efficiently 
filled  by  Dr.  Cheever. 

There  are  certain  points  of  excellence  about  the  medical 
department  of  this  university  which  are  worthy  of  imitation. 
Each  professor  has  a  fixed  salary,  so  that  he  possesses  entire 
independence  to  act  in  all  matters  for  the  best  good  of  the  in- 
stitution, and  it  is  inexcusable  if  he  does  not  insist  on  a  high 
order  of  attainment  for  graduation.  Another  desirable  point 
is  that,  although  the  fees  are  payable  in  advance  to  the  univer- 
sity treasurer,  no  student  receives  his  tickets  until  the  close  of 
the  session,  so  that  he  has  no  evidence  of  attendance  until  he 
is  entitled  to  it.  In  addition,  a  certain  number  of  absences  on 
the  i^art  of  the  student  precludes  the  issue  of  his  tickets. 

By  the  action  of  the  Regents,  a  university  hospital  has 
been  established,  which  is  now  in  successful  operation.  And 
it  is  in  contemplation  to  publish  a  university  medical  journal. 

Dr.  Sager,  of  the  Obstetrical  chair,  made  the  Csesarean  sec- 
tion, early  in  the  present  session,  on  a  young  unmarried  woman, 
rendered  necessary  by  a  deformity  of  the  pelvis.  The  operation 
was  successful,  the  child  being  extracted  alive,  and  the  patient 
rallying  well  from  the  operation. 

She  subsequently  died  from  the  escape  of  the  lochia  into 
the  abdomen,  the  result  of  a  laceration  of  the  uterine  wall  at 
right  angles  to  the  line  of  incision.  This  occurred  after  the 
operation,  from  the  violent  contraction  of  the  uterus  upon  a 
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piiiall  intnvinural  fibroid.  The  ])elvis  was  t'oinul  to  be  dctoi-ine(l 
to  a  remarkable  extent.  The  greatest  aiitero-posterior  diame- 
ter was  three-fourths  of  an  inch,  while  the  suiallest  (on  the 
right  side)  would  barely  admit  the  tip  of  the  linger.  The 
transvei"se  diameter  was  in  the  vicinity  of  three  inches.  The 
details  of  this  most  interesting  case  will  be  reported  in  due 
time. 

Prof.  A.  B.  Palmer,  the  able  occupant  of  the  department 
of  practice,  has  recently  received  the  same  appointment  in  the 
Medical  School  of  Maine. 

Trusting  that  these  details  may  not  be  entirely  devoid  of 
interest,  I  have  the  honor  to  be,  Mr.  Editor, 

Your  friend  and  servant, 

A.  P.  Crosby,  M.  D. 

DIFFERENTIAL    DIAGNOSIS    IX   DISEASE   OF   THE   SPINE. 
Editor  of  the  Xew  Yorl:  Medical  Journal  : 

Sir  :  Absence  from  the  city  during  the  month  of  August, 
and  constant  occupation  since,  have  prevented  my  noticing  Dr. 
Da\'id  Prince's  critique  on  my  paper  in  the  May  numljer  of 
the  Journal,  and  my  attention  was  only  recently  called  to  it. 

It  is  of  no  consequence  whatever  whether  or  not  "  I  was 
the  first  person  who  called  attention  to  this  diagnostic  sign "" — 
^ain  in  the  abdomen — of  disease  of  the  vertebra?,  though  that 
may  be  the  case,  notwithstanding  the  quotation  from  C(jpe- 
land  to  the  contrary — for  Copeland  is  avowedly  describing 
the  symptoms  of  "  commencing  paralysis."'  It  is  not  Cope- 
land,  but  Dr.  Prince  who  has  confounded  these  two  classes  of 
symptoms.  They  are  as  different  and  as  easily  distinguished 
from  one  another  as  possible. 

The  differentiation  is  this  :  In  "  commencing  paralysis  "  it 
is  "  surprising  how  very  easily  it  may  be  detected  when  atten- 
tion is  called  to  it."  "  It  is  sometimes  described  as  an  oppres- 
sion in  breathing,  tightness  of  the  stomach,  a  hand  tied  around 
the  helly,  torpor  of  the  abdomen,  and  by  other  expressions  of 
different  patients,"  etc.,  etc.,  but  nowhere  does  he  call  it  jxiin. 
Xow,  I  was  speaking  of  a^^^m  in  the  abdomen  as  one  of  the 
characteristic  symptoms  which  attend  the  incejjtion  of  the  dis- 
ease. The  peculiarity  of  this  pain  is  its  paroxysmal  quality, 
occurring  with  more  or  less  violence,  and  suddenly  ])assing 
entirely  away  for  hours  and  sometimes  for  days,  while  the 
symptoms  attending  "commencing  paralysis"  are  constant. 
Again,  they  are  peculiarly  local  and  circumscribed — a  mere 
point  often — and  never  like  a  ''  l)and  tied  around  the  belly." 
It  is  not  "  a  sense  of  uneasiness  and  constriction  over  the 
region  of  the  stomach  and  liver,"  as  in  "•'  commencing  paral- 
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ysis,"  but  a  sharp,  generally  transient,  lancinating,  local  pain. 
it  often  occurs  so  long  before  disease  of  the  spine  is  suspected 
that  the  latter  is  not  thought  of,  and  when  later  the  spine  is 
found  to  be  diseased,  these  important  early  diagnostic  symp- 
toms have  been  forgotten.  It  is  to  keep  them  before  the  pro- 
fession till  they  become  associated  in  the  minds  of  medical 
men  with  the  grave  disease  they  preshadow  or  rather  indicate, 
that  I  reply  to  Dr.  Prince's  criticism,  by  setting  him  right  in 
his  symptomatology.  These  paroxysmal  pains  are  probably 
muscular  but  7'ejlex  action,  instead  of  direct  paralyzation,  as  is 
the  case  in  "  commencing  paralysis."  Dr.  Benjamin  Lee  has 
shown  ^  that  disease  of  the  bones  involving  cai'tilage  is  every- 
whei'e  characterized  by  muscular  spasm,  instancing  morbus 
coxarius  and  other  joint-diseases,  and  he  appropriately  de- 
nominates so-called  Pott's  disease  of  the  spine  arthro-chon- 
dritis.  I  may  add,  as  a  final  proof  of  Dr.  Prince's  error,  that 
the  symptoms  of  "  commencing  paralysis  "  often  terminate  in 
increased  or  total  paralysis,  while  the  pains  I  refer  to  never 
have  such  a  termination,  but  for  the  most  part  pass  off  in  the 
earlier  stages  of  the  disease,  though  that  is  not  always  the 
case.  But  they  certainly  may  coexist  with  all  the  symptoms 
of  "  commencing  paralysis." 

Out  of  one  hundred  and  forty-seven  cases  recorded  from 
the  1st  of  November,  1868,  to  this  time  (1st  of  IS^ovember, 
1869),  eighty-six  had  this  local  pain  as  a  prominent  early  symp- 
tom, and  many  of  these  cases  came  so  long  after  the  inception 
of  the  disease,  that  no  accurate  history  could  be  had.  Of  these 
one  hundred  and  forty-seven  cases,  barely  twelve  had  j)aral- 
ysis,  and  in  very  few  cases — I  do  not  now  remember  how 
many — did  it  occur  in  the  beginning  of  the  disease  ;  though  I 
have  seen,  first  and  last,  many  cases  where  the  paralysis  did 
occur  very  early,  as  remarked  by  Copeland. 

Pardon  me,  Mr.  Editor,  if  I  dwell  with  earnestness  upon 
this  subject  of  early  diagnosis  in  disease  of  the  spine ;  but  I 
daily  feel  an  increased  sense  of  its  importance.  The  last  three 
cases  applying  for  advice  were  children  of  three,  four  and  a 
half,  and  six  years  old  respectively,  with  every  constitutional 
symptom,  including  pains  in  the  abdominal  region,  together 
with  the  characteristic  walk  and  lateral  deviation,  etc.,  etc. 
But  in  neither  case  did  the  attending  physician  suspect  any 
disease  of  the  spine,  and  the  parents  had  been  assured  that  the 
"  indigestion  "  would  soon  pass  away,  and  the  peculiar  attitude 
and  walk  were  only  "  habits  "  of  childhood.  But  in  each  case 
an  examination  revealed  commencing  defonnity  of  the  spinal 
column.  These  last  three  can  probably  still  be  cured,  though 
nine  cases  out  often  apply  too  late,  while  an  equal  proportion 

Medical  and  Surgical  Reporter. 
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coiild  be  cured  if  the  disease  were  early  recognized,  and  pro})cr 
treatment  -svere  promptly  resorted  to. 

CiiAKLEs  F.  Taylor,  M.  D. 

Ox  Subcutaneous  Injection  of  Bubo. — Dr.  Wertheim,  at- 
tached to  the  syphilitic  and  skin  department  of  the  liudolf 
Hospital,  Yienna,  states  tliat  he  has  ijiven  np  all  attempts  at 
dispersini^  bul)oes  by  cansinij  their  al)scir])tiun,  and  now  treats 
them  by  a  very  simple  and  cthcacions  procedure,  subcutaneous 
injection.  A  solution  of  various  substances,  as  morphia,  cam- 
phor, sulphate  of  copper,  etc.,  may  be  used  as  circumstances 
require,  tliat  of  muriate  of  morphia  (i^r.  iv  ad  aquie  3  ij)  being 
that  Avhich  is  usually  preferable.  The  rij^e  abscess  is  punctured 
by  means  of  a  thick  needle,  or  the  tube  of  a  strong  Pravaz 
syringe,  and,  after  most  of  the  pus  has  been  gently  pressed  out, 
the  injection  of  eight  or  ten  drops  of  the  solution  is  ju'actised,  the 
patient  being  taught  himself  to  empty  every  three  hours  the 
fluid  that  may  have  collected.  The  injection  is  at  first  re- 
peated daily,  and  afterward  at  longer  intervals.  Although 
not  essential,  it  is  better  for  the  patient  to  keep  in  bed.  The 
advantages  of  the  method  are,  that  the  pain  in  the  abscess  al- 
most immediately  ceases,  and  the  other  inflammatory  symptoms 
steadily  diminish ;  the  thickened  pus  is  gradually  transformed 
into  a  thinner  and  thinner  exudation,  gradually  decreasing  in 
C|uantity,  so  that  in  three  or  four  weeks  it  ceases  entirely,  and 
no  cicatrix  remains.  The  secretion  of  pus  is  conflned  to  the 
spot,  and  the  surrounding  induration  gradually  diminishes. — 
Wie7i  Med.  Wochenschnft  and  Medico-Chirurgical  Hevievj. 

Chloroform  again. — We  fear  we  may  weary  our  readers 
with  our  incessant  returning  to  this  subject,  but  the  following 
extract  from  Dr.  Howe's  Report  on  Surgery,  to  the  !N^ew 
Hampshire  State  Medical  Society,  is  so  pointed  that  we  feel  it 
a  duty  to  lay  it  before  our  readers  : 

"While  it  has  thus  boen  my  privilege  and  my  pleasure  to  congratulate 
you,  Mr.  President  and  Fellows,  on  tlie  many  and  solid  improvements  re- 
cently made  in  our  art,  and  on  the  readiness  and  even  eagerness  with 
which  these  have  been  adopted  by  the  profession,  I  must  lament  over  the 
pertinacity  witli  which  some  of  our  bretliren  still  cling  to  the  constant 
employment  of  an  agent  which  experience  has  abundantly  proved  to  be 
but  too  often  a  deadly  poison,  so  that  the  surgeon,  whose  very  presence 
inspires  tlie  sufferer  with  firm  hope  of  a  prolonged  life,  is  too  frequently  the 
very  harbinger  of  a  speedy  death. 

You  will  understand  what  I  mean  when  I  read  an  extract  from  a  daily 
paper : 

"Died  on  Christmas-Day,  Mrs.  J.  S.,  of  an  overdose  of  chloroform  ad- 
ministered for  the  oj)ening  of  a  felon  contracted  in  sewing  for  the  poor. 
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A  coroner's  jury  was  suiniiioned  to  investip^ate,  and  tliey  reported  tliat  tlie 
deceased  died  tbrongl)  misadventure,  from  tlie  effects  of  tliree  draclims  of 
cljloroforiii  carefully  administered." 

'^Vould  that  this  were  a  solitary  case!  liut  the  same  item  lias  appeared 
in  a  hundred  papers  at  various  times,  with  the  name  and  the  circumstances 
only  clianged.  The  report  of  the  coroner's  inquest  might  well  be  stereo- 
typed for  constant  use  in  our  weekly  papers.  Yes,  every  week  counts  its 
victim ;  every  week  a  human  being,  assured  of  the  perfect  safety  of  chlo- 
roform, inhales  its  upas  fumes,  and  is  hurried  prematurely  to  his  long  ac- 
count. Yes,  chloroform  is  a  O'eal  upas-tree.  Tliis  time  it  is  the  growth 
of  British  soil,  and  has  been  transplanted  thence  to  ours.  The  most  emi- 
nent British  surgeons  (approaching  from  the  windward  side)  keep  prop- 
ping up  its  inclining  trunk.  Its  balmy  odor,  say  they,  "is  sweet  above 
all  others;  come,  smell,  and  be  exempt  from  pain  " — in  death.  Why,  as  I 
write  these  very  words,  tlie  June  number  of  The  Medical  Neics  is  handed 
me,  and  glancing  at  the  table  of  contents  I  read  "Deaths"  (not  death) 
"from  chloroform,"  and  turning  to  the  page  I  read  as  follows: 

"Dr.  Squibb  communicated  to  the  ^ew  York  Pathological  Society  a 
case  of  death  from  chloroform.  The  patient  was  the  wife  of  a  physician, 
and  tlie  mother  of  eight  children.  Drs.  Hutchinson  and  Krackowizer  ad- 
vised tlie  removal  of  an  epithelioma  of  the  tongue.  Dr.  Squibb  adminis- 
tered the  anaesthetic  from  a  pint  bottle  containing  two  ounces  of  chloro- 
form into  which  a  coil  of  paper  was  immersed — the  chloroform  rising  to 
the  top  of  the  coil  by  capillary  attraction.  She  came  readily  under  the 
influence  of  the  chloroform,  and  passed  through  the  intoxicating  stage 
quite  rapidly,  but,  some  sensation  remaining  in  the  tongue,  profound  antes- 
thesia  was  produced  by  allowing  her  to  inhale  from  a  napkin.  No  chlo- 
roform was  administered  during  the  operation,  which  was  long  and  difB- 
cult,  and  daring  all  the  time  her  pulse  remained  good.  After  the  removal 
of  the  growth,  and  just  as  Dr.  K.  was  about  to  pass  a  stitch  into  the  wound, 
the  patient  suddenly  fainted,  and,  despite  all  the  etforts  that  were  made  for 
a  long  time,  she  never  breathed  again.  It  was  Dr.  Squibb's  opinion  that 
the  cause  of  death  was  a  direct  poisoning  of  the  nervous  centres  by  the 
chloroform." 

Surely  there  is  no  carelessness  here.  Dr.  Squibb,  one  of  the  best  of 
chemists,  a  physician  who  knows  as  much  about  chloroform  as  any  man 
living,  celebrated  for  making  pure  anesthetics,  has  a  lady  right  under  his 
own  eyes,  and  attributes  the  death  to  "direct  poisoning  of  the  nervous  cen- 
tres by  the  chloroform." 

Case  Second. — "  Dr.  Finnell  exhibited  to  the  same  Society  a  series  of 
specimens  consisting  of  the  heart,  etc.,  removed  from  a  little  girl  six  years 
of  age  who  applied  to  the  New  York  Eye  and  Ear  Infirmary  for  treatment 
of  convergent  strabismus  of  the  left  eye.  One  drachm  of  chloroform 
was  given,  and  then  a  second.  Dr.  Delafield  proceeded  to  divide  the  inter- 
nal rectus,  while  the  patient  was  yet  not  completely  under  the  influence  of 
the  anesthetic.  No  more  Avas,  however,  given.  The  child  was  quite  rest- 
less during  the  operation,  and  a  few  moments  after  it  was  finished  it  was 
discovered  that  she  had  ceased  to  breathe.  All  the  ordinary  etforts  to 
restore  respiration  usually  made  use  of  were  futile.  The  time  from  the 
commencement  of  inhalation  until  death  was  fifteen  minutes." 

Then  comes  the  same  old  account  of  the  post-mortem  appearances  which 
have  been  published  in  magazines  and  works  on  pathological  anatomy  and 
medical  jurisprudence  time  and  time  again,  which  is  just  as  satisfactory  as 
an  account  of  the  post-mortem  appearances  of  snn-stroke  and  death  by 
lightning — they  don't  prevent  our  being  obliged  to  see  the  same  thing  again 
and  again. 

This  last  case  reminds  me  of  one  of  the  sad  features  of  these  deaths  by 
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clilorut\)riii,  tluit  tliey  do  not  all  orciir  «liinii;^'  or  al'tor  i)ruloii<50il  and  criti- 
cal operations,  but  very  often  when  the  ana-sthetic  has  been  administered 
for  coin])aratively  trivial  jjiirposes,  and  when  very  little  has  been  pven — 
such  as  for  extracting  teetli,  or  for  operations  for  remedying  slight  defects 
of  personal  appearance,  as  in  the  second  case  already  (pioted.  In  trimming 
the  wick  a  little,  the  whole  Hame  was  snutfed  out,  while  the  lamp  of  life 
was  nearly  full. 

Another  jtecnliarly  sad  feature  of  such  cases  is  that  death  comes  so  un- 
expectedly, like  lightning  from  a  cloudless  sky,  and  as  suddenly.  The  con- 
fiding patient,  who  has  been  ])romised  speedy  relief  from  suflering,  submits 
herself  calmly,  yes,  joyfully,  to  the  ])hysician's  care,  goes  (piietly  to  sleep, 
and  awakes  only  in  another  world.    latros  was  sent  for,  but  Atropos  came. 

But  do  circumstances  warrant  this  severity  of  language?  Let  us  see. 
In  the  April  number  of  tlie  journal  already  quoted  from  are  three  deaths 
from  chloroform.  One  that  of  a  chemist  of  Shettield  who  was  about  to 
have  a  piece  of  diseased  bone  removed  from  his  leg.  The  account  says 
"  the  patient's  heart  and  lungs  were  examined  prior  to  the  use  of  the  chlo- 
roform, and  the  quantity  employed  was  exceptionally  small;  yet,  after  in- 
haling for  but  three  minutes,  the  heart  ceased  to  beat,  and  the  man  was  a 
corpse."  Of  the  two  other  deaths,  one  occurred  at  the  Leeds  Lifirmary, 
and  the  other  at  St.  Bartholomew's  Hospital.  In  the  February  number 
there  are  no  less  than  ^/zre  deaths  reported  from  this  "invaluable  agent," 
which  a  recent  English  work  says  "has  superseded  ether.''  Ill  these  five 
cases,  all  English,  it  certainly  "superseded"  life.  In  one  case  it  was  m- 
haled  to  relieve  pain  in  the  face,  in  another  for  asthma,  in  a  third  for  am- 
putation, in  a  fourth  for  an  operation  for  fistula,  and  in  the  fifth  to  a  lady 
for  extracting  teetli — in  which  case  the  coroner's  jury  reported  that  "more 
than  the  usual  precaution  had  been  taken."  In  the  January  number  is  a 
lecture  by  Prof.  Billroth,  of  Vienna,  over  another  sudden  death.  The  pro- 
fessor talks  very  learnedly  about  the  symptoms  of  imi^ending  collapse,  and 
about  the  2^ost-mortem  appearances,  and  about  individual  idiosyncrasies. 
He  says  "people  die  suddenly  and  unaccountably  from  tetanus  or  erysipe- 
las after  surgical  operations ;  "  all  of  which  is  a  poor  consolation  to  the 
relatives  of  the  dead  man,  and  no  better  reasoning  than  if  he  had  said 
''people  die  natural  deaths  sometimes;  therefore,  let  us  kill  somebody." 
He  acknow^ledges  the  danger  attending  the  use  of  his  favorite  aufesthetic, 
when  he  advises  his  pupils  never  to  administer  it  alone,  but  by  all  means 
to  have  at  least  one  assistant  with  them," -and  when  he  gives  explicit  direc- 
tion about  artificial  respiration  and  tracheotomy,  and  galvanism.  But  he 
says  not  one  word  about  ether  except  this  :  "  The  singular  idea  that  a  mix- 
ture of  chloroform  and  ether  is  less  dangerous  than  either  of  these  sub- 
stances used  separately  has  been  abandoned." 

Here  are  eleven  cases  reported  this  year  in  six  months  in  one  medical 
journal.  If  we  examine  the  same  for  18G8,  we  shaU  find  fourteen  cases, 
and  in  1867,  twelve,  thus  making  thirty-seven  deaths  from  chloroform  re- 
ported in  one  small  medical  journal  in  two  and  a  half  years. 

I  set  out  with  the  intention  of  making  a  complete  table  of  all  tlie  re- 
ported deaths  from  chloroform  in  the  last  five  years,  but  I  feel  sick  enough 
at  heart  already.  Surely  here  are  statistics  enough  whereon  to  base  relia- 
ble conclusions.  And  does  anybody  believe  that  all  the  accidents  from 
this  agent  find  their  reluctant  way  into  our  periodicals  ?  The  editor  of  the 
Lancet  reports  two  deaths,  the  particulars  of  which  he  learned  accidentally 
in  private  conversation.  M.  Barrier,  of  Lyons,  states  tliat  "  five  deaths 
have  occurred  there  to  his  knowledge,  and  only  one  case  has  been  reported." 
No,  no ;  the  surgeons  under  whose  observation  these  terrible  calamities 
happen  are  far  from  anxious  to  see  their  names  in  print  in  such  an  uiifor- 
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tiiiiate  connection.  And,  besides  these  who  have  died,  how  many  do  you 
suppose  tliere  are  who  have  narrowly  escaped  death,  and  have  liad  the 
breath  of  life  restored  to  them  by  artiticial  respiration,  and  stimulants,  and 
fi;alvanism?  I  can  report  three  such  cases;  one  where  I  was  holding  the 
(leadly  weapon  myself.  The  patient  came  partially  out  from  under  the  in- 
fluence of  that  "perfectly  safe  mixture"  of  chloroform  and  ether,  and  I 
poured  a  little  more  on  the  cloth.  Only  two  inspirations  were  taken  when 
the  pulse  stopped  beating  under  mj'  finger,  and  the  chest  w^as  as  quiet  as  in 
death.  Oh,  the  agony  of  those  moments,  seeming  hours,  while  ai'tificial 
respiration  was  being  kept  up  and  strong  ammonia  applied  !  The  anguish 
of  bereaved  parents,  the  coroner's  investigation,  perhaps  blighted  profes- 
sional hopes — how  tliey  all  rose  up  before  me  like  afata  morgana! 

Now,  if  we  turn  from  all  this,  and  inquire  what  fatality  has  attended 
the  use  of  ether  of  late  years,  we  learn  that  there  is  not  one  single  death 
attributed  directly  to  it.  Here  we  have  complete  safety  substituted  for 
imminent  danger.  We  can  give  it  without  feeling  obliged  "  to  liave  at 
least  one  assistant  with  us,"  and  without  feeling  ill  at  ease  if  the  pole  of  a 
battery  is  not  applied  to  the  patient's  neck  ready  for  instant  use.  Yes,  we 
can  leave  it  to  our  patients  to  inhale  themselves,  to  relieve  pain  and  go  to 
our  beds  free  from  all  anxiety.  Surely,  were  Sydenham  living,  he  would 
rank  ether  side  by  side  with  opium  as  the  magnum  Dei  donum  to  sulfering 
mortals. 

Now,  Avhat  are  the  arguments  employed  by  those  who  continue  to  use 
chloroform  ? 

1.  "  It  is  only  occasionally  fatal." 

So  is  ballooning.  But  who  wants  to  "  go  up  "  either  way  ?  Prof. 
Billroth  has  seen  chloroform  administered  twelve  thousand  times,  and  has 
lost  but  one  patient  by  it.  But  the  fatal  time  came  at  last.  "I  have  made 
ten  quick  trips  with  that  boat,"  said  the  owner  of  a  sheet-iron  boiler  on 
the  Ohio  Eiver.  "  Then  thank  God  for  your  past  good  luck,"  said  the  Gov- 
ernment inspector,  "  and  don't  tempt  death  any  longer."  Must  we  all  keep 
giving  chloroform  till  we  lose  a  man?  And  besides,  who  wants  to  be  the 
live-hundredth,  or  even  the  twelve-tliousandth  man  to  be  stricken  from  life 
as  by  a  thunderbolt  ? 

2.  "  Chloroform  is  more  speedy  in  its  effects,  and  it  smells  better  than 
ether." 

So  does  prussic  acid. 

3.  "  It  requires  less  of  it,  and  it  is  more  portable." 

I  would  rather  carry  around  a  quart  of  ether  than  two  ounces  of  chlo- 
roform and  a  bottle  of  ammonia,  and  a  powerful  galvanic  battery. 

4.  "  It  produces  less  nausea." 
But  it  kills! 

A  beautiful  monument  has  been  erected  in  the  Public  Garden  in  Boston, 
in  commemoration  of  the  most  precious  of  modern  discoveries,  ether,  and 
I  would  humbly  suggest  that  there  be  erected  over  against  it  one  of  black 
mai'ble  in  memory  of  the  victims  of  chloroform.  The  names  of  the  de- 
ceased could  not  all  be  inscribed  on  it  in  very  large  letters,  but  the  initials 
might  be.  On  the  pedestal  let  there  be  an  Englishman  dying.  With  one 
hand  let  him  tightly  clutch  a  bottle  of  chloroform,  and  with  the  other  let 
him  be  "  throwing  up  the  sponge." 

True,  ether  has  an  unpleasant  odor,  and  it  frequently  nauseates,  and  it 
is  more  inconvenient  for  us  to  administer  it ;  but  all  these  objections  sink 
into  utter  insignificance  when  we  merely  mention  the  paramount  fact  that 
it  is  safer  than  chloroform.  I  do  not  wonder  that  John  Bull  should  stick 
to  chloroform  so  pertinaciously,  for  it  is  a  child  of  his  own,  and  the  next 
best  to  ours;  but  why  we  should  adopt  a  child  who  will  let  death  into  our 
houses  while  we  ai'e  sound  asleep  surpasses  my  comprehension. 
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I  very  iiuu-h  donlit  wlicthor  Providciioo  will  over  voiiclisafe  us  an  ati- 
a?sthotic,  tlic  use  of  whii'li  will  lio  uiiattonik'd  with  iiicoiivoiiioiice.  There 
are  obvious  olijections  to  it — sueli  as  tlie  teuiiitation  to  iniMioderatc  use  of 
it.  Men  would  drown  in  its  fumes  the  renienjhranec  of  their  sins.  A  /><?r- 
fect  anaesthetic,  '"a  aipeet,  oblivious  antidote,"  a  real  nepenthe,  will  not 
probably  be  discovered  in  this  world.  AVe  shall  only  find  it  when  we  iduck 
"the  leaves  of  the  tree  of  life.''  But  we  will  strive  for  it  as  we  do  after 
moral  perfection. — Boston  Medical  and  Surgical  Journal. 

Death  fkom  Ciilorofokm. — On  AVediiesd.av,  November 
lOtli,  an  inqnest  "was  lield  in  the  hall  of  Lincoln  College,  Oxford, 
on  the  body  of  Mr.  Herbert  Hildyard  Clark,  aged  nineteen,  com- 
moner of  that  college  ;  Mr.  F.  Symonds,  surgeon,  attended  and 
assisted  in  the  investigation.  Mr.  George  C.  Ilitchings,  who 
Avas  the  deceased's  ordinary  medical  adviser,  and  who  had  ad- 
ministered the  chloroform  that  caused  death,  said  that  he  had 
practised  as  a  surgeon  in  Oxford  for  twenty-tive  years,  being  a 
member  of  the  Royal  College  of  Surgeons.  Deceased  had  oc- 
casion to  have  a  surgical  operation  performed,  which  he  would 
not  submit  to  without  chloroform.  Witness  called  on  him  on 
Tuesday  morning  and  examined  him,  to  ascertain  if  its  use 
would  be  safe,  and  on  the  same  afternoon,  about  a  quarter  to 
three  o'clock,  he  proceeded,  in  company  with  Mr.  Hitchcock, 
chemist,  of  High  Street,  to  perform  the  operation,  and  adminis- 
tered two  drachms  of  chloroform  on  wool  in  a  handkerchief. 
The  deceased  soon  passed  into  the  first  stage  of  excitement, 
standing  up  after  the  chloroform  had  been  administered.  Mr. 
Hitchcock  held  him,  and  in  another  half-minute  he  dropped 
to  the  ground  insensible.  The  deceased  was  laid  in  a  reclining 
position  in  the  chair  he  had  been  sitting  in,  when  his  breathing 
and  pulse  were  natural,  although  quickened,  as  might  have 
been  expected.  AYitness  then  performed  the  operation,  which 
could  not  in  the  ordinary  way  have  caused  death,  although 
very  painful.  The  chloroform  was  not  again  applied,  although 
Mr.  Hitchcock  held  it  near  deceased,  whose  pulse  suddenly 
subsided,  and  extreme  pallor  came  over  him.  Witness  gave 
him  some  sheny,  and  tried  other  means  to  rouse  him,  which  had 
no  effect.  He  then  became  alarmed,  and  sent  for  Dr.  Jackson, 
but  on  the  arrival  of  that  gentleman  the  patient  had  expired. 
Witness  used  every  precaution  in  his  power,  and  could  not  ac- 
count for  the  death  of  the  deceased.  Dr.  Jackson,  of  the  Uni- 
versity of  Oxford,  deposed  to  being  called  in  when  deceased 
had  expired.  His  testimony  was  to  the  effect  that  Mr. 
Hitchings  l^ad  administered  the  chloroform  in  a  proper  manner. 
Mr.  Charles  Hitchcock,  member  of  the  Pharmaceutical  Society, 
confirmed  the  evidence  of  Mr.  Hitchings.  The  jury  having 
expressed  a  unanimous  wish  to  have  a  post-mortem  examina- 
tion, the  inquiry  was  adjourned  from  two  o'clock  until  four, 
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when  Mr.  Joliii  Briscoe,  surgeon,  stated  tliat  the  deceased  had 
an  enhirged  heart  with  thin  muscuhir  walls.  lie  considered 
that  death  was  caused  by  the  action  of  chloroform  on  a  weak 
heart.  He  did  not  consider  it  prudent  to  give  chloroform 
without  a  competent  assistant  being  present.  In  the  majority 
of  cases  he  did  not  think  it  necessary  to  make  any  special 
examination  of  the  heart  before  giving  chloroform.  The  jury 
gave  the  following  verdict :  "  That  Herbert  Hildyard  Clark 
died  from  the  action  of  chloroform  on  a  diseased  heart.  The 
chloroform  appears  to  have  been  administered  with  due  care 
and  skill." — The  Druggist. 

A  iMAN  named  Shakey,  aged  fifty-six,  an  inmate  of  the 
General  Hospital,  Jersey,  died  in  consequence  of  drinking 
chloroform.  From  the  evidence  of  the  head  nurse,  it  appeared 
that  he  had  in  his  possession  a  bottle  of  chloroform,  and  was 
asked  by  the  deceased  if  it  contained  gin,  he  replied  that  it  did 
not,  but  that  "  it  contained  stuff  to  send  people  asleep,"  and 
gave  him  the  bottle  to  smell  at.  Shakey  took  the  bottle,  but, 
instead  of  smelling  at  it,  drank  about  a  tablespoonful ;  he  after- 
ward became  very  sleepy ;  various  means  were  nsed  by  the 
nurse  to  restore  him,  but  he  died  in  about  three  hours  after 
swallowing  the  chloroform.  Dr.  Godfrey  said  that  no  doubt 
the  small  quantity  of  chloroform  proved  fatal.  He  had  read 
recently  of  the  case  of  a  person  drinking  half  a  pint  without 
death  ensuing. — The  Druggist. 

Deaths  from  Chloeoform. — The  Australian  Medical 
Gazette  relates  the  case  of  a  man  who  died  at  Oven's  Hospital 
from  chloroform.  He  was  25  years  of  age,  and  took  the  chlo- 
roform previous  to  undergoing  amputation  of  the  finger. 
Only  a  small  quantity  of  the  agent  was  used.  On  examina- 
tion after  death,  the  heart  was  found  to  be  in  a  state  of  fatty 
degeneration,  and  the  spleen  was  ruptured.  A  considerable 
quantity  of  blood  was  found  in  the  peritonseum.  The  Gazette 
remarks  that  several  cases  of  death  from  chloroform  have  re- 
cently occurred,  in  all  of  which  fatty  degeneration  of  the  heart 
was  found,  though  it  was  not  discoverable  before  death. — Med. 
Times  and  Gazette^  Sept.  18,  1869. 

A  DEATH  from  chloroform  is  reported  from  the  Hanley  In- 
firmary. The  newspapers  report  that  there  were  fatty  degener- 
ation and  enlargement  of  the  heart,  and  that  "  matter  was 
present  on  the  surface  of  the  brain. — Med.  Times  and  Ga- 
zette, Sept.  18,  1869. 

The  British  Medical  Journal  for  October  2,  1869,  con- 
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tains  the  following  report  of  a  death  I'rom  chloroforni,  which 
occurred  at  the  Croydon  Hospital,  September  15tli  last: 

0.  F,,  a  married  woman,  aged  52,  was  admitted  on  August 
28th.  Just  previously  she  had  k)St  a  large  (piantity  (»f  blood. 
Upon  examination,  it  was  found  that  she  had  on  (.'acli  liga- 
mentuni  ])atelhw  a  tumor  «^)f  the  size  of  a  large  oraiige.  From 
the  history  of  the  case,  whicli  dates  many  years  back,  they 
evidently  had  been  inflamed  bursa?,  the  contents  of  which  had 
gradually  become  solid  from  fibrinous  deposit.  The  one  on 
the  right  knee  was  ruj^tured  from  a  blow  ;  this  Avas  the  cause 
of  the  loss  of  blood.  Perfect  rest  in  bed,  with  the  heel  raised, 
and  cotton  steeped  in  styptic  colloid  applied  to  the  wound, 
was  the  treatment  pursued.  The  case  "vvas  well  watched  from 
this  time  up  to  Thursday,  September  9th,  when  fluctuation  w^as 
felt  above  the  original  wound.  The  parts  sloughed,  and  emit- 
ted a  most  ofl:ensive  sanious  discharge.  On  Sunday,  Septem- 
ber 12th,  there  was  a  return  of  haemorrhage,  but  inconsiderable 
in  amount.  To  cleanse  the  wound  and  stop  the  unhealthy 
ulcerative  process,  it  was  resolved  to  apply  nitric  acid  to  the 
wound  ;  and  chloroform  was  administered  for  that  purpose  on 
Wednesday,  September  15th.  Dr.  Skinner's  apparatus  was 
used,  and  the  drop  bottle,  which,  by  inversion,  holds  about 
half  a  drachm.  This  was  replenished  three  times.  Alto- 
gether two  drachms  of  chloroform  was  the  quantity  inhaled. 
From  three  to  four  minutes  elapsed  before  the  stage  of  excite- 
ment came  on,  whicli  lasted  three  minutes  longer.  There  was 
no  third  stage  of  complete  insensibility,  such  as  usually  occurs, 
for  the  proper  performance  of  a  surgical  operation ;  but  she 
died  instantly,  witliout  the  slightest  warning,  immediately  af- 
ter muscular  action.  Marshall  Hall's  method,  the  Sylvester 
method,  and  galvanism,  were  severally  had  recourse  to.  The 
last  gave  some  slight  hope  of  benefit,  as  the  arms  were  raised, 
and  the  hands  applied  to  the  mouth  ;  and  the  diaphragm  acted 
twice,  with  two  corresponding  acts  of  inspiration.  J3ut  this 
did  not  continue ;  and  further  efforts  at  resuscitation  were, 
with  regret,  abandoned.  No  ])08t-mortem  examination  was 
allowed. 

In  this  matter  of  deaths  from  the  use  of  chloroform,  the 
Medical  News  and  Library  for  December,  1869,  says  : 

During  the  year  we  have  recorded  in  this  journal  twenty- 
five  cases  of  death  from  chloroform.  Commentar}'  upon  these 
figures  is  unnecessary.  Remembering  the  comparatively  in- 
significant number  of  alleged  deaths  from  the  inhalation  of 
ether  recorded  since  its  introduction  to  the  present  time,  and 
that  there  is  not  one  of  these  "  which  cannot  be  explained  on 
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some  other  ground  equally  plausible''  (Rej).  of  Ether  Comm. 
of  Bost.  Soc.  for  Med.  Improvement ;  Extracts  from  Record, 
vol.  iv.,  Supplement,  p.  216) — a  statement  undoubtedly  not 
true  as  regards  chloroform— we  must  indorse  Prof.  Stille's  re- 
mark (Mat.  Med.  and  Therap.,  vol.  ii.,  p.  115,  3d  ed.),  that 
"  the  surgeon  who  employs  it  (chloroform)  assumes  a  responsi- 
bility, of  life  and  death  for  which  neither  his  office  nor  the 
nioral  law  affords  him  any  license." 

The  Influence  of  CnLOBOFOEM  in  promoting  Cutaneous 
Absoeption. — Dr.  Augustus  Waller,  of  Geneva,  Switzerland, 
sums  up  a  valuable  paper  on  this  subject  [Practitioner^  De- 
cember, 1869)  with  the  following  conclusions  : 

1.  Chloroformic  solutions  applied  to  the  skin  of  man  and 
animals  are  quickly  absorbed,  and  produce  local  and  general 
results,  according  to  the  substances  employed. 

2.  Alcoholic  and  acjueous  solutions  are  either  not  at  all,  Or 
very  slowly,  absorbed. 

3.  Chloroform  easily  traverses  the  dead  skin  by  diffusion. 

4.  Alcohol  does  not  traverse  the  skin,  but  produces  an  en- 
dosmotic  cm"]*ent  with  water. 

5.  Skin  exposed  to  chloroform  in  a  state  of  liquid  or  vapor 
absorbs  a  considerable  quantity  of  it. 

6.  On  traversing  the  septal  skin  of  the  endosmometer, 
chloroform  carries  with  it  a  certain  amount  of  any  alkaloid 
dissolved  in  it. 

Y.  These  observations  sufficiently  explain  the  rapidity  of 
cutaneous  absorption  during  life,  without  our  having  recourse 
to  any  problematic  influence  of  sebaceous  matter  on  the  sur- 
face of  the  skin. 

Ethee  as  a  Stemulant  Sedative — The  Experience  of 
AN  Eshnent  Judge. — By  the  kindness  of  Sir  James  Alderson, 
President  of  the  College  of  Physicians,  we  have  been  put  in 
possession  of  the  following  facts.  They  were  recently  com- 
municated to  Sir  James  by  Sir  Frederick  Pollock,  late  Chief 
Baron  of  the  Exchequer,  who  has  been  good  enough  to  desire 
us  to  publish  them  : 

The  long  and  arduous  legal  career  of  Sir  Frederick  Pol- 
lock is  too  well  known  to  require  more  than  a  passing  refer- 
ence ;  it  may  be  stated  here,  however,  that  he  always  com- 
bined with  his  proper  legal  studies  and  duties  a  large  amount 
of  literary,  and  especially  of  scientific,  reading.  A  more  ac- 
tive and  continuous  devotion  of  life  to  intellectual  work  has 
rarely  been  practised  l)y  any  one.  Favored  with  an  almost 
absolutely  unbroken  health.  Sir  F.  Pollock  has  reached  the 
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great  a^-e  of  SG,  yet  still  retains  his  mental  energy  and  acti\  i- 
t J ;  -wliile  as  regards  i)liysic-al  status,  with  the  e\ce])tion  of  the 
inevitable  decline  of  niuseular  energy,  he  at  present  scarcely 
betrays  his  age  in  any  noticeable  manner.  About  six  years 
ago,  however,  he  was  led  to  adopt  ether-inhalation  by  the  oc- 
currence of  symptoms  which,  though  not  dangerous,  were  an- 
noying, and  had  a  chronic  depressing  tendency.  Besides  a 
certain  amount  of  indefinable  nervous  mdlai^e,  he  suft'ered 
specilically  from  gastric  liatulence  and  ])ainful  spasm,  occur- 
ring almost  constantly  during  meals.  His  attention  was 
drawn  to  the  possibility  of  getting  relief  from  these  inconve- 
niences by  taking  some  stimulant-narcotic,  and  he  remarks,  in 
one  of  his  notes,  that  many  elderly  persons,  who  liave  lived  in- 
tellectually laborious  lives,  have  taken  to  the  use  of  tobacco, 
or  of  opium,  with  a  view  to  assuaging  sleeplessness,  and  other 
nervous  troubles  which  are  very  connuon  at  that  period  of  life. 
Both  tobacco  and  opium,  however,  disagree  with  Sir  F,  Pol- 
lock, or  at  least  fail  to  produce  the  required  effect,  lie,  there- 
fore, made  experiments  with  the  best  rectified  ether,  which  he 
inhaled  from  an  ordinary  bottle  applied  to  one  nostril ;  and  it 
soon  became  appareiit  that  a  few  whiffs,  taken  in  this  manner, 
were  sufficient  at  once  to  quiet  spasm  and  pain,  and  to  induce 
a  general  tranquillity  of  the  nervous  system.  It  is  needless  to 
say  that  only  very  small  quantities  of  ether  can  enter  the 
blood  in  such  inhalations  as  are  now  described,  since  not  only 
does  mncli  escape  at  once  into  the  air,  but  of  that  which  is  ac- 
tually breathed  a  large  proportion  is  simply  expired  again 
without  being  absorbed  ;  and  the  smallness  of  the  dose  phys- 
iologically appropriated  is  sufficiently  proved  by  the  fact  that 
true  anfesthetic  phenomena  are  never  ])rodueed.  At  most, 
when  several  strong  whiffs  have  been  taken  continuously,  es- 
pecially if  the  temperature  of  the  ether  has  been  raised  by  hold- 
ing the  bottle  a  long  time  in  the  hand,  a  dizziness  has  been 
produced — just  enough  to  amomit  to  slight  vertigo  when  the 
standing  posture  has  been  attempted  ;  but  on  careful  inquiry 
it  does  not  appear  that  this  degree  of  etherization  is  necessary 
for  the  relief  of  the  uncomfortable  sensations  on  account  of 
which  the  practice  was  originally  adopted.  So  far  from  con- 
sciousness being  distm'bed  or  clouded  by  the  use  of  the  ordi- 
nary small  doses  of  the  vapor,  it  would  seem  that  the  intellect 
is  both  tranquillized  and  fortified  by  them.  They  fail  to  pro- 
duce the  least  numbness  of  peripheral  sensory  nerves,  Nor  do 
they  at  all  compel  sleep  ;  although,  by  removing  nervous  irri- 
tability, they  evidently  favor  its  occurrence  when  it  would 
otherwise  be  difficult  to  procure. 

The  i^ractice  of  ether-inhalaiion,  as  above  described,  has 
been  steadily  continued  l)y  Sir  F.  Pollock  up  to  the  present 
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time,  and  the  general  facts  observable  are  the  following: 
Botli  liis  physical  and  mental  health  may  be  called  magnifi- 
cent, considering  his  advanced  years.  The  pnlse  is  regular 
and  firm,  of  medium  tension,  and  keeps  very  nearly  to  the 
standard  of  eighty;  it  does  not  appear  to  vary  materially 
either  during  or  after  an  inhalation,  ISTot  merely  can  gastric 
spasmand  ftatulence  be  relieved  with  the  same  instantaneous 
certainty  as  at  first,  but  the  tendency  to  such  affections  has  evi- 
dently and  notably  diminished.  Sleep  is  obtained,  at  inter- 
vals, to  the  amount  of,  perhaps,  eleven  hours  out  of  the  twen- 
ty-four, including  a  regular  mid-day  siesta.  As  is  common  in 
advanced  age,  not  much  solid  food  is  taken  ;  but  a  moderate 
amount  of  alcoholic  liquids  (brandy  and  sherry)  is  consumed, 
in  small  doses.  The  appetite  for  solids  is  visibly  diminished 
when  any  considerable  amount  of  ether  has  been  inhaled  short- 
ly before  a  meal.  There  is  not  the  smallest  impairment  of 
muscular  coordination  proper ;  and  in  regard  to  this,  it  may 
be  mentioned  that  the  handwriting  is  singularly  vigorous  and 
perfect.  So  free  are  the  muscles  from  tremor  that  till  quite 
lately  Sir  Frederick  could  balance  a  full  wineglass  on  the 
backs  of  his  closed  fingers  and  lift  it  to  his  lips  without  spill- 
ing ;  and  even  now  the  hand  can  be  held  out  for  a  long  time 
without  a  visible  shake.  At  present  the  inhalations  are  very 
frequently  taken,  and  a  variable  quantity  of  ether,  amounting 
sometimes  to  several  ounces  in  a  day,  is  used  ;  but,  of  course, 
it  is  impossible  to  calculate  how  much  of  this  enters  the  blood. 
We  may  conclude  this  detail  of  the  facts  observed  by  stating 
that  a  few  extra  whiffs,  of  exceptional  vigor,  produce  slight 
flushing  of  the  face,  and  a  feeling  of  fulness  in  the  nasal  mu- 
cous membrane. 

[Upon  the  facts  of  the  above  very  interesting  case  we  shall 
base  a  few  remarks  on  the  use  of  stimulants  in  the  nervous 
'tnalaise  from  which  aged  persons  so  frequently  suffer.  It  is 
rather  singular  that  more  detailed  and  specific  consideration 
has  not  been  given,  in  medical  treatises,  to  the  management 
of  the  very  troublesome  neuroses  of  old  age.  Not  to  mention 
the  severe  and  intractable  neuralgias  which  occasionally  make 
the  last  years  of  a  long  life  miserable,  there  are  minor  nervous 
evils  which  more  commonly  beset  the  aged.  The  majority  of 
very  old  people  find  it  difficult  or  impossible  to  sleep  continu- 
ously for  any  considerable  length  of  time ;  and  thovigh,  doubt- 
less, this  is  of  the  less  consequence  because  but  little  muscu- 
lar exercise  is  taken,  yet  it  is  often  distressing,  and  by  its  men- 
tal no  less  than  its  directly  physical  effects  tends  to  unhinge 
the  nervous  system  and  to  destroy  the  calm  of  life.  Spas- 
modic affections  of  the  stomach  and  intestines  also  frequently 
cause  great  misery  to  old  persons,  and  inflict  farther  mischief 
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by  rcndcrino;  tlie  problem  of  their  nutrition  more  difiicnlt.  It 
seems  to  us  tliat  for  these  troubles,  which  arc  so  often  sj)oken 
of  as  inevitable,  the  ajj^ed  have  a  rip;l\t  to  ask  relief;  and,  what 
is  more  important,  thej  are  generally  pretty  sure  to  attempt  to 
get  it.  By  coarse-iibred  or  uneducated  persons,  more  especial- 
ly, the  relief  may  be  sought  in  alcohol ;  and,  under  the  idea 
that  one  cannot  have  too  much  of  a  good  thing,  the  sufferer 
may  contract  hal)it3  of  sottish  excess.  We  have  so  recently 
proclaimed,  however,  our  decided  objection  to  the  use  of  alco- 
hol for  the  relief  of  the  nervous  miseries  of  adolescent  and  of 
middle  life,  that  Ave  may  venture,  without  fear  of  being  mis- 
understood, to  say  here  that  we  have  much  less  objection  to 
the  use  of  alcohol  as  a  sedative  in  old  age  than  during  any  por- 
tion of  the  time  in  which  the  disturbing  influence  of  the  sex- 
ual functions  is  felt  by  the  organism ;  for  it  does  not  present  a 
tithe  of  the  seductions  to  excess  in  the  former  case  which  it 
does  in  the  self-conscious  condition  of  the  organism  which  ex- 
ists during  sexual  life.  Still,  one  would  prefer  to  be  armed 
with  a  better  weapon  against  the  miseries  of  old  age.  To- 
bacco has  the  two  great  defects  that  women  cannot  use  it,  and 
that  elderly  men,  if  they  have  not  smoked  before,  often  fail  to 
take  to  it  comfortably  at  an  advanced  age.  Opium  is  proba- 
bly suitable  to  a  considerable  number  of  elderly  persons,  and  an 
interesting  point  in  medical  morals  is  the  extent  to  which  its 
use,  as  a  mere  solace  of  life,  should  be  deliberately  permitted 
to  the  aged:  For  our  own  part,  we  entertain  a  strong  opinion 
that  the  commonplace  morality  which  is  usually  talked  nowa- 
days, on  this  subject,  is  both  false  and  cruel.  No  one  is  more 
keenly  alive  than  ourselves  to  the  evils  of  narcotic  indulgence 
(i.  e.,  for  the  mere  relief  of  trivial  nervous  discomfort)  during 
the  active  period  of  life.  But,  upon  what  principle  it  can  pos- 
sibly be  wrong  to  soothe  the  declining  days  of  those  who  have 
already  fought  the  battle  of  life,  we  are  at  a  loss  to  imagine. 
It  is  needless  to  remark  that  with  many  aged  persons  opium 
is  found  to  disagree,  disordering  theu'  digestion  and  impairing 
their  nutrition ;  and  this  really  is  a  fatal  objection,  where  it 
exists.  But  why  it  should  be  wrong  for  a  nervous  and  irri- 
table old  person,  still  less  for  one  liable  to  stomach-cramps,  to 
take  a  daily  allowance  of  laudanum,  which  has  been  found  to 
make  his  life  happy,  we  cannot  conceive.  The  stock  argu- 
ment, of  course,  is  that  this  and  similar  things  muddle  the  in- 
tellect at  a  time  when  a  calm  retrospect  of  life  ought  to  be 
taken,  and  the  approach  of  death  prepared  for.  But  this  in- 
volves an  assumption  of  the  very  question  at  issue :  for  it  may 
be  with  much  reason  maintained  that  the  efl'ects  are  the  very 
opposite  of  this,  and  that  by  quieting  nervous  perturbation 
and  worry  we  do,  in  reality,  clarify  the  mind.     And  the  fact 
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is,  that  elderly  people  have  less  difficulty  than  others  in  con- 
fining the  dose  of  narcotic  stimulants  strictly  or  nearly  strictly 
within  stimulant  limits,  and,  hence  one  great  objection  to  its 
use  in  earlier  life  does  not  apply  here. 

Still,  there  are  social  reasons  which  make  it  desirable  to 
search  for  a  better  stimulant  wherewith  to  soothe  the  nervous 
system,  of  the  aged  than  either  alcohol,  tobacco,  or  opimn. 
We  confess  to  a  prejudice  in  favor  of  some  agent  which  should 
be  inhaled  rather  than  one  which  should  be  drunk  ;  but  the 
number  of  substances  which  could  be  safely  inhaled  without 
the  presence  of  ii  medical  man  is  very  limited.  ^Neither  chlo- 
roform, nor  any  of  its  substitutes  except  ether,  would  be  rea- 
sonably safe.  The  latter  drug,  however,  inhaled  in  the  man- 
ner described  by  Sir  F.  Pollock,  is  free  from  all  danger  to  life, 
and  can  very  easily  be  kept  down  to  the  production  of  its 
purely  stimulant  effects.  We  have  not  personally. had  much 
experience  of  the  inhalation  of  these  very  small  doses  of  ether  ; 
but  we  have  very  often  experimented  on  ourselves  with  small 
quantities  taken  by  the  stomach,  and  can  report  that  the  effect 
of  these  upon  the  nervous  system  is  not  in  the  slightest  degree 
depressing,  but  tranquillizes  only  by  stimulating,  and  thus 
steadying  the  nerves.  There  is  no  temptation  to  take  ether  by 
the  mouth,  however,  as  it  is  disgustingly  nasty ;  and  this  is 
a  real  advantage.  ]^or  is  it  likely  to  be  taken  in  any  large  ex- 
cess by  the  kind  of  inhalation  above  described,  as  its  smell  is 
only  tolerable,  and  by  no  means  attractive.  Without,  then, 
expressing  any  positive  opinion  on  the  matter,  it  appears  de- 
cidedly worth  inquiring  whether  ether-inhalation  might  not  be 
advantageously  recommended  to  a  large  class  of  aged  persons, 
who  would  scarcely  call  themselves  patients  at  all,  but  to  whom 
"  the  grasshopper  is  a  burden,"  from  the  irritable  state  of  their 
decaying  nervous  systems.  It  used  to  be  a  maxim  of  medi- 
cine, that  the  physician  is  as  much  bound  to  promote  the 
euthanasia  of  the  sick  when  they  must  die,  as  he  is  to  save 
their  lives  if  that  be  possible.  And  surely  the  phrase  eutha- 
nasia may  be  reasonably  enlarged,  so  as  to  include  not  merely 
the  management  of  the  illness,  which  actually  cuts  off  an 
aged  person  at  last,  but  the  solace  of  months  or  years  of  a 
continuous  decay,  which  is  the  visible  precursor  of  death. — 
Ed.  Practitioner. 

Obituary. — Died  in  Geneva,  1^.  Y.,  December  3d,  Hazard 
Arnold  Potter,  M.  D,  He  was  born  in  Potter  township, 
Gates  County,  December  21,  1811 ;  graduated  in  medicine  at 
Bowdoin  College  in  1835  ;  practised  his  profession  a  short  time 
in  Khode  Island,  thence  went  to  his  native  place,  where  he 
practised  till  1853,  when  he  removed   to  Geneva.     He  was. 
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during  tho  war,  8uri;oon  to  the  50th  ISTew  York  Volunteers. 
lie  was  an  ener<i;etic  worker,  attained  reputation  as  a  surijeon 
for  liis  successful  trephining  of  the  vertebral  column,  oj)era- 
tions  for  ovariotomy,  and  method  of  aniputatin<;  at  the  hip- 
joint.  Durino-  the  last  fctur  years,  he  has  been  a  ]>r(»minent 
advocate  of  temperance,  which  cause  he  sustained  with 
characteristic  zeal.  The  innnediate  occasion  of  his  death  was 
inflammation  of  the  lunii:s. — Buf'alo  Medical  and  ISurgical 
Journal^  December,  1869. 

Clinical  Facts  in  keference  to  Chorea. — Prof.  Stci- 
ner  [Der  praktische  Arzt.,  November  9,  18G9]  maintains 
that  chorea  must  be  regarded  as  originating  in  si)inal 
irritation,  which  may  be  occasioned  by  anaemia,  by  hy- 
persemia,  by  serous  effusions  and  extravasations  ot  blood,  and 
lastly  by  neoplastic  formations  and  organic  changes  occurring 
in  the  spinal  cord  itself,  and  in  its  membranous  and  osseous 
coverings.  These  conditions  may  be  of  traumatic  origin,  or  may 
be  consequences  of  acute  rheumatism,  or,  finally,  may  result 
from  anomalous  processes  of  growth  and  development.  The 
professor  had  opportunities  of  making  post-mortem  examina- 
tions of  three  choreic  subjects.  The  first  resulted  from  a 
wound,  and  he  found  increase  of  growth  in  the  connective  tis- 
sues and  an  anaemic  condition  of  the  spinal  cord,  the  spinal 
canal  containing  much  serous  fluid ;  in  the  second  case  he 
found  a  considerable  degree  of  liypera^mia  in  the  meninges 
and  of  the  substance  of  the  spinal  cord,  with  serous  effusion 
into  the  canal ;  and  in  the  third  case,  which  had  been  the  sub- 
ject of  articular  rheumatism,  he  found  pericarditis  and  endo- 
carditis, as  well  as  inflammatory  exudation  into  the  canal  of 
the  spinal  cord. 

Anaemia  of  the  spinal  cord  is  the  condition  which  the 
professor  believes  to  be  most  frequent,  accompanied  by  certain 
anomalous  processes  of  growth  and  development,  since  in  fif- 
ty-two cases  of  the  disease  the  ages  of  the  suflerers  were  from 
six  to  eleven.  According  to  the  nature  of  tlie  changes,  the 
choreic  symptoms  are  slight  or  severe,  unilateral  or  bihiteral, 
curable  or  incurable.  Among  the  fifty-two  cases  forty  were 
female,  twelve  male.  When  spinal  irritation  is  already  pres- 
ent, the  attack  of  chorea  may  be  induced  by  psychical  causes, 
as  fear,  fright,  etc.,  or  by  certain  mechanical  causes,  as  blows, 
lalls,  etc.  The  usual  duration  of  the  disease  is  from  four  to 
nine  weeks,  but  relapses  are  frequent. 

In  regard  to  the  treatment  of  the  disease.  Prof.  Stei- 
ner  holds  that  chorea  in  the  majoiity  of  cases  cures  itself, 
though  there  are  other  cases  which  resist  every  remedial 
means.     Certain   remedies,  however,  ameliorate   and   shorten 
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tlic  duration  of  the  disease  in  the  first  class  of  cases.  In  view 
of  tlie  anaemia  so  frequently  present,  Prof.  Steiner  orders 
iron,  either  alone  or  in  combination  witli  oxide  of  zinc,  as  in 
the  following  prescription :  Ferri  carbon,  saccharati,  2  parts ; 
zinci  oxyd.  1-25  part ;  sacch.  alb.  8  parts  ;  M.,  fc.  pulv.  t.  d. 
sumen.  The  diet  should  be  easily  digestible  and  abundant. 
If,  after  the  employment  of  the  iron  for  a  fortnight,  no  im- 
provement occurs,  the  professor  resorts  to  the  preparations  of 
arsenic,  by  which  the  disease  is  often  quickly  and  certainly 
cured,  the  general  nutrition  of  the  body  and  the  appearance 
being  at  the  same  time  much  improved.  He  usually  com- 
mences with  one  drop  per  diem^  and  increases  the  dose  after 
three  or  four  days  to  two,  three,  four,  and  live  drops,  and  then, 
if  improvement  have  resulted,  withdraws  the  remedy  in  the 
same  gradual  way.  Cold  water,  applied  hydropathically,  is 
sometimes  very  serviceable.  If  the  disease  owes  its  origin  to 
rheumatism,  the  remedies  appropriate  to  that  diathesis  must 
be  administered.  The  subcutaneous  injection  of  arsenicum, 
sulphur,  chloroform,  and  morphia,  furnishes  no  satisactory  re- 
sults.— Practitioner. 

There  has  been  an  outbreak  of  small-pox  at  Providence, 
R.  I.  The  disease  was  imported  from  this  city ;  and,  through 
gross  carelessness,  if  not  criminality,  it  was  extensively  spread 
before  it  was  reported  to  the  health  authorities.  Dr.  Snow, 
the  City  Registrar,  avails  himself  of  this  occasion  to  again 
impress  upon  the  people  the  importance,  not  to  say  the  neces- 
sity, of  vaccination. 

Kew  Yaginal  Speculum. — At  the  September  meeting  of 
the  Philadelphia  Obstetrical  Society  {American  Journal  of 
Obstetrics^  E'ov.,  1869),  Dr.  Albert  H.  Smith  presented  a 
new  form  of  vaginal  speculum,  which  had  been  made  at 
his  suggestion  by  Mr.  Kolbe,  and  which,  after  consider- 
able use  in  private  and  public  practice,  had  fully  realized 
his  expectations  in  giving  increased  facilities  both  for  diag- 
nosis and  treatment  over  any  other  speculum  that  he  had  used. 

It  is  in  form  a  bivalve,  having  a  double  movement,  giving 
a  parallel  separation  of  the  blades,  and  also  the  ordinary  an- 
gular separation.  This  double  movement  was  suggested  first 
by  Mr,  Robert  Ellis,  of  London,  and  adapted  by  him  to  his 
"  new  expanding  "  speculum,  described  in  the  Transactions  of 
the  Obstetrical  Society  of  London  for  1867 ;  but  this  instru- 
ment, so  far  as  appears,  has  not  been  brought  much  into  use. 
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Mr.  Kolbe  recently  lias  made  a  verv  neat  and  simple  modifica- 
tion of  EllisV,  •rivini;  a  very  useful  instrument,  as  compared 
with  any  t'orni  of  valve  speculum  })reviously  in  use. 

Dr.  Smith's  speculum,  ado})tin<j;  this  ])rincij)le  of  a  double 
movement,  is  so  constructed  as  to  act  as  a  double  va<rinal  re- 
tractor, havino;  the  blades  sei)arate  throu<j:;hout  their  entire 
length  u])on  one  side,  and  connected  by  a  square  bar  upon 
the  opposite  side,  along  which  tlie  blades  slide  with  an  inde- 
pendent motion.  This  movement  is  ett'ected  by  means  of  a 
right-and-left  screw  placed  in  i'ront  of  the  bar,  and  passing 
through  the  lower  end  of  the  pivot-slides  which  move  upon 
the  bar,  and  to  which  are  fastened  the  blades.  This  right-and- 
left  screw  is  operated  by  means  of  aflat  head  atone  extremity, 
the  turning  of  which  causes  both  blades  to  recede  uniformly 
from  the  centre  of  the  bar,  making  a  parallel  se]>aration  with- 
out any  change  in  the  angle  of  the  blades  toward  each  other. 
The  angular  movement  is  effected  by  the  handles  of  the  blades 
working  upon  the  pivot-joints  by  which  the  blades  are  con- 
nected with  the  bar ;  and  as  each  blade  moves  independently 
of  the  other,  each  requires  its  separate  adjustment  for  retaining 
it  in  position ;  this  adjustment  being  a  screw  and  nut  attached 
at  one  end  to  the  blade,  and  the  other  passing  through  an 
eye  upon  the  slide. 

By  means  of  this  mechanism  the  vaginal  walls  can  be  put 
upon  a  stretch  uniformly,  precisely  as  witli  two  blades  of  Sims's 
duck-bill,  applied  upon  opposite  sides  of  the  vagina,  with  the 
advantage  of  being  self-retainino^. 

The  instrument,  as  first  constructed  and  described  in  the 
Medical  and  Surgical  Ileporter  for  September  11th,  had  tlie 
pivot-slides  moving  in  a  slit  in  the  bar,  and  the  right-and-left 
screw  was  then  placed  beneath  the  bar,  and  operated  by  a 
milled  wheel  in  the  centre ;  but  the  form  described  above  has 
since  been  found  to  be  stronger,  neater,  and  more  efiicient  in 
power. 

The  blades  are  short,  being  only  3J  inches  in  length,  allow- 
ing the  cervix  to  fall  forward  toward  the  vulva,  entirely  within 
reach  of  the  finger,  which  condition,  with  the  opening  and 
separation  of  the  blade  entirely  upon  one  side,  enables  the 
operator  to  have  complete  command  of  the  cervix  with  the 
finger  while  the  speculum  is  in  position,  the  vaginal  walls  being 
simply  kept  out  of  his  M'ay,  without  any  interference  from  the 
instrument  with  his  manipulations,  an  advantage  which  is  not 
found  in  Ellis's  or  any  other  valve  speculum  having  the  vulvar 
aperture  a  closed  ring. 

The  advantage  of  this  arrangement  will  be  manifest  to  any 
one  accustomed  to  use  the  speculum,  even  in  the  most  ordinary 
cases  of  uterine  disease.     This  speculum  is  easily  introduced, 
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retains  itself  without  the  slii^htest  difficulty,  and  exposes  the 
cervix  to  a  completeness  that  no  otlier  single  self-retainina:  in- 
strument will  do.  Thomas's  speculum,  so  much  used  in  New 
York  City,  gives  an  admirable  view  of  the  cervix,  but  requires 
to  be  held  in  position  continuously,  thus  involving  either  the 
aid  of  9Ai  assistant  or  the  constant  occupation  of  one  hand  of 
the  operator.  Dr.  Smith's  speculum  may  be  introduced  with 
the  convexity  of  the  blades,  either  antero-posteriorly  or  later- 
ally ;  after  introduction  of  the  point  toward  the  sacrum,  the 
angular  expansion  of  the  blades  enables  the  operator  to  find 
the  cervix  Avith  little  difficulty,  when  the  movement  of  the 
screw  separates  the  anterior  portion  of  the  blades,  putting  the 
walls  of  the  vagina  upon  a  stretch,  allowing  the  cervix  to  fall 
forward  within  easy  reach  of  the  finger,  which  can  be  brought 
to  bear  upon  its  whole  surface  as  far  as  the  vaginal  cul-de-sac. 
The  entire  openness  of  one  side  of  the  speculum  facilitates  the 
digital  examination,  as  well  as  the  investigation  of  the  condi- 
tion of  the  vagina,  and  especially  the  urethra  and  adjacent 
tissues. 

In  introducing  a  sponge-tent,  so  unsatisfactory  an  operation 
through  any  ordinary  speculum,  great  advantage  is  given  from 
the  opportunity  of  ocular  and  digital  examination,  the  tent 
being  grasped  tightly  by  the  forceps,  and  directed  by  the  finger 
in  the  vagina,  without  coming  in  contact  with  the  vaginal 
moisture.  The  passage  of  the  uterine  sound  is  rendered  much 
easier  than  with  the  speculum  of  ordinary  length,  the  uterus 
not  being  forced  upward  and  backward,  and  being  allowed 
more  of  its  natural  mobility.  In  ligating  or  excising  a  polypus 
or  other  growth  from  the  cervix,  the  advantage  of  combined 
sight  and  touch  will  be  very  easily  comprehended. 

So  far  in  practice  the  use  of  this  speculum  has  proved  per- 
fectly satisfactory,  and,  since  the  change  referred  to  above,  no 
modification  seems  desirable ;  every  case,  from  the  tense  vagina 
of  the  unmarried  to  the  relaxed  and  open  vulva  of  the  multi- 
parous  woman,  being  examined  with  entire  facility. 

Fig,  1  represents  a  profile  view  of  the  instrument,  with  the 
screw  mechanism,  as  last  introduced. 


Fig.  1. 
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Fip;.  2  represents  a  prolile  view  vt'  the  instriinieiit  as  at 
first  described  in  the  liepoi'ter. 


Fig.  2. 


Figs.  5  and  4  represent  the  speculum  expanded  in  the 
two  Avays,  respectively,  of  parallel  and  anf!:;nlar  movement,  the 
relations  of  the  blades  being  the  same  in  both  the  old  and  new 
forms  of  the  speculum. 


Fig.  3. 


Fig.  4. 


Innocuousness  of  Coralline. — Coralline,  declared  by  M. 
A.  Tardien  to  be  toxic,  has  found  some  advocates.  A  short 
time  ago,  M.  Landrin  made  some  experiments,  whose  results 
were  entirely  contrary  to  the  conclusions  of  M.  Tardien. 
M.  P.  Guyot,  in  one  of  the  last  meetings  at  the  Academie 
des  Sciences,  has  confirmed  the  researches  of  M.  Landrin 
and  resolved  by  experiments  the  three  following  questions : 

1.  Is  coralline  poisonous  when  introduced  into  the  animal 
economy  ? 

2.  Is  it  so  when  applied  upon  a  fresh  wound  ? 

3.  Is  it  so  when  used  in  the  form  of  dyed  stockings  ? 
Thus   coralline,   mixed  with  food,  has   been  given  wath 

impimity  to  cats  and  dogs,  in  a  quantity  large  enough  to  be 
found  in  the  lungs  after  they  had  been  killed,  and  to  allow 
the  extraction  from  those  organs,  of  a  sufficient  quantity,  to 
dye  some  stockings. 

A  dog  took  by  the  mouth  seventeen  grammes  (over  half 
an  ounce)  of  it  in  three  days,  without  presenting  any  abnor- 
mal S3anptoms.  Frogs  and  leeches  did  not  appear  to  sufi^er 
any  when  placed  in  water  containing  a  solution  of  two 
grammes  of  coralline  in  ten  grannnes  of  alcohol.  Other  ani- 
mals did  not  show  any  bad  symptoms  after  the  introduction 
of  coralline  in  the  cellular  tissue,  or  its  application  upon  a 
wound. 
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During  these  experiments,  which  lasted  over  two  weeks, 
M.  Guyon  had  his  hands  dyed  with  the  drug,  and  expe- 
rienced none  of  the  accidents  observed  by  M.  Tardieu  and 
others.  lie  has  dyed  for  himself  some  stockings,  in  coralline, 
red,  and  aniline  violet,  and  the  use  of  them  has  caused  no 
trouble. 

From  all  these  experiments,  M.  Guyon  draws  the  follow- 
ing conclusions : 

1.  Coralline,  even  in  large  doses,  is  not  venomous  by  injec- 
tion. 

2.  It  is  not  venomous  when  introduced  in  tlie  blood. 

3.  It  may  be  used  safely  in  dyes,  [either  alone  or  mixed 
with  aniline  violet,  but  must  be  rejected  if  mixed  with  toxic 
substances,  like  arsenic,  etc. 

It  is  to  this  last  agent  that  M.  Guyon  thinks  was  due  the 
accidents  spoken  of,  as  arsenic  is  mixed  in  yellow  coralline 
and  fuchsine,  but  not  in  red  coralline. — Lyon  Medical. 

Perchloeate  of  Potassa  in  Inteemittent  Fevee. — M. 
Raberteau  reported  before  the  SocietS  de  Biologie  the  results 
of  his  experiments  with  the  jjerchlorate  of  potassa,  which  he 
has  employed  successfully  in  intermittent  fever.  He  remarks 
that  an  American  physician  (Dr.  De  Marmon,  of  Kingsbridge, 
N.  Y.)  has  obtained  the  same  results.  He  has,  besides,  ascer- 
tained upon  himself  that  this  substance  produces  the  same 
efiects  as  the  sulphate  of  quinine.  The  salt  used  must  be  very 
pure — seventy-five  grains  of  it  being  equal  to  twenty  grains 
of  quinine. — Gazette  Medicale. 

Decay  of  Eeudite  Physicians. — Speaking  of  the  seven- 
teenth century,  M.  Montanier  observes :  "  One  feels  aston- 
ished, almost  alarmed,  at  the  erudition  exhibited  by  the  men 
of  that  period,  whether  magistrates,  advocates,  physicians,  etc. 
In  our  own  profession,  these  erudite  and  lettered  men  were 
very  numerous,  and  we  are  suprised  by  the  deep  and  varied 
knowledge  of  a  l^aude,  a  Riolan,  of  a  Guy-Patin,  and  many 
others.  Those  even  who  did  not  attain  this  highest  reputation 
were  yet  men  of  very  great  merit,  and  their  vast  erudition 
reflected  a  ray  of  brightness  over  the  whole  profession.  In  our 
own  day,  truly  erudite  physicians  are  indeed  rare.  Scarcely 
can  one  name  two  or  three  in  Paris,  and  these  may  be  said,  as 
it  were,  to  make  erudition  their  profession.  As  to  single 
medical  practitioners  having  a  tincture  of  the  history  of  their 
art  and  profession,  so  few  are  they  that  it  is  doubtful  whetlier 
they  could  be  counted.  In  my  opinion,  this  is  a  sad  state  of 
things." — Medical  and  Surgical  Reporter. 
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Census  of  thi:  Lunatics,  Idiots,  and  Cretins,  of  Fkance. 
— Every  five  years,  the  f:;overiunent  directs  a  census  to  bo 
made,  in  each  conunune,  of  all  the  individuals  alt'ected  with 
either  insanity,  idiocy,  or  cretinism.  It  results,  from  the  sta- 
tistics thus  obtained,  that  insanity  is  iiicreasin<y  in  a  notable 
de<2:ree,  and  hi  a  proportion  o;reater  than  the  increase  of  the 
population. 

The  following-  figures  will  enable  us  to  judge  for  ourselves  : 
In  1851,  the  general  census  had  given  a  total  number  of  40,257 
lunatics,  idiots,  and  cretins. 

In  1856,  an  inquest  was  ordered,  with  the  object  of  dis- 
tinguishing between  lunatics,  idiots,  and  cretins  ;  this  inquest 
gives  a  total  of  60,290.  In  this  total,  the  lunatics  alone  are 
represented  by  35,021. 

In  1861,  new  precautions  were  taken,  so  as  to  obtain  a 
correct  statement  of  the  situation,  and  the  following  was  found  : 
42,689 lunatics  (7,668  more  than  in  1856), 41,525  idiots;  total, 
84,214 ;  that  is  to  say,  an  increase  of  23,924  over  the  census 
of  1856. 

Finally,  at  the  last  census,  that  of  1867,  we  have  the  fol- 
lowing figures :  50,786  lunatics  (at  liome  and  in  asylums),  or 
an  increase  of  8,261  over  the  census  of  1861 ;  39,953  idiots  : 
total,  90,670,  or  an  increase  of  6,465  over  1861. 

By  comparing  these  last  figures  to  the  population  of  France, 
we  find  that — 

In  1861,  there  were  124  lunatics  for  every  100,000  inhab- 
itants. 

In  1867,  133  limatics  for  every  100,000  inhabitants. 

In  1861,  there  were  111  idiots  for  every  100,000  inhabit- 
ants.    In  1867,  only  105  ;  6  less. 

To  sum  up,  there  were  in  France,  in  1861,  1  lunatic,  idiot, 
or  cretin,  for  every  444  inhabitants. 

And,  in  1867, 1  lunatic,  idiot,  or  cretin,  for  every  420  inhab- 
itants. 

Thus  insanity,  from  various  causes,  follows  a  progressive 
course  worthy  to  deserve  public  attention. — V IncUjyejidance 
Beige,  Sept.  i5,  1869. 

At  the  International  Pharmaceutical  Congress,  held  at 
Vienna,  on  the  9th  and  lOtli  of  September,  there  was  but  one 
delegate  present  from  the  Ignited  States,  Mr.  Faber,  of  this 
city. 

The  fourth  question  which  came  before  the  Congress  for 
discussion  was :  "•  What  should  be  done  to  eftect  the  greatest 
possible  uniformity  in  the  strength  and  composition  of  reme- 
dies that  are  used  in  all  countries  'i  "     M.  Waldheim,  of  Vienna, 
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gave  the  explanation  he  had  promised  at  the  previous  meeting. 
He  stated  that  the  Pharmaceutical  Society  of  Paris  was  at 
present  engaged  in  preparing  a  small  work  which  would  con- 
tain the  remedies  most  generally  used  in  all  countries,  and 
especially  the  most  important  and  powerful  remedies,  such  as 
hydrocyanic  acid,  tincture  of  opium.  Fowler's  solution,  the 
mineral  acids,  etc.,  etc.  The  formulae  for  the  preparation  of 
these  medicines  would  be  given  according  to  the  principal 
Pharmacopoeias,  as,  for  instance,  the  English,  French,  German, 
etc.,  and  questions  would  be  put  as  to  the  reasons  for  ha^dng 
different  tbrms,  and  for  preferring  any  one  of  these  to  the 
others.  This  work  would  shortly  be  ready  for  publication, 
and  would  then  be  sent  to  the  different  pharmaceutical  corpo- 
rations with  a  request  that  it  might  be  circulated  among  med- 
ical men  and  pharmaceutists,  and  their  remarks  made  on  blank 
pages  with  which  it  would  be  interleaved.  It  was  anticipated 
that  two  objects  would  be  attained  by  the  use  of  this  work.  In 
the  first  place,  it  would  show  at  a  glance  what  differences 
exist  in  different  countries,  in  medicines  having  the  same  or 
similar  names,  and  dispensers  would  be  enabled  to  prepare 
correctly  prescriptions  written  in  foreign  countries,  thus  secur- 
ing to  the  public  the  supply  of  medicines  such  as  the  physician 
intended  to  prescribe.  And  then,  in  the  second  place,  the 
way  would  be  prepared  for  the  adoption  of  the  most  approved 
formula  for  each  medicine  which  it  might  be  expected  would 
ultimately  supersede  the  others.  M.  Waldheim  concluded  by 
proposing  that  the  thanks  of  the  Congress  be  presented  to  the 
Societe  de  Pharmacie  of  Paris,  for  undertaking  this  work,  and 
that  they  be  encouraged  to  proceed  with  their  undertaking  and 
complete  the  work  as  soon  as  possible. 

The  Philosophy  of  Cataplasms. — The  Journal  dss  Con- 
naissances  Medicales  publishes  an  article,  by  Dr.  Herbert,  on 
a  subject  which  may  not  be  uninteresting  to  families :  viz., 
cataplasms,  those  especially  which  have  mustard  for  their  base. 
The  seeds  of  the  black  kind,  which,  in  a  pulverized  state,  are 
used  for  poultices,  owe  their  properties  to  a  liquid,  acid,  and 
volatile  substance,  being  nothing  but  essence  of  mustard.  This, 
however,  does  not  exist  ready  formed  in  the  seed ;  it  is  gen- 
erated by  a  kind  of  fermentation,  caused  by  the  action  of  an 
albuminoid  body,  called  myrosine,  which  plays  the  part  of 
leaven,  on  a  peculiarly  fermentescible  compound,  my  son  ate  of 
potash.  This  transformation,  which  has  been  called  sinapisic, 
can  only  take  place  by  the  intervention  of  water  at  a  tem- 
perature higher  than  freezing-point,  and  lower  than  75°  cen- 
tigrade, those  being  the  usual  conditions  requisite  for  pro- 
ducino;  fermentation.     This  is  a  circumstance  which  is  not 
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commonly  taken  into  account  in  ]>ractice.  The  prcneration  of 
essence  of  mustard  diminislies  under  teni])erature  raii<i;inii^  be- 
tween 50°  and  75°  centi<i;rade,  and  entirely  ceases  at  the  latter. 
Hence,  boilino;  water,  or  even  such  that  cannot  be  borne  l»y 
the  hand,  will  spoil  both  the  poultice  and  the  sinapized  foot- 
bath. Ai>;ain,  alcohol,  acids,  metallic  salts,  and  any  other 
agents  having  the  power  of  stopping  fermentation  or  retarding 
it,  are  detrimental.  Besides  the  two  principles  mentioned, 
through  whose  joint  action  the  essential  oil  of  mustard  is  pro- 
duced, the  seeds  of  this  plant  contain  various  others,  among 
which  there  is  a  iixed  and  inactive  oil,  having  some  of  the 
properties  of  that  of  rapeseed,  and  wdiich  may  easily  be  ex- 
tracted from  mustard-powder,  either  by  strong  pressure,  or, 
better  still,  by  acting  upon  it  by  lixiviation  in  sulphuret  of 
carbon.  When  this  oil  is  extracted,  what  remains  is  much 
more  powerful,  and  will,  moreover,  keep  indefinitely.  Many 
years  ago,  M.  Robinet  attempted  to  bring  this  mustard-flour, 
deprived  of  its  iixed  oil,  into  general  use ;  but  prejudice  and 
routine  proved  too  strong  for  him ;  and  it  was  not  until  this 
powder  was  gummed  to  paper,  then  cut  into  squares,  and  sold 
in  elegant  tin  boxes,  that  it  came  into  fashion.  But  what 
every  family  should  keep  in  mind  is  this,  that  mustard-poul- 
tices ought  not  to  be  made  with  hot,  but  lukewarm  water. — 
The  D)'v,ggist. 

Medical  Department,  TJ.  S.  Army. — The  current  expen- 
ditures of  the  Medical  Department  during  the  liscal  year 
ending  June  30,  1869,  were  8233,561.21 ;  the  total  expendi- 
ture of  that  department,  including  "  war  debts  "  and  "  refund- 
ments," was  $708,305.36,  and  the  available  balance  on  hand 
at  the  close  of  the  year  was  $1,792,050.73.  The  healthy  of 
the  troops  has  been  good.  Yellow  fever  has  appeared  at  Key 
West  only,  and  at  this  point  there  were  fortv-three  cases  and 
twenty-one  deaths ;  but,  by  the  j^rompt  removal  of  the  troops 
to  a  new  station,  the  ravages  of  the  disease  were  at  once 
stopped.  The  total  number  of  cases  on  the  sick  list  during 
the  year  was  10-1,235.  The  average  number  constantly  on 
sick  report  was  2,367,  or  about  5.5  per  cent.  The  number  of 
deaths  was  518 ;  of  discharges  for  disability,  1,128.  The  iirst 
volume  of  the  "  Medical  an'cl  Surgical  History  of  the  War  "  is 
being  printed.  The  number  of  commissioned  medical  officers 
for  duty  on  June  30,  1869,  was  161,  being  an  average  of  one 
medical  officer  to  201  men.  The  number  of  posts  w^as  239, 
besides  detachments  and  outposts.  Tliere  are  now  two  vacan- 
cies of  surgeons  and  forty-two  of  assistant  surgeons  in  the 
medical  corps.  The  experience  of  the  past  three  years  has 
shown  that  the  present  organization  of  the  medical  staff  is 
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satisfactory ;  but  tliat,  even  were  all  tlie  vacancies  in  it  tilled, 
it  would  still  be  barely  adequate  to  the  demands  made  upon 
it. — From  Report  of  the  Secretary  of  War. 

Sleep-Disease. — The  Sante  Piiblique  reports  a  case  of  a 
lady  who,  when  eighteen  years  old,  slept  forty  days  con- 
tinuously ;  and  when  twenty  years  of  age,  after  being  mamed, 
slept  fifty  days.  Diu'ing  that  period  she  remained  motionless 
and  insensible.  She  was  in  such  a  state  of  general  contrac- 
tion, that  it  was  necessary  to  unscrew  a  pivot-tooth  she  wore, 
to  introduce  into  the  oesophagus  a  little  beef-tea,  her  only 
aliment.  Finally,  four  years  afterward,  on  Easter  Sunday, 
1862,  she  was  found  asleep  in  the  morning,  and  never  awoke 
until  the  next  spring,  in  March,  1863.  During  that  time 
animal  life  was  null,  organic  life  was  good,  but  reduced  to 
its  minimum ;  pulse  low,  respiration  almost  insensible  ;  no 
evacuations ;  the  skin  was  fair,  as  well  as  the  emhonpoint,  but 
complete  insensibility  and  general  contraction. 

Electricity  in  the  Treatment  of  Hydrocele. — In  !No. 
34  of  the  Gazette  Medicale  (August  22,  1868),  M.  Scoutteten 
declares  that,  by  applying  upon  the  scrotum  of  a  patient 
attacked  with  hydrocele  the  negative  pole  of  a  galvanic  pile 
composed  of  two  of  Bunsen's  ordinary  elements,  he  has  pro- 
duced in  half  an  hour  the  absorj^tion  of  one  hundred  grammes 
(about  three  ounces  and  a  half)  of  serosity  contained  in  the 
tunica  vaginalis. 

It  is  evident  in  this  case  that  the  action  produced  was  not, 
strictly  speaking,  electrolytic.  If  this  fact  should  be  con- 
firmed, there  would  be,  in  the  use  of  continued  currents,  a 
new  therapeutic  resource  which  might  be  of  great  value. 

Albany  Medical  College  and  HospriAL. — Dr.  C.  A. 
Robertson,  the  author  of  the  criticism  on  "  The  Last  Illness  ot 
Dr.  Alden  March,"  which  appeared  in  the  January  number 
of  this  Journal,  has  been  removed  from  the  position  of  Oph- 
thalmic and  Aural  Surgeon  in  the  Albany  City  Hospital,  by  a 
unanimous  vote  of  its  Board  of  Governors.  His  name  has 
also  been  stricken  from  the  list  of  lecturers  in  the  Albany 
Medical  College  by  the  faculty  of  the  institution. 

It  is  not  stated  whether  this  action  has  any  connection  with 
thy  publication  by  Dr.  Robertson  of  the  criticism  above  re- 
lerred  to. 
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